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COVER LETTER
TO: Registration Section

Division of Cerporations

suBJECT: CSLC Village on the Greens MHC LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refereniced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahasses, FL 32301

City/Statc and Zip Code

cnomrris@legacymhe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a( 855 498 - 5500

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.Q). Box 6327 Cliftan Building
Tallghassce, F1. 32314 2681 Exccutive Center Cirgle

Tatlahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee |:I 3130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINIAS N THE STATEOF FLORIDA:

1. CSLC Village on the Greens MHC LLC
{Neme of Forelgn Limiled Tiability Company; must include “Timited Liabinty Company,” "T-L.C." or LIC™

(1f name uravaileble, cuter alemate nume adopted for the purpose of ransacting busiscss i Floride The alterate nams muit inchde “Limied Lighiliny Compeny,” “LL.C." or "11L.M

2. Delaware 3,
(Tursdiction under the Tow of which Torelgn lmeed Exbility cormpany s organlrzd) {FE! pumber, 3f kpplkcebic

4,
e frat transacied busmess in Flonda, 1 pooe o regstration,
Sea sectiona 60,0904 & 605.0905, F. tup::h:'mmt' penalty lzlhllily)

W

5. 8800 East Raintree Dr., Suite 295 6. 8800 East Raintree Dr., Suite 295
{Sireet Addresa of Principal OfGce) (Mnillng Addrcas)

Scottsdale, AZ 85260

Scottsdaie, AZ 85260

7. Name and strget yddress of Florida registered agent: (P.O. Box NOT acceptuble)

Capitol Corporate Services, Inc.

Name:

515 East Park Avenue 2nd FI

Office Address:

Tallahassee , Florida 32301
(City) (Lip code)

LY Wd 22 930 ¢70;

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
]! . /( ﬂ k Kim Tadlock, Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Heghseered agent*s aignature)
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8. For initinl indexing purposes, list names, titie or capacity and addresses of the primary members/manugers or persons authorized {o
manage [up to six (6) 1otal]:

Title or Capaci Name and Address; Title or Capacity; Name and Address;
[OManager Name: Patrick O'Malley ] Manager Name: Lineage LCMHJV LLC
[JMember Address: /0 Legacy Communities = Member Address:
B Authorized 8800 East Raintree Dr., Suite 295 O Authorized 8800 East Raintree Dr., Suite 295
Person Scoftsdale, AZ 85280 Person Scottsdale, AZ 85260
Clother Clother Cotker Clother
CIManager Name: {] Manager Namg:
(Ovember Address: [ Member Address:
OAuthorized O Authorized
Person Person
Oother, Oother, OOther. Clother
CIManager Name: (7 Manager Name:
CIMember Address: ] Member Address:
[JAutharized O Authorized
Person Person
Octher Oother {Jother (Jother
Importaad Notice; Use an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.1 55,F.5.

Docudigned by

[ patrice 0'Malluy

‘_Wﬁﬁh Bihorired perwn

Patrick O'Malley

Typed of primied oame of signee

H23000436343 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "CSLC VILLAGE ON THE GRERNS MHC LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 6OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWNENTY-SECOND DAY OF DECEMRERRR, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSLC VILLAGE ON
THE GREENS MHC LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204895264
Date; 12-22-23

2810103 8300

SR# 20234318416
You may verify this certificate online at corp. delaware.gov/authvershtmil
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