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C/'e) CSC - Tallahassee - ' v &

CSC 1201 Hays.Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext.

Date: 03/24/23

Order #: 608420-1

Re: CND-Resources 2, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted fromrourState Account: $125.00 - FL State Account Number:

120000000195 R B g,
AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

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



COVER LETTER

TO: Registration Section
Division of Corporations

CND-Resources 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization ‘o Transact Business in Flozida," Certificate of
Existence, and check are subntitted 10 register the abave referenced foreign limited liability compary to transact business in Florida,

Picast reiurn all correspondence concerning this matter ‘o the following:

Jonn Burchfield

Name of Person

Weekley Homes, LLC

Firmm/Company

1111 North Post Ozk Road

Address

Houstcn, Texas 77055

Citv/State and Zip Code

rhernessec@dwhomes.com

E-mail address: {to be vsed for future annual report natilication)

For further information concerning his matier, please call:

Hillary Hennessee 713 318-3311
at ( )

wanie of Centect Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section ‘ Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassec, FLL 32314 2415 N. Monroc Strect, Suite 810

Tailahassee, 1. 32303

Enciosed is & check for the foilowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 §130.00 Filing Fee & T S$15500 Filing Fee & {J 5160.00 Filing Fee, Cenificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORFIGN  LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CND-Resources 2, LLC

(Nemez of Formgn Limtted Liatility Comzary; must includz “Limtieg Liamility Company,” "L.LC " or "LLC. ™

!

{I7mame unaveilad's, soier alizimaie namis sdopted for the purpose of iranszciing business in Fierida, The altzrnele name must inzlude “Limited Lindility Company,” "L.L.C." o7 “LLC."}

PR
H
i

Cerpgration Service Company
Name: -

Texas
2 3
TTunsaiziron wador ths Tow of whizh Torefgn Tiniied RABTy company 15 orgamizec) R (Fel number, Tepplicekle)
4,
(Dme Tt mansazisd busencss in Flonca, 17 prias o regrstintion. )
{Ses szonony £05.0904 & 605.0935, F S, 1o determine penaity liebilisy)
1191 North Post Oak Road 111 North Post Oax Road
s 6.
(Srrzel Addess ol Prncipa! Cloice) {Maifing Address}
Houston, Texas 77055 Housion, Texas 77055
. o]
(==}
- P>
[
. = b
7. Name anc sireet address of Fiorida registered agent: (P.0. Box NOT accepiable) ? — = :
-0 r_,‘ <
=
()
~

1201 Hays Street
Ofitce Address:

Tanahassee 32301
, Florida
(Cy) {Zip code}

Registered agent’s acceptance:
Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby acceps the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of oll statizes refative to the proper and complete performance of my duties, and { am famifiar with
and accept the abligations of my position o3 regisiered agent.

Cerporalion Sarvice Company

o Ul Weidad=yansn, AP

(Redionzrel maon' s sk mured




8. For initial indexing purposcs, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

= Manager
CIMember
O A uthorized

Person

C1Other

ONanager

OMember

OAuthorized
Person

OO1her

DO Manager
CMember
T authorized

Person

OOther

Name and Address:

DM Weekley Inc.

Name:

Title or Capacity:

1111 North Post Oak Road
Address:

Heouston, Texas 77055

OOiher
Name:
Address:

OOther
Name:
Address:

DOther

O Manager
OMember
O Authorized

Person

OOther

Cidanager
Cisember
O Authorized

Person

DOther

Ol Manager
OMember
i1Authorized

Person

OOther

Name:

Nanme and Address:

Address:

Name:

CiOther

Address:

Name:

O Other

Address:

CiOther

lmporiant Notice: Use an attachment 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 Department of State Annual Report form.

9. Antached is a certificate of existence, ne more than 90 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Staties. | am aware that any false information
submitted in a document to the Department ol State constitates a third degree felony as provided for in 5,817,155, F.S,

hd - .
v !é!{fn:ltun: ol an authetized person

W ‘@qom

Johi| Burchfigld, Vi\c\e resident of Dh{‘l Weekley, Inc., Manager

7
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Ty ped or primed name of signes



Corporations Sectipgn
P.O.Box 13697
Auslin, Texas 78711-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CND-Resources 2, LLC (file number 804914336), a Domestic Limited Liability
Company (LLC), was filed in this office on February 06, 2023.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 24, 2023,

Jane Nelson
Secretary of State

Come visit us on the internet at Hips:/Arww.sostexas.gov/

Phone: (512) 463-5535 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Services



