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COVER LETTER

TO:  Registration Section
Division of Corporations

Legacy Oaks Apartment Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submirted 10 register the above referenced foreign limited liability company to ransact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Dave Lantz

Name of Person

Firm/Company

100 Tavlor Parkway

Address

Archbold, OH 43502

City/State and Zip Code

Dave.Lantz{@Inplastech.com

E-mail address: {to be usced for future annual report notification)

Ior further infermation ¢oncerning this matter, please call:

Dave Lantz +19 445-2800
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 2 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
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 (50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED) LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Legucy Qaks Apartment Homes, LLC

iName of Foreign Limited Liability Company; must melude "Limited Liability Company

S OLLC Ter "LLCTY

OH

{If 2amc unavailable. cater ahermate name adagted or the pumose of wandacting butisess in Flotida. The aficamtc name must inelude “Linuted Liabilivy Company
2,

tJunsdiction under the Tow of which foaeipgn Timited Tiability company s organtzed)

LG or "LLC.TY
1,
{FET vuntber. if applicable}
4,
{Date tind ansacted busines in Flonda 1f poor Lo regidmtion. )
1Sce sections 505 0904 & G05.0905. F.5. to detcrmine penalty liabilityd
100 Taylor Parkway
(Sureet Address of Prncipal Olfice)

100 Taylor Parkway
6.
Archbold. OH 43502

(Muling Address)

Archbold. OH 43502
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7. Name and street addregs of Florida registered ageni: (P.O. Box NOT acceptable) ’;: T =Z -
I ':_ ‘-:_‘ —_ ‘
T 4
Dave Laniz e 9 .
Name: - Nt
A
1550 Thicket Ln. N
Office Address: WA
Sarasoia 34240
. Florida
tCity)
Registered ugent’s acceptance:

Having been named as registered agent and to accept serwce of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appe
to comply with the provisions of all statutes re

and accept the obligations of my position as fegistered a

qnent as registered agent and agree to act in this capacity. I further agree
ve to the groper and

lete performance of my duties, and [ am familiar with
gent

/ P

P =

(Registered ugnll/ sipmature}




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) tulal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Dave Lantz [(OManager Name:
= Mcmber Address: 1330 Thicket Ln, COMember Address:
OAuthorized Sarasota, FL 34240 O Authorized

Person Person
COther O Other C30ther OOther
ClManager Name: EIManager Name:
{JMember Address: I Member Address:
O Authorized 1 Authorized

Person Person
CJOther LI Other CHOther [l Other
OManager Name: CIManager Name:
O Member Address: CiMember Address:
(JAuthorized O Authorized

Person e Person -
OOther CIGther CiOther O0ther

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

9. Autached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subimitted)

10. This decument is executed in accordance

605.0203 (1
submitted in a document to the Departmen )

drutes a th

b). Florida Statutes. 1 am aware that any false information
ee felony as provided forins817.155, F.S.

Sighature of 2n authorized person

Dave Lantz

Typed of foiried name of signee



