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

IN COMPLANCE WIH SECTION 608503, FLQRIDA STATUTES THE FQLLOWING I5 SUBMIOTED TO REGKTER A FOREIGN
LIMITED LIABILIT ¥ COMPANY 1O TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Legioy Green LLC

{Name oi'Fmgn' Lirited LiabiTity Company: must meciude " LImAed Lizbiay Company,” "LL.Cy" “Em 9)

(If aame unavailable, enter alternnts nama adopted for the purpose of transecting business In Florida and attach & copy of the written
consont of the managers or managing membecs adopting the sltemete name. The aliemate name must {nclude “Limitsd Linbility
Company,* “L.L.C..” “LLC™)

2. Deulawate 3. 262300243
(Turisdiction under The Iy of Which tors(gn Trnlied [abilty {FET miitnber, 1 applicable)
. company is organized)
4 WMarch 12, 2008 5 Porpotunl
(O of Organizalion) ) " {Dvuretion: Year Dmlied VabINEy company will ccase 10
exiat or “perpetual") i Y
6.

Sale Bt Traiasied BT 1 ol ek .
(Sot socklons 508 507 & 208 307 F.5 10 detenmine pondoy Tabitiy)

7 215 Ceichration Place, (Suite 510)

Celetration, Flotida 34747

ress 0
B. If limited liability company is a menagor-managed company, check bere 1

9. The name and usual business addresses of the managing members or managers are as follows:
Lagacy Rills, LLC, 215 Celehration Place (Suile 500), Celebration, Flocds 34747

10, Atached Is e criginalcertiica aPexisience, nosmoes than 90 daysld, duly s thentioted by fofiiclal eving custody ofrecordsin
the jurisdiction under helawofwhich t ks argankasd, (A photooopy is notacceptable, Hihe certificate isin & Rrelgn bingage, a
traskation ofthe cestificats under cath ofthe trensiator must be subnitted))

1. Nature of business or purposes to bs conducted or promoted la Florida:
Real &state developmont and invesimants

& o member or an authm {zed representative of a mmnbﬁ;t_.ri '

(In . will section 608.408(3), F.S., the exccation of this document coostitutes; —, - 3
mdﬁmwtlonun&rﬂumﬂuuofpcdmymatmmummlnmwﬂ mf\i",

Jeftrey Bullavtine, suthorized reprosontative of Legncy Hils, LLC, mamber ) —¢ ™

Typed or prinisd nams of signee - = (71
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA.

1. The name of the Limited Liability Company is:

Legacy Green LLC

If neasne unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Carporation Systein
(Nare}

1200 South Pine Island Road
Florida Streer Addregs (P.O. Box NOT ACCEPTABLE)

" Plenstion FL 33324
CitylStaWZip

Having been numed as registered agent and (o accep! service of process for the above siated limited
liubitity company at the place designated in this certificass, I hareby accept the appoiriment as registered
egenr and agree to act in this capacity. [ further agree to comply with the provisions aof all statutes
relating to the proper and complete performanca of my duiles, and [ am famitiar with and accept the
obligations of my position as regisierad agemt as provided for in Chapter 608, Fiorida Stanues.

T Corporution Bystem Judi th B. Argeo

By: qu Agst-Secretary & V. President

l/ (Signature)

$100.00 Filing Fee for Application

§ 1500 Designation of Repistered Agent
% 3000 Certified Copy (optional)

$ S.00 Certificate of Status (optional)

4'338SYHY vy

VIS 45 AV 39038
[S:L WY €- udy gogz

[t en]

FLE57 - oL W07 © T Syweam Ouline.

a374



- Delaware ...

The First State

I, HARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HEREBY CERTIFY "LEGACY GREEN LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SEON, AE OF THE THIRD DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERFIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 10 DATE,

AND I DO BREREBY FURTHER CERTIFY THAT THE SAID "LFGACY GREEN

LILC™ WAS FPORMED ON THE TWELFTH DAY OF MARCH, R.D. 2008.
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Harrlat Smith windscor, Secretary of State
ADTEENYICATION: 6497777

4517733 8300
080388575

You may veri chis emeificace online
at co::‘;.doluam.guv/aut:hm.

DATE: 04-03-08
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