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To:
Division of Corporations
Fax Number : (858)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : I2PplGeeeesl7

Phone : {B55)498-550@
Fax Number : {BB@)432-3622

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*®

Email Address:

Foreign Limited Liability Company
CSLC SEABIRD ISLAND MHC LLC
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COGVER LETTER

TO: Registration Section
Division of Corporations

suBRJECT: CSLC Seabird Island 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please 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/State and Zip Code

cnorris@legacymhc.com
E-mall address: (o be used for future annual report notification)

For further information concerning this matter, please call:

¢ 855  498-5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: 5 E DRESS:
Division of Corparations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301

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

I:]$l25.00 Filing Fee I:I $130.00 Filing Fee & D $155.00 Filing Fee & D $£160.00 Filing Fee, Cerificaie
Certificate of Status Centified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED [LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. CSLC Seabird Istand MHC LLC
(Nnme of Foreign Limited Liability Company; must inchude " imited 11ability Cotnpany,” "1.L.C.," or "L1L.T

(Uf eame unarvailable, cuzer aliemaie ssme mdopted for the purposc of ramsactiog tuainess in Floride. The aternate name must inchade "Limited Lisbility Compaay,” “L.1.C,” of “1ILC."}

2, Delaware 3.
b dxtion under 1he taw of which foreign Lerited Tabiity compeny 1 orgasized) (FET miber, 1] applicabic)

Xie Tral Tasacted bushcss & Flonda, 3 poor to reghtration.
oo soctions 60509 & 608 0905, F.5. to determmine peraty l:):bili:y)

5. 8800 East Raintree Dr., Suite 295 5. 8800 East Raintree Dr., Suite 295
(Sireet Addresa of Principal Office) (Vinailing Addness)
Scottsdale, AZ 85260 Scottsdale, AZ 85260

7. Nume and street addreys of Florida registered agent; (P.O. Box NOT acceptable) r2
e
fon -
. . M :
Name: Capitol Corporate Services, Inc. o
- ™~ .
- N 4
Office Address: 915 East Park Avenue 2nd FI - i
=20 T
—
_C“" N
Tallahassee Florida 32301 A
(City) {zip code) f"J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability cempany at the place
dexignated in this applicarion, I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
ta 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 af my position as registered agent.

. /{ Kim Tadlock, Asst. Secretary on behalf of
X\W\ M Capitol Corporate Services, Inc.

{Regisered agent’s signature)

H23000436352 3
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8. For initig] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title pr Capacity;
CIManager
CJMember

B Authorized

Person

CJOther,

I Manager

CIMember

CJAuthorized
Person

Cother

DManagcr
CdMember
[JAuthorized

Person

{Tlother

Name and A

Name: Patrick O'Maliey

Address: &0 Legacy Communities
8800 East Raintree Dr., Suite 295

Scoltsdale, AZ 85260

[Jother
iNarc:
Address:

Cother
Name:
Address:

0ther

Title or Capagity;
(1 Manager

{4 Mcmber
[J Authorized
Person

Cother

O Manager

[J Member

] Authorized
Person

Jother

(] Manager

D Member

(] Authorized
Person

[JOther

Name and Address;
Name: Lineage LCMHJV LLC

Address:
8800 East Raintree Dr., Suite 295
Scottsdale, AZ 85260

Clother
Name:
Address:

Cother
Name:
Address:

{Jother

Imponant Motice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificete 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 a forcign language, a trunslation of the certificate under oath
af the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1} (b), Flerida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in$.817.155,F.%.

DocuSigned by

[ Pebride "Ml

ﬂmﬂﬁoﬁ/ul penon

Patrick O'Malley

Typed or printed name of 1ignee

H23000436352 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CSLC SEABIRD ISLAND MHC LLC" IS DULY
FORMED UNDER THE LAWS OF THRE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSLC SEABIRD
ISLAND 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 TQ DATE.

2810144 B300 Authentication: 204895271

SR# 20234318418 AN Date: 12-22-23
You may verify this certificate online at corp.delsware.gov/authver.shtml
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