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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/28/16

NAME: LEGEND OAKS MANAGER LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QWM/




COVER LETTER

TO: Registration Section
Division of Corporations

Legend Oaks Manager 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:

Donald G. Lussier, Esq.

Name of Person

Pierce Atwood LLP

Firm/Company

_ 100 Summer Street - Suite 2250

Address

Boston, MA 02110

City/State and Zip Code

dmiller@pierceatwood.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Miller 617 488-8133

. at ( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LOATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) LEGEND OAKS MANAGER LLC
(Nnme of Foreign Lamltcd Liabilily Company; must Incluge “Limited Liability Company,” "L.L.C.," or "L1.C.")

(If name unavailabls, enter alternate name adepted for the purpose of transacting business in Florida. The alternate name must include “Limited
Llability Compsny,” “L.L.C,” or "LLC.”)

2. Delaware 1. N/A
(Jurisdiction under tho [aw ol whiel Toreign Timited Mability {FEI number, i appllcable}
company I8 organized)
4,

{Date first mansacted business in Floridn, if prior to registration.);
(Seco sections 605.0904 & €05.0905, F.S, to determine penalty liability)

120 Wells Avenue, Newton, MA 02459

5.
(Straet Address of'l’rincipal Office)
6 120 Wells Avenue, Newton, MA 02459
' =0
{Mniling Address) —m
™~
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: National Registered Agents, Inc. g C
Office Address: 1200 South Pine Island Road _ . o 5
Plantation , Florida 33324 N
(City) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liablilty company at the place
desigrated In this application, I hereby accept the appolniment as reglstared agent and ngree to'actin this capacity.. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dusles, und I am fomiliar with and

aceept the obligations of my position ajggzed apeni.
(A)wlv ; ol . AssiaT Soopctva/
{Regitered agent's signamre)-w"n.m E‘hq Mﬁfdif. . NJYM &Q:M‘M

8. The rame, title or vapacity and address of the person(s) who has/have authority to manage is/are:
‘ Steven R. Robbins, Manager - 120 Wells Avenue, Newton, MA 02458

Mitchell B. Robbins, Manager - 120 Wells Avenue, Newton, MA 02459

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 law of which it is organized, {Ifthe centificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted) /W
) -

Signature of an authorized person

This document is executed in accordapce with section §05.0203 (1) (b), Florida Statutes. I am awars that any false information
submitted in a documant ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Steven R. Robbing, Manager

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 "LEGEND OAKS MANAGER LLC" IS DULY
Jr— UNDER .THTE 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 TWENTY~SEVENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LEGEND OAKS
MANAGER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

VUE S

QMN;‘V-J. Butlach, Sroralary o htea ¥

6165181 8300

SR# 20165966429
You may verify this certificate onlina at corp,delaware.gov/authver.shtmi

Authentication; 203068023
Date: 09-27-16




