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Incorporating Services, Ltd. | nC se r\/"f

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSENV.com

e-mail; accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Taliahassee mmoreau@incseny.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corpheip@dos.myflorida.com
850-245-6051
REQUEST DATE 8/16/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 127+

ORDER ENTITY
CORE VALENICA AT TWIN LAKES DEVELOPER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE VALENICA AT TWIN LAKES DEVELOPER LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
4155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please oill us for your services and be sure to inchude our reference number on the ivoice and
rouner package if applicabte.  For UCC orders, please include the thru date on the results.



COVER LETTER

TO: Registratien Section
Division of Corporutions

CORE VALENCIA AT TWIN LAKES DEVELOPER LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Liability Company for Authorization o Transact Business in Flonda” Certificate uf
Existence, and check are submitted to register the above referenced foreign limited hability compary 1o transact business in Florida.

Please 1eturn all convespondence cancerning this matter o the following:

Inctte Libodl

Mame of Person

NMational Commue:ty Renaissance of Califomia

Firm/Company

9692 Haven Ave,, Suite 100

Address

Rancho Cucamonga, CA 91730

Cinv/State and Zip Code

tibohidsnanonaleorc.org

E-mail address: (1o be used for Tuture annual report noti lication)

For further infunnation concerning this maer, please call:

Inette Lanoht 90y 376-8217
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Talishassee
Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FI. 32303

Enclosed is a check for the following amount:

Please mahe check payable o: FLORIDA DEPARTMENT OF STATE

312500 Filing Fee $130.00 Filing Fec & ¥ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

BN COAMPLLINCE BT SFCTION 6030002, FLORI STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR 4 FOREXGN IIMITED [LABILITY
COMPANY TOTRANSHCTBUSINESY INTEIE STATE OF FLORIDA-
1

CORE VALENCIA AT TWIN LAKES DEVELOPER LLC

{%ame of Foregn Lamited Liability Company, must include “Limited Liabiliy Company, "L L& T o TIC )

|

{11 e wiay anlsble, cotor altcenate name adupted far the purpose of hamsecung business on Flanda The aliciasts name must inclnde “Lanued Liabiliy Comspany,” "L C7ar Ll
Delawire

‘ed

{lansmiziige undet the Law ot wirich locoga lumued habilin, company  orpamzed)

(t FI number, of 2pplicablel
4.

{Daic fimd vamacted business in [ londa 1 prce to registaation.)
{See sccuots 03 Y9UL & 503 0M)5 F S 10 determence penalty hahdny;
Office

2.
151tect Adderss of Prncipal Ofice)

9692 Haven Ave., Suile t00
6

) (Muling Address)
7214 Forest City Road

Ranchoe Cucamonga, CA 91730
Orlande, FILL 12310

3
- =
S
—_ T~ ‘:’_
7. Name and street addiuss of Florida registered agent: (P.0. Box NQT acceplabic) _f_ by (CJ;, - =
U &
o o T
Corporatom Service Company o -0 ot
Name: - 'k_
—iL oo
1201 Havs Ave, -5
Office Address: Al L:D-_
Tallassee 32301
_— - . Flarida
tCny)

(Zip coule}
Registered agent's acceptance:

Having been numed as registercd agent und to accept service uf process for the above stated limited liability campany at the place
21 4 s 14 2 pan) 14

designated in this upplication, I hercby accept the appointment as registered agent and agree tn act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familior with
and accept the abligations of my position as registered agent,

Charene 5ati/ Asst. VP

[Regesicazd agent’s signature’



5. For initial indexiog purposes, tist names, tide or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} togal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
National Community Renaissance
[DManager Name- _of Florida. Tnc. OManager Name:
& \ember Address: Clfice O Member Address:
[ Authorized 7214 Forest City Raad Ol Authorized
Person Oudando, Fi. 32810 Person
JOther LlOther ClOther [COther
ClManager Name: O M:nager Name:
CidMember Addiess: COMember Address:
D Authorized L Authorized
Person Person
GOther__ CiOther _ _ Other J0ther )
[IManager Name: (JManager Name:
OMember Address: CIMember Addrcss:
CJAuthorized U Authorized
Person Person
ZiOther ClGther OOther T Other

bportamt Notice: Use an attachment o report more than six (6), The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the transiator 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 2 document to the D ment of Siate constitutes a lhlrd dcgn:e felony as provided forin s.817.155, F.S.

,m%

ghatare ! an aytforized perton

Robert Diaz

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CORE VALENCIA AT TWIN LAKES DEVELOPER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS
IN GQOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE VALENCIA AT
TWIN LAKES DEVELOFER LLC'" WAS FORMED ON THE EIGHTH DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204170771

4619035 8300




