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COVER LETTER

TO:  Registration Section

Division of Corporations

SURIECT:

Legacy Resort Assets, LLC ‘23: 2

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Itansact Business in Florida,” Cenifteate of
Existenee, and cheek are submitted (o register the above referenced forcign limited liability company 1o transaet business in Florida..

Please return all correspongdenee concerning this matter 1o the fallowing:

Tammy Hotaling

Nanme of Person

H&R Resorts, LLC

Firmy/ Company

200 Ocean Crest Drive, Suite 31

Address

32137

'Palm Coast, FL

CivSiate and Zip Code

thotaling@hammockbeach.com

Fematl address: (10 be ased Tor finure annual report notification)

For fusther information concerning this matter, please eall:

Tammy Hotaling

Name of Person

.1 386 246-5859

Arca Code & Daytime Telephone Number

MAILING ADDRIESS:
Pivision of Corportians
Registration Section
P.O. Box 6327
Fallalyasaee, F1L 32304

STREET ADDRESS:
Iivision of Corporations
Registration Section

Cliflon Duilding

2661 Executive Center Circle
Tahiahassee. FE 32500

Enclosed is a check for the thllowing amount:
SI 2500 Filing Fee SE30.00 Viling Fee & SER5.00 Fiting Fee & 516000 Filing Fec. Cenlificate
Centificate of Statug Certified Copy of Status & Cortitied Com




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

f T H ;
IN COMPLINCE W SECHON 608302 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITED 70 REGTER A FORFIGN
LMD LLABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE I FLORILY
I

M:
Legacy Resort Assets, LLC

1
(Name of Foreign Limited Liaaliy Company: must melude 1imied Liabiliny Company

LG or *LLCTY

{Fname unavailable. enter alternate name adopred for the purpose of transacting business in Florida and sttach a copy of the written
consent of the managers or inanaging members adopting the alterpate nane. The alternate name must include ~Limited Liability
Company.” “L.0LC7LLCT)

2. Delaware

(urisdiction under the Faw of whick foretgn lmised Tiabilly
compitny s erganized)

3. 27-3888390
4, QOctober 1, 2010

(FETwumber, il applicable)

5 perpetual
(Fxane of Organization)
. upon qualification

{Pruratien: Year hnnted hahiline company will cease
exist or “perpenal”)

(1l T ran sactod Business 0 F oV, 11 prior b s trion. )

2
e, “en
e TN
{See ections GOR.301 & 60850215, 10 deterinine pemadiy tiability ) g 13%
= A
7. 171 17th Street, Suite 1575 . 4z
— it o e ﬂ}_‘:%
Allanta, GA 30363 o mRo
{S5troet Nddiess of Frinvipal Olitee) G
- .:i;;:‘_‘
8 IWlimued liabtiy company is a manager-managed company., cheek hcmcD w2
- * ~
9. The name and usual business addresses of the managing members or managers are as follows
Lubert-Adier Management Company, L.P
2929 Arch Street
Philadelphia, PA 19104-2868
10, Attached is an onginal certificate of existence. nomions than 90 day s eld duly authenticatod by the official having custocy of roconds in
e junsdiction under the kv ol which i s organized. (A photocopy isnotaceepiable, 1Mhe certificate isin 4 [dreign language.a
wislation of e certilicate wider cath of e oauslator must be subaitied )
FE Ivatare of business or purposes 1o be conducted or promoted in l’inri(la' any and all fawfu!
business not specifically prohsbuted by LLCs under the !aws of the state of Florida , :
e /
‘_/.'..-" el /_,-:’?
&.i;mdluu u! a ntt{hu Ok Whulo.l_lﬂbd’lLpILBLHld[I\L‘ of & member,
(In wecords '!Ikb"\:\ﬂh seelinne AT, 40830, 1.5, the exeeution of this document constitutes an aflirms ation under the

penities of periury that the facts stated hereinare e 1 am aware that any flse information submitted in a
document Lo the Department of State constinnes a third degree felowy as provided for in 8.817.135 F.5)

R. Eric Emrich, CFO, VP & Treasurer
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLES. FHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATL OF
FLORIDA.

b The name ol the Limited Liability Company is:

Legacy Resort Assets, LLC

I unavailable, the alternate to he used in the state of Florida is:

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

Virginia Tee, Esquire
(Nime)

200 Ocean Crest Orive, Suite 31

Ilorida Streer Address (0.0, Box NOT AUCEPPARI 1)

Palm Coast FL 32137

CiyiSiater Zip

Heving heen naned as regisiered agenr and o qeeept service of process for the above stated Tintited
liahility caompany i the place designated tn this ecrtificate, Eherelny accept the appointiment as registered
agent and agree 1o aet in ihis capaeine f fiether agree o comply with the provisions of alf stetnfes
relating 1o the proper and complete performance of my: duies. and an familiar swith and aceepr the
obligaions of my position as registered agent as provided for in Chepter 608, Floride Stemes.

/'/Zf\’ww\rl 4 az/é

& / (Signature)

S 10000 Filing Fee for Application

§ 2500  Designation of Registered Agent
30,00t Certified Copy (optional)

S 500  Certificate of Status (Uptimial)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY RESORT ASSETS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF CCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State

4879784 8300 AUTHENTVCATION: 9071308

111069261 DATE: 10-04-11

You may wverify this certificate online
at corp.delaware.gov/authver, shtml




