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COVER LETTER

TO: Registration Section
Division of Carporations

CRESTVIEW COTTAGES iV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Melissa Childers

Name of Person

Mawnard Nexsen PC

Firm/Company

1901 Sixth Avenue North, Suite 1700

Address

Birmingham, AL 35203

City/Staze and Zip Code

michilders@mavnardnexsen.com

F-mmi] address: (1o be used for Future annual report natification)

For furiher information concerning this matter, please call:

Melissa Childers 205 488-3612
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

T 312500 Filing Fee 1 8$130.00 Filing Fee & T $155.00 Filing Fee & 10 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATEOF FLORIDA:

| CRESTVIEW COTTAGES JV, LL.C

(Name of Fareign Limited 1iabilily Company; must melade “Limtted LiabiTity Company,” “1.L.C.." ar LG

(If narse unavalable. enzer ahizmate name adapled for the purpose of ransacting business in Florida. The al:emnate name must include “Limited Liabdity Company,” “1.L.C," ot "LLC.)

Alabama
2. 3.
(Fanediclion under Ihe Taw of which foreign Tmmied Bablity company 1s orgamzed) (FEI number, 15 applicable)
4.
{Darc Tirst iransacted business in Florida, if pror 1o registration. )
(See sections 405,090 & 605.0905, F.S. to determine penalty labality}
17 20th Sircct North, Svite 390 17 20th Street North, Suite 390
. 6.
(Street Adidress of Prencipal Ottice)

{Maihing Address)

Birminghan, AL 35203 Birmingham, AL 35203

=
=
7. Name and strect address of Florida registered agent: {P.O. Box NOT accepiable) <
v
C T Corperation System o
Name:
1200 South Pinc Isiand Road e
Office Address: o
Plantation 33324 =2

. Florida

{Cuy) §ip codde)

Registered apgent’s acceptance:

Huving been named as regisiered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepit the appointment as registered agent and agree to act in this capacin. [ 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 aceept the obligations of my position as vegistered agent.

/ {Regrstered Fgent s s4€narure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toial]:

Title or Capacity:

Name and Address:

Title or Capacily:

Coutages at Crestview, LLC

Name and Address:

Clayton Propertics Group, nc.

M NManager Name: O Manager Name:
& Member Address: 8603 Explorer Drive & Memmber Address: 3000 CLAYTON ROAD
S Authorized Colorado Springs. CO 80920 O Authorized MARYVILLE, TN 37804
Person Person
TiOther COther OOther ClOther
CiManager Name: CiManager Name:
JMember Address: CiMember Address:
C Authorized O Authorized
Person Person
OOrher CiCther OOther O0Other
O Manager Name: CManager Name:
CiMember Address: O Member Address:
T Authorized O Authorized
Person Person
CiOther O Other Cl1Other OOsher,

[mporiant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atached is a certificaie 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 foreign language. a wanslation of the centificaie under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constiteies a third degree felony as provided for in s.817.155, F.S.

A~

Signature of an autharized person

Scott Wearren for Cottages at Crestview, LLC
Typed o7 printed name of signee




Wes Allen P.O. Box 3616
Sccrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CRESTVIEW COTTAGES
JV, LLC was formed in Alabama on July 22, 2024. The Alabama Entity
Identification number for this entity is 001-146-121. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/10/2024

Date

L (it

20241010000020126 Wes Allen Secretary of State




