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SUNSHINE CORPORATE FILING OF FLOR!J-DA I‘NC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: 844-541-6792

paTe. 2~ A6 WALK. IN

ENTITY NAME: %o.(lw Llpe,SJﬂxleS Croee.
?ro’) (A G P Ll

**PLEASE FILE THE ATTACHED AND RETURN:**
______Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:_I1S5.CD
CHECK NUMBER: 220K~

PLEASE CONTACT TINA AT 850-S08-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank yow!
Lina Goff, President




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTLS, THE FOLLOTVING IS SUBMITTED TO REGISTER A FOREIGN LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LEGACY LIFESTYLES OCOEE PROJECT GP LLC

1.
{Name of -orergn Linled f.iability Company; must ielude ~Lamited Lishiliny Company.” "L3.C7 or "LLC.T)

{Ifname unavailable, enter allernate name adopued for the purpese of mansacting business in Florida. The aliemate narme must include “Limited
Liability Company,” “L.L.C,” or “LLC.™}
5 DELAWARE T3 ADPPLIED FOR

- (urisdicting under the Taw of which ureagt [nned Trabiity T sumiber, 1 uppheable)
company is organized)

N/A

4.

(Dute lirst ransacied business i Florida. 1 prior 1o regastruyon.)
{Sce seetions 605.0004 & 605.09035, I.5. 1o determing pumtu liabality)

= 4197 WALKERS LINE

3.
BURLINGTON, ONTARIO L7M 0Y3 CANADA
(Streer Address of Principad Olfice)
6.

-
(Mabma Address) — <X
.- M
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) r{;;
S UNITED CORPORATE SERVICES. INC. o —
Naume: _.: [We)
Office Address: 9200 South Dadeland Blvd., Suite 504 s :rf
Miami . Florida 3156 . vt w2
{City) (Zip cade) -— <

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability campmn' at the place

designated in this application, I hereby accepr-the appointment gs registered agent and agree o act in this capacity. I further agree
to complywith the provisions of all stasyres rélativeto the proper and complete performance of my duties, and I am familiar with and

accept the obligations of Ifﬁ ﬁl tsiritér:j zrlg origgtz; e%:lr ;g! nc

By K '. v--——--_—
{Registered apent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 0 manage is/are:

GREG MARCIANT, authorized person,

4197 WALKERS LINE, BURLINGTON, ONTARIO LM 0Y3 CANADA

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Juw of which it is organized. {II'the certificate is in a forcign language. a translation of the certificate under oath

of the transiator must be submitted) -
WGL'LZ/’

Sigiianad of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv [alse inlormation
submitted in & document to the Department of State constilules a third degree {elony as provided for in 5.817.155, F.8.

GREG MARCHANT
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY LIFESTYLES OCOEE PROJECT GP
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOb STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY
LIFESTYLES OCOEE PROJECT GP LLC" WAS FORMED ON THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

SR

Qumww.m-.mdsm- h)

5966138 8300

SR# 20160892960
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 2018453590
Date: 02-17-16




