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SUNSH!NE CORPORATE FILING OF FLORIDA INC.

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

pATE. X251l WALK. IN

ENTITY NAME: lf@% L fg é.%gs Lm%tzg Jf
Prvperte LY ¢

I
**PLEASE FILE TI‘Q' ATTACHED AND RETURN:**
Plain Copy

XC ertified 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:___15H

CHECK NUMBER____2-205
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS

MATTER.
Thank yow!
“Lina Gobh, Fresident




COVER LETTER

TO:  Registration Section
Division of Corporations

. LEGACY LIFESTYLES LONGLEAF PROPERTY LLC
SUBJECT: :

- Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

: at( ) ' .
Name of Contact Person ' Ares Code Daytime Telephone Number
MAILING ADDRESS: _ STREET ADDRESS:
‘Division of Corporations ) Division of Corporations
Registration Section _ Registration Section
P.0.Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O0$125.00 Filing Fee 1 $130.00 Filing Fee &  I'$155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPL‘[CAT[ON BY FOREIGN LIMITED LIABILI’I'Y COMPANY FOR AUTHORTZATION TO TRANSACYT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORETGN LIMITED LABILITY
COMPANY TOIRANSACT. BUSINESS INTHE STATE OF FLORIDA:

LEGACY LIFESTYLES LONGLEAF PROPERTY LLC

1.
(Nume of Foreign Limited Lisbility Company; must inchude “Limited Liability Compmy, *LL.C.  or"LiC.)

(If name unumi]ni:[c. cnter aliemnate name adopted for the purposs of transacting business in Florida, The sitcrustc nama must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.™) _
o DELAWARE 3 APPLIED FOR
(Jumdu.non under the law of which foreign limited Iiabihty (FEI number, if applicable)
company s orgenized) .
4 N/A

(Date Brst trangacted business 1 Flarida, If prior to rogistmtion.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty lisbllity)

5 4197 WALKERS LINE
BURLINGTON, ONTARIO L7M 0Y3 CANADA
{Street Address of Principal Oﬁce)
6.
{Matling Address)
7. Ninne and sireet address of Florida rogistered agent: (P.O. Box NOT acueptable)
Name: UNITED CORPORATE SERVICES, INC,
Office Address: 2200 South Dedeland Btvd., Suite 503
Miami , Florida 33156
{City) . (Zip code)

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

designated in this application, I hereby accepr the appointment as registered agent and agree te act in this capacity. I farther agree
o complywith the provisions of all statutes re!au've to ﬂw pmper and completz performance of my dutiex, and I am fantiiiar with and

By: LQJ-J' ‘

¥ (Registered agent’s signatore) My cfa g el . Ovr ] PNS)

8. The name, title or capacity and address of the pei’smr(s) who hasthave authority to manage isfare:
GREG MARCHANT, autherized person,

4197 WALKERS LINE, BURLINGTON, ONTARIO L7M 0Y3 CANADA

9. Attached is 2 costifivato of existence, no more than 90 dajm old, duly authenticated by the official having costody of records in the
Jurisdiction vnder e law of which it is organized. (I the cr.mﬁ lﬂ’m a foreign language, a translatjon of the certificate under coth

of the transiator must be submitted)
-/ // /f@/&

< Jlgt}nﬁlm/? an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florids Stalutes, T am aware Giat any flse information
subtuilted in a docimuent to the Department of Siate constitutes a thind degree felony as provided forin 5.817.155, F.S.

GREG MARCHANT
Typed ar printed name of signee

i



Delaware

'The First State

Page 1

‘I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "LEGACY LIFESTYLES LONGLEAF PROPERTY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEERUARY, A.D.
20186.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY

LIFESTYLES LONGLEAF PROPERTY LIC" WAS FORMED ON IHE TWENTY-FIFTH

DAY OF FEBRUARY, A.D. 2016.

AND I DO HFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

N BCYA LR

&

5973193 8300

SR# 20161158796 : - Date: 02-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml '

Authentication: 201889076
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