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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE O FLORIA:

1 Legend Ouks Manager LLC
) (Name of Foreign Lamited Liability Company; must mclude “Limited Liability Cornpany,” "L.LC. " ar "LLC.™)

(1 asms unavailable, enter aliermaie name sdopied for the purposs of impuacting business @ Florida, The alternae rame misg inglude *Limited Linbility Company,” “L.1_4," ar “LLE.Y)

Delawerc

(FEN umber, 1T applcabiz}

’ tinualicnon under dic Taw of whil Forcon intded lisbality company o o pnised)

December 1 1, 2017
4.

{Dats Trst ranascted bisiness wn Floe i pnoe to epEstion )
(See sections 605 0904 & 605.0503 F.8. tw deterenine peealry lrability)

</o Robbins Property Associates LLC c/o Robbins Property Associates LLC

5, 6.
(Sticet AJRena o] Prowipal DR o) Marling Addrcasy
120 Wells Avenuc 120 Wells Avenue
Mewton, MA 02459 Newton, MA 02459
o, 2
>0 o
T o
=¢y (W
7. Name and sirget address of Florida registered agent: (P.O. Box NOT scceptable) :—_—t: i % R
=i —t —~—
% —
SO R
NRAI Services, Inc. i
Name: s > i [ }
I :zx amnanith ]
1200 South Pine Island Road oo O
Office Address: & & o
B e
Plantation 13824
, Florida
(City) (Zip cadz)

Registered agent’s acceptance:
Having been named as registered agent and io uccept service of process for the above stated limited liability company at the place

designated in this opplication, I hereby accept the appolniment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

é,; b ;,é Tt A L:PKO‘WD

(lw agsnt's signanore}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

OManager Name: Steven Robbins CiManager Name: Mitchell Robbins
CMember Address; <0 Robbins Praperty Associses LLC OMember Address: 0 Rortin ropery Aadues UL
B Authorized 120 Wells Avenue 8 Authorized 120 Wells Avenue
Person Newton, MA 02459 Person Newton, MA 02459
JOther OOther OOther OOther
UOManager Name: : OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther (JOther O0Other O Other,
OManager Name: COManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther DO Other OCther CiOther
Important Notice: 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 & 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Pl

Steven Robbins

‘Typed or printed nanx of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGEND QAKS MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGEND OAKS
MANAGER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 201s.

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

PAID TO DATE.

6165181 8300
SR# 20207753942

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203833143
Date: 10-08-20




