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CRB027 (9/10)

COVER LETTER
TO: Regisiration Section
Division of Corporatlons
CS Lagacy LLC
EUBJECT:

Name of Limited Liabllity Company

The anclosed ¥ Application by Foreign Limited Liabliity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chock are submitted to tegister thé above referenced foreign Jimited linbllity compseny to transact business in Florida.,

Plesse return sl correspondence concerning this matter to the jollowing:

Name of Péraon

Fimv/Company
Address
wand .
deen s
Clty/State and Zip Code — rrt} o
>z M
. =0 o
E-mail address: (to be used for futare annuel Teport NORECALION) " % _; -
m=<
Fer further Information concerning this maiter, please call: Moo T
T =
at( } B L
Names of Person Aren Code & Daytime Telephons Numbar —
MAILING ADDRESS: STREKT ADDRESS:
Diviston of Corporations Divigien of Corporutions
Regpistration Section Registrution Section
P.O. Box 6327 Clifion Building
Telluhagsne, FL 32314 2661 Executive Conter Crele

Tallahasses, FL 32301

Enclosed is a check for the following amount:

‘ O $125.00 Filing Fee D1 513000 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cantificate
Certificatn of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY QOMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN QOMPLANCE WITH SECTICRV (08505, FLORIN STATUIES THE FOLLOWING 5 SUBMITTRD 10 RECISTER A FORERGN
IRNGTEDLIRILTY COMPANY TOTRANSACT BUSINESS INIHE SEALE OF FLORIDA:

. OB Lagacy LLO

(Nams of Forsign Limltsl LRbiTy ﬁmpw: muk lnolude “U' miied LEBITy EEmpnn,y." LY For "L CHy

(It name upavallable, enter alierasio name ndopted for the purpoes of transacting husiness in Florida and attach n copy of the writtsa

consans of tho manngars or mansging members udoping the aftornaie name, Tha diteram nnme mast inclads “Lirsited Lisbllit
comm'u LLOM LG

2'_ Dolawars _ 1,
Tinsdiolion wnder (e 19w of which tiign lieliod NeplTiy TPET Taambor, 1 8ppUeable)
vompany Is crgantzed) :
4 Decamber 4, 2012 s, Perpstual
(Dale of Orpanization) &:%m&w}hﬂ Habilliy comptny widl ceasd 10
G,

& vt trusinoted bualness I FIorign, IF prier (0 Tog sioatlom.)
B A P T oy M T

7. ol OCh-Zff Real Estata, 0 Wosl 87th Strost, 36th FL., New York; NY 10019 Atin: Ronzd Tellez

(500t Addeess of Prinalpal ﬁmou)
LIf timited liability company 1s a nmnagcr\-mnnagod company, check hero [ ]

9. The name and usual business addrosses of the managing membbers or manngers are as followa:
08 BGolf Praperty Holdings Bomower LLC - ¢/o Och Ziff Roal Estate, D West 571h 81, 38th FL, NY, Y 10019

10, Attachexd is 20 origingd certificere ofexdstenos, no mire than S0 days old, duly mtheuticated by the officéal baving custody af rocordsin
thsurisdiotion wdey 0w kew of which It ks orgenized. (A pliolaoopy fsnot acceptally, Wihe certificatt: s in & Saeign lnguags, 2
mnstpticn ofthe cetificts under oath of the trenslaor must be aubrtted)

I1. Nature of business or purposos to b condugted of promated in Florida: C1srshio and operation of

=g
" Signatufe of a member or an anthorized represantative of a member,
{1 avcordaccs with swctlan 608.408(3), F.S, the souutioa of this document comitiixies an afiemation wndor the

penaliics of paury 1bat the Jeota siulod horein arp trup, 1 v awars that any falss information submittsd In o
dosument to tho Dopartiment of State sonstitutes a third dogreo felony ns proviced for n 8817155, 7.8,)

Btaven E. Orbuch, Authoilzed Paraon
Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

, 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 OF FLORIDA,

1. The name of the Limited Liability Company is:
0S Legacy LLC '

[f unavailable, the alternate to be used in the stawe of Florida is:

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

CT Corporation System

(Name)
1200 South Pine island Road
Florida Street Address {1.0, Box NOT ACCEFTABLE)
Plantatl . 33324
ol FL
Clity/State/Zip

Having been named as registered agent and to accapt service af process for the above stated fimited
liability campany at the place designaied in this cartificens, I hereby accept the appointment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of ail
statutes relasing to the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Flovida
Statutes.

cT Cm.'poratian Systom . ‘ COﬂnie Bqu
: pruture) . ' GCTGtQW .

$100,00 Filing Fee for Application '

3 2500 Desigoation of Registered Agent
£ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O5 LEGACY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE (F DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL BXTISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE |

NOT BEEN ASSESSED TO DATE.

SN SR

jeffrey W, BullbcK, Secratary of Stote e
AUTHEN IOI_\T.‘ go64008

5252359 8300
121335356

You may verl thie aartificate onli
at aa;—_?a dauﬂ.'n. gaw‘authv:r. uzm?:g a8

DATE: 12-13-12
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