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FOREIGN FILINGS ¥
NAME : LEGACY PARTNERS RESIDENTIAL
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Legacy Partners Residential LLC
SUBJECT:

Name of Limited Ligbility 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

Please return all correspondence concerning this matier to the following:

Douglas J. Woo
Name of Persaon —

Iz

o

Legacy Partners, Inc. '; <
Fimv/Company 15

.

o

950 Tower Lane, Suite 900 —

Address R
€3 --l
0%
Foster City, CA 94404 =m

City/State and Zip Code
dwoo@legacypanners.com
E-ma] address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Eliyn Freed, Esq. 650 462-0900
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS, STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

62 :h Wd G- INY 6102

limited liability company to transact business in Florida.

[ $125.00 Filing Fee B $130.00 Filing Fee & L] 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Legacy Partners Residential LLC

{Name of Foreign Limited Lishility Company; must include I fmiicd Liabilsty Company,” L.L.C.," or “LLC.T)

Ilorida Legacy Partners Residential LLC

(if rxme ilbla, enter aly soarne: ndop ‘i’qnhpmwuofm:cﬁnbmiﬂhMNMMmM‘MUﬁ&yCmf"LLC."u'LLC.‘)
Delaware 20-1140074
3.
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+ T e Basaces T Florda, 1 price 10 pmaon =l & '
O rmons £0% 5904 & £05.0905. 7.5, %o dctcrmmine pesaby abitiny) i ;
T2k o
950 Tower Lane, Suite 800 950 Tower Lane, Suite 300 ™"~ v
5. 6. M- - i i
Stroet Address of Priccrpat Offiz) {Mailing Address) T —— -
e
Foster City, CA 94404 Foster City, CA 94404 EE AN
sl b [Na)
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassasg 32301
, Florida
(Ciay} (Zip code)
Registered agent’s acceptance:
Having been named as registered agent

and io accept service of process for the above stated Himited liability company at the place
designated in this application, I hereby accept the appointment as
1o comply with the provisions of all statutes relative

registered agent and agree to act in this capacity. 1 further agree
to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of tion as registered agent.
Roxanne Turer

Asst. Vice President



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) total]:

Name and Address:

e e ——

. Preston Butcher”

Title or Capacity:

CIManager Name:
950 Tower Lane
(W Member Address:
Suite 900
D.Authorizcd :
Foster City, CA 94404
Person
[JOrher Closher
Guy K. Hays™
{_]Manager Naime: ¥ Y
950 T r Lane
(W Member Address: ower Lan
Suite 900
[JAuthorized !
Foster City, CA 94404
Person
DOT.hcr E]Other
Jon Christopher Wood
[Manager Name: p
22 5t Hill Dri
[IMember Address: 122 Stone Hill Drive
i F
M Authorized Maitland, FL 32751
Senior Managing Director
Persan
DOlher DOther

Name and Address:
W. Dean Henry**

[] Manager Name:

050 Tower Lane
Member Address:

Suite 900

D Authonized

Foster City, CA 94404

Person
i JOther Uother
=t r~
e =
LR A=
Robert AZCalleja r
7] Manager Name: AR e
350 Tower-Lane' b
(1 Member Address: St o !
e~ ol
Suite 800 .~ P
[ Authorized - X ‘
- S L
Foster City, CA 84404 -
Person 2T s
i I}
CFO T Tredsurer
[WOther [WOther '
Douglas J. Woo
D Manager Name: 9
950 Tower Lane
[7] Member Address: W

Suite 900
] Authorized utte 9

Foster City, CA 94404
Person

o
Woer oo P @Other

Secretary

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 faw of which it is organized. (If the centificate isin a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

on 605.0203 (1) (b), Florida Statutes. | am aware that any false information
titutes a third degree felony as provided for in 5.817.153, F.S.

e,

Douglas J. Woo

Signarure of =n authorized person

Typed o priated name of signes



ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

LEGACY PARTNERS RESIDENTIAL LLC

* C. Preston Butcher, as trustee of the Preston Butcher Legacy Partners Business Assets Revocable
Trust u/d/t dated May 12, 2003, as amended

i W. Dean Henry, as trustee of the W. Dean Henry Legacy Partners Business Assets Revocabile
Trust u/d/t dated February 20, 2004 (Amended and Restated March 19, 2014)

e Guy K. Hays, as trustee of the Hays 2009 Revocable Trust u/d/t dated November 12, 2003

3
621 Wd G- 9NV 5102
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEGACY PARTNERS RESIDENTIAL LLC" 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 FIRST DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY PARTNERS

RESIDENTIAL LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.

2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
I-:

S
6Z:h Hd ¢- INY 6162

3750028 8300 Authentication: 203334110
Date: 08-01-19

SR# 20196296010

You may verify this certificate online at corp.delaware.gov/authver.shtml




