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SUNSH'NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallabassee, Florida 32312
{850) 656-4724

Toll Free: 844-541-6792
DATE: A—25-U WALK. IN
enTiry Name Ledaoe Lifechiges

Lortilopd- Prerfet LY

*PLEASE F‘{lr.E THE ATTACHED. AND RETURN:**

Plain Copy
;:Certfﬁ'ed Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY*
Document Number: 2 T
Certified Copy of Arts & Amendments o o

Certificate of Good Standing

*APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__052. 20
CHECK. NUMBER:___ 3205

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank yo!
“Lina Goff, President




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
_ TO TRANSACT BUSINESS IN FLORIDA
. LEGACY LIFESTYLES LONGLEAF PROJECT LP

" - (Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limiled Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partoership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
, DELAWARE

State or Country of Formation '

,,FEBRUARY 25, 2016
4. Federal Employer Identification Number:

APPLIED FOR

Date of Formation
5. Name of Registered Agent for Service of Process and Florida Street Address:
United Corporate Services, Inc.

9200 South Dadeland Blvd. Suite 508
Mliami, FILL 33156

ted Corporate Services, inc.
Byim}éé/vvﬂ

§Ilgnature of Registered Agent

&. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes reletive to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agenl. | ni

7. Principai Office:

Mmidhgel @BNIJ pr(Sldlﬂ-tim | Eﬂf,
8. Mailing Address: }'-,;; ._Zi
4197 Walkers Line oy
. =) ;,‘)1,( (4]
Burlington, Ontario L7M 0Y3 Canada - Mo
= -,
@ 23
T
9. If limited partnership is a limited liability limited partnership, check box D —~ .
10. Name, principal office address, and mailing address of each general partner: :
“ame, princlp Legeasgg'/ Lifestyles Eonglaaf Project g P
Narmge of Gensral PartnerGP LLC Name of General Partner:
Street Address: 4187 Walkers Line Street Address:
Burlington, Ontario L7M QY3 Canada
Mailing Address: _ Mailing Address:
Name of General Partner; Name of General Partner:; '
Street Address: Street Address:
Mailing Address:

Mailing Address:




Nmne of Geperal Partner;

Pagelofl
. Name of Gem:ml Partner;
Street Address: Strect Addrest.:
Mailing Address: Mailing Address;,

11, Effective date, il other than the date of flllng:

{Effective date cannot be prior te nor more than 90 days after the date thix document is filed by fhe F?orlda Deparmmnf of State.}

12. Attached is a certificale of existence duly authenticated, ot moro than 90 days prior to the delivery of this spplication to the
the law of which it is organized

Florida Department of State, by the Secretary of State or other officinl having custody of the entity’s records in lhe jurisdiction under
Signed this _|_ 25th

p 2016

Flling Fees:

Certifted Cogpy {optional):

The individual signing this docurnent affirm that the facts stated herein are true and the individual 19 aware that false information
$1,000.00 (5965 Flling Fee and $35 Repisiered Agent Fee)
$52.50
Certificate of Statue {(eptional):

submitied in n'document 1o the Departmont of State constitutes a third degree felony as provided-for in s.817.155, F.S.

58.75
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Delaware

Page 1
The First State

I, JEFFRBEBY W. BULLOCK, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY LIFESTYLES LONGLEAF PROJECT LP"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THF TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LECACY
LIFESTYLES LONGLEAF PROJECT LP" WAS FORMED ON THE TWENTY-FIFTH DAY
OF FEBRUARY, A.D. 2016.

AND I DO HERE’BY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5573150 . 8300 . s Authentication: 201889072
SR# 20161158796 :
You may verify this certificate online at corp.delaware.govfauthver.shtmi

Date; 02-25-16




