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COVER LETTER

TO: Registration Section
Division of Corpor?ions

L_e_.ﬂcac.\{ C“{—\f HCJW\&S LLL

Biame of Limited [,iz;t:ailit}r Company

SUBJECT:

T'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the following:
Ir\"\::Lq.'\..c’,\ SNENRTAN

6 ’\—d—u E_V\ \’\ A V\/\ acy e | We wkoe

Name of Person -3
L“‘\"“Cﬂ\[ C_:'\“\{ \’\c;vwa_g' LL_C/
\ Firm/Com\pany

Z_Zéj ljalna,_ I\L:a_a\\(__, \,Uc,\_\_t
Address )
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S.{.L_V\\'“‘::\_ QG&()\_ ‘ Bd@___c___\r'\ \ g ku { \C\C—\ g &L\é \

City/State and Zip Code

SN e-€ LA O0CE WS VN

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

-t

~or further information concerning this matter, please call: h‘%’:
L =}

6—\-—61;_; 2o H \/V\oc\e_.ﬁ’__ at A A ) 47O~ é 5 Z_L—f ('l':

Name of Contact Person Area Code Daytime Telephone Number o

-

MAILING ADDRESS: STREET ADDRESS: =

Division of Corporations Division of Corporations - L

Registration Section Registration Section

P.0O. Box 6327 Clifton Building pe

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE _

O sizso0Fiting Fee [ s150.00 Filing Fee &~ [3 $155.00 Filing Fee & H $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
TOMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA: L’_ L_ C/

- e AN | . \"\l ‘T\ cwWie S

{Name¢ of Forcign Linnted Liability Company; must nclude “Limited Liability Cémpany.”™ "L.L.C."or "LLC.")

If name unavautable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited Eiability Company.™ “L.L C.” or “LLC.7)

3 T‘?——“\L i 5

(Junsdiction under the law of which foreygn hmited hability company 15 organvzed) (FEI number, if apphcable)

VA

(W)

Trate first transac tl [ 2 . : '
Ss«'-esc'crnsi'uns ws_mn&s;.&ofn Fd% '.J’&l?iéiﬁi“éé?ﬂ&" l?abihly] K d\ 5 £ \,U Y k & \ cf»\w\S
A (e |7c:\ C)C\_C—\‘\L 6 eq0z2. De loacle
{Street Address of Pnincipal Office) (Maslmg Address)

Deallece T 75725 Prtles X 95224
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. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name:

Office Address: ?,_?: é’ [:)I e [\L"-c'-t—\A\L W («“-\k : c >
6"‘&"\"(\("* RQ% chi_c:i\(.—\f\ . Florida 3 I&L{ 5 C:( N

(Ciy) {Zip code)

h H

legistered agent's acceptance:
faving been named as registered agent and to accept service of process for the above stated limited liability company at the place

esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
» comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

nd accept the obligations of my position as gegiytered agent. M/\—/\

(Registered agém's signature) O




4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
wanage [up to six (6) total]:

‘itle or Capacity: Name and Address: Title or Capacity: Name and Address:
%\danugcr Name: é'\_c’_\-’ avs \'\ : M&qe_(ﬁ__ (] Manager Name:

T . . |
{Mcmbcr Addrcss:ééé’ P‘-"‘ — N‘-‘-‘-’ff& ‘)‘—-\’\’c"\([:] Member

Address:
JAuthorized f?m.u‘m_ Rosr-\ chca\\ .‘(’ \ [ Authorized
Person 2245 Person
_Other [(JOther [(Jother [1Other

IManager Name: Kd_td)f-’»\[\ \"U '\ (:LLU'\S [J Manager
IMember Address: éﬂo Z DL’.-\C“CL—(—-\'\i ] Member Address:
qAuthorized D&‘ ("*—6 . \ j; 75 2"2;5 (] Authorized

Name:

=
Person Person =
“r-..:g
JOther Oother OJother (JJOther_,
[Su)
IManager Nanie: [ ] Manager Name: - L !
TIMember Address: [ ] Member Address: ™~
TJAuthorized {71 Authorized
Person Person
JOther [JOther other []Other

nportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

trisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
[ the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ibmitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

> S AY /ujr'ﬁ’

Signature of an authonzed person
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Typed or printed name of signee V\r'\ - ?V&) & K




Ruth R. Hughs

Corporations Scction
Secretarv of Stalc

P.O.Box 13647
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Legacy CityHomes LLC (file number 802672745), a Domestic Limited Liability

Company (LLC), was filed in this office on March 13, 2017,

It is further certified that the entity status in Texas i$ in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 03,

2019,

21w Hd 6-530618
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Ruth R. Hughs
Secretary of State

Ceome visit us on the internet at hl.'ps:/hrww..vu.\‘. texas. gy’
Phone: (312) 463-33353 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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