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. - SUNSHINE corrorate FiLING 0F FLoRDA !NC;}

3458 Laiieshore Drive
Talishassee, Florida 32312
{850} &56-4724
Tall Frea: 844-341-6792

DATE: 5: 3‘ | b
ENTITY NAME: Leoagsy [/Hg: Sﬁw]&S J:é'Sﬁﬂ

WALK N

/Pf‘d’]‘\!_e dt ‘)L:',PO
#*Py EASE FILE THE ATTACHED AND RETURN:®
Plain Copy

Certified Copy

Fr

FRP] TASE OBTAIN THE FOLLOWINSG FOR THE ABOVE ENTITYYH
Document Number:

Certified Copy of Arts & Amendments

Certificate of Good Standing

22 A POSTILLE Y NOTARIAL CERTIFICATION 8
COUNTRY OF DESTINATION
NUMBER OF CERTIEICATES REQUESTED

TOTAL AMOUNT OWED:__|052.-50
CHECK NUMBER:

PLEASE CONTALT TINA AT 850-508-1891 FOR ANY PROBLEMS OR IMFORMATION ON THIS
MATTER.

Thand yowd

Tina Coff, President



COVER LETTER

TO:  Registration Section
— Division of Corporations
LEGACY LIFESTYLES DESTIN PROJECT LP

SUBJECT:
Name of Foreign Limited Partnershlp or Limited Liability Limited Partuershlp

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please retarn all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

gregmarchant@live.com
E-mall address: (to be used for future annual report notification)

For funther information concerning this matter, please cafl:

at ( )
Neme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees  [13$1,008.75 Filing Fees K$1,052.50 Filing Fees [1$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy . Certified Copy, and
535 Reglstcred Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
" 2661 Executive Center Circle _ Tallahassee, FL. 32314

Tallahassee, FI. 32301

L}



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
) LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
~~ LEGACY LIFESTYLES DESTIN PROJECT LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suﬁlv}
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suﬁ' ixes: Limited Liabifity Limited Partnershrp, L LLP. or LLLP.

Ifname unavallable name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix
, DELAWARE ,

- 5 APRIL19,2016
State or Country of Formation

- Date of Formation
4, Federal Employer Identification Number: APPLIED FOR

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

9200 South Dadeland Bivd. Suite 508
Miami, FL 33156

&

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions
of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent. | nited orporate’ Servrces Inc.

S

Mechael 4. B, PJW
Swnature of Registered Agcnt -
1. Principal Office: 8. Mailing Address: s T:'
. il N
4197 Walkers Line ' \ §
. ot m
Burlington, Ontario L7M 0Y3 Canada —
S
e
9. If limited partnership is a limited liability limited partnership, check box D > o
10. Name, principal office address, and mailing address of each general partner:
Legacy Lifestyles

estin Project ‘
Name of General PartnerGP LLC _ (YWOOPD 5] Name of General Partner
Street Address: 4157 Walkers Line

e

Street Address:
'
d Burlington, Ontario L7M 0Y3 Canada '
Mailing Address: Mailing Address:
Name of General Partner:_ : Name of General Partner:
Street Address: Street Address:

Mailing Address:_

Mailing Address:
) .




Page l of2

Name of General Partner: Name of General Partner
Street Address: \ Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective dmte cannaot be prior to nor more than 90 days afler the date this document is filed by the F Jorida Department of State. )

12. Attached is a certificate of existence duly autheniicated, not more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this ____22nd day of AP p 2016

Legacy Lifes ies estm F’ro;ect GP LLC
By: /

Slgnature of a gcncra] partner

* The individual signing this document affirm that the facts stated herein are true and the individua! is aware that false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 3.8 17.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50 '
Certificate of Status (optional): 53.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "ILEGACY LIFESTYLES DESTIN PROJECT LP"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN -

. COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY

LIFESTYLES DESTIN PROJECT LP" WAS FORMED ON THE NINETEENTH DAY OF

APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEN ASSESSED TQ DATE.

Authentication: 202245669
Date: 05-02-16

8020345 8300

SR# 20162737682 , -
You may verify this certfficate online at corp.delaware.gov/authver.shtml
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