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SUNSHINE corrorate FiLinG oF FLORIDA iNC.

3458 Lakeshore Drive
Tallahassee, Florida 32337
(850) 656-4774
Tail Free: 8£4-541-6792

DATE: WALK. [N
ENTITY NAME: L% L{Qsmzs DESh N
Prindle e LLC
=%D{ EASE Fil

LE THE ATTACHED AND RETURN:®

Plain Co Py
X&mﬁ'@d Copy

—_——

"

R AL -TTAIN TRIT
FERLEASE OBTAIN THE

FOLLOWING FOR THE ABQVE ENTITY
f
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

HAPOSTILLEYNOTARIAL CERTIFIC

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TIONS= \

TOTAL AMOUNT OWED:___[SB%

CHECK NUMBER:

PLEASE CONTACLT TINA AT 850-508-18491 FOR ANY PROBLEMS OR INFORMATION bN THIS
MATTER.

Thank, youd
“Tina Cjoff, Fresident



uE COVER LETTER
TO:  Registration Section
Pivision of Corporations

LEGACY LIFESTYLES DESTIN PROJECT GP 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 lability 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®@tive.com _
BE-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at( 3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 ’
Enclosed is a check for the following amount:
. O $125.00 Filing Fee O $130.00 Filing Fee & }gilss_oo Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APJI(LH‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 908, FLORIDA STATUTES, HEFOILO%GES(MTED?OR&GMERAFORHGN LIMITED TTABILITY
COMPMY?OIRAAMCT BUSINESS INTHE STATEOF FLORIDA-

. LEGACY LIFESTYLES DESTIN PROJECT GP LL.C

(Namc of Foreign Limited Lmblhty Company; must tnclude “Limited Liability Company,” “L.L.C.,” or "LLC.")

(If name unavailable, enter alternpte name adopted for the purpose of transacting business in Florida. The alternate name mast include “Limited
Ll'ability Company,” “L.L.C," or “LLC.™}

DELA WARE APPLIED FOR
(Junsdlctmn under the law of which foreign limited fiability (FEI number, if applicable)
company is organized)
4 N/A

{Datce first transacted business in Florida, if prior o reglstratlorﬂ
(Sec scotions 605.0904 & 605.0905, F,S. to determine penalty Hability)
5 4197 WALKERS LINE

BURLINGTON, ONTARIO L7M 0Y3 CANADA

s
(Street Address of Principal Offrce) e l': - T
e A B
6. ek T, %ﬁmﬁn
.:TA—_., \ ]
A
T G
HIT? Ly FTl
(Mailing Address) i -
. . L O .
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptablc) %; -
—_— """‘ ——
Name: UNITED CORPORATE SERVICES, INC, gm ©
—~

Office Address: 9200 South Dadeland Blvd., Suite 508

Miami . Florida 33156
(Zip code)

- (City)
Registered agent’s acceplance:

Having been named as registered agent and to accept service-of process for the above stated Hmited Hability company af the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of "Pj' ﬂ” drwn as re, lslg-ed agenl.

ervides, Inc.
By:

(Repgistered agent's signature)

8. The name, title or capucity and address of the person(s) who has/bave autharity to manage is/are
GREGC MARCHANT, anthorized person,

4197 WALKERS LINE, BURLINGTON, ON"I' ARIO L7M 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 Jaw of which it is organized, (If the certificate is'in a foreign language, a translation of the certificate under oath

of the translator must be subinitted)
Aoy

Signature of an authorized person

-

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8

’ } GREG MARCHANT + y

Typed or printed name of signee




-

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE bF' THE STJ-lTE' OF
DELAWARE, DO HEREBY CERTIFY "LEGACY LIFESTYLES DESTIN PROJECT GP
et IS-DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2016.

. AND I DO HEREBY FURI‘HEB CERTIFY THAT THE SAID "LEGACY
LIFE'ST’YLES. DESTIN PROJECT GP LIC" WAS.FORMED ON THE NINETEENTH DAY

OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

UE

Q.lm-; W. Butlecr, lnuwuy ol‘ Suu 1

Authentication: 202245653
Dgte: 05-02-16

6020342 8300

SR# 20162737581 -
You may verlfy this certificate online at corp delaware.gov/authver.shtm!




