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) CSC - Tallahassee - ' d s

‘CSC 7201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/19/24

Order #: 1568749-1

Re: CND-Aquisitions 2, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185
Certificate of Good Standing.from State of Incorporation
Piease take the followingjaction: R
File in your office on basi§
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CND-Aquisitions 2, LLC
SUBJECT:

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 timited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

John Burchfield

wame of Person

Weekley Homes, LLC

Firm/Company

1111 North Post Qak Road

Address

Houston, Texas 77055

Civ/State and Zip Code

hhennessee@dwhomes.com

IE-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Hillary Hennessee 713 316-3311
atr{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallzhassee. F1. 532314 2413 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $123.00 Filing Fee 3 $130.00 Filing Fee & O S$135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION (5.0 FLORNA STATUTEN THE FOLLEOWING IS SUBMITTED 10 REGINTER -1 FORFIGN [INITED LIABI T
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| CND-Aquisitions 2, LLC

tName of Foreign Limited Tiabsiiny Company. must efinle ~Limited Liabihty Company. 1.1 C o "LLC )

Urname unavaslable, enter altermate name adopied for the pupose of transacting business n Flonda Tix altemnate name must imchide "Limited Liabalin Company. ™ ~L.L C," ot “L1 €".")

Texas
2 3.
tfunsdetion wwler the Taw of whreh Toreign Tunited Trabiliy company 1< orgamized) (FET number, 1f applicabley
4.
tLaie first transacted business i Floada, 1T pnor to rewstranan )
(See sections GOS0NH & 605 0903, F 5 1o determing penaity liabihiy)
1111 North Post Oak Road
--’

1111 North Post Qak Road

(Street Address of Pruneipaf Otfice)

(Marhng Address)
Houston, Texas 77055 Houston, Texas 77055

_ 3

o

&=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) é pd
£ m_ =
o * DEE
Corporation Service Company fgt"_a -
Wame: B ¢ -
= =

1201 Hays Street S

Office Address: [ +- 3

Tallahassee 32301
. Florida
{City) (Zip coxde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove stated limited Hubitity company at the place
designated in this application, [ hereby uccept the appointiment as registered agemt and agree to act in this capacity. | Surther agree

to comply with tie provisions of all statutes retative to the praper and complete performance of my dutics, and f am Jamiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

B Skhawna Fedbel




8. For initial indexing purposes. list names. title of capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: DM Weekley. Inc. OManager Narme: Classic Neighborhood pevetepment, LLC
I Member Address: 1111 North Post Oak Rd =\ [ember Address: 1117 North Post Oak Rd
T authorized Houston, Texas 77055 O Authorized Houston, Texas 77055
Person Persan
OoOther O Other OOther CiOther
OManager Name: John Burchfield CIManager Name:
TINMember Address: 1711 North Post ClMember Address:
= Authorized Houston, Texas 77055 OAutharized
Person Person
O Other, O Other OoOther OoOther
O Manager Name: Ol Manager Name;
OMember Address: CMlember Address:
D Authorized O Auwhorized
Person Person
{JOther OOther [ Other O Other

Important Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. {If the certificate is in a 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F S,

/ i Vl/ Sign%lu:c of an authorized person

John Bkjrchﬁeld VP/Secretary/General Counsel of DM Weekley, Inc.

U Typed or printed name of signee CUAL-£0024




Jane Nelson
Secretary of State

Corporgtions Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Statc of Texas, does hereby certify that the document, Certificate of
Formation for CND-Acquisitions 2, LLC (file number 805270134), a Domestic Limited Liability

Company (LI.C), was filed in this office on October 18, 2023.

It 1s further certified that the entity status in Texas is in existence.

[n testimony whereof] 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 16, 2024,

C}m:ﬂlm

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:/ivww. soy, rexas. gov/

Phone: (512} 463-3333 Fax: (512 463-5709 Dial: 7-1-1 for Relav Senvices



