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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SECTION (050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN LINMITED LIARLITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
lL.egacy/Collier Residential LIL.C

1
{Mame of Freign Limated Lebihy Company. mus: tclige -Lenited Loty Company,” "L L C " er "LLC ™

“LLC et LLCT

1% name cravadableenter aitzmate rame adopied for the purpese of transacting business i Forida The alterreats rame muest rclude “Lumited Tishdity Compary”

83-33484980

e

Delaware
(FE{ rumber, 1 appacshie}

2.
(Junsdiznonurder e i of whizh lore g iumyted Linbilily company 8 mrgarizsd)

NIA
a,
s!:»-.u first wansacted bainzss ;n Flonda, o prior to cegistration 3
See sectlars 605, 0904 & L35 0905, F S W celsrrons peralty Lubulity}
950 Tower Lane, Suite 900 950 Tower Lane, Suite 900
5. 6.
{Street Adaress o rTng.pul Ltlice) Weiling Adaress)
Foster City. CA 94404 Fosier City, CA 94404 ~a
il }
=y
RS
O
7. Name and strect addiess of Florida registered agent: (PO Box NOT acceptable) —
N
)
«h

Corporation Service Company

wanic.

1201 Hays Street

Office Address:
32301

(o eede)

Tallahassee
. Fionida

(Cuy)

Registered agent’s acceplance:

Having been named as registered ogent and to accept service of provess for the above stated limited liability company at the place
dexignated in this application, [ ereby accept the appointment as registered agent and ugree 1o act in firis capucity. [ further agree
to comply with the provisions of ail statutes relative to the proper und complete performance of my dulies, and [ am fumiliar with

and accept the obligativns af my pesition as registered agent.
N .
i i g

Corporation Service Company u,,.;f‘:;i;@::"--(“:-&-

r

'
(Regidlored Qgent's sgnewre)
Amanda Robinson. Asst Vice Preswdent

H20000089551 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY “LEGACY/COLLIER 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 TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY/COLLIER
RESIDENTIAL LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D.

2018,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Authentication: 202629485
Date: 03-20-20

7342745 8300
SR# 20202284331

you may verily this certificate online at cosp. delaware gov/authver.shtmi
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