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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000165
REFERENCE : 499224 7912577
AUTHORIZATION
COST LIMIT : 3 ~00
ORDER DATE : November 4, 2020
ORDER TIME : 11:17 AM
ORDER NO. : 499224-005
CUSTOMER NO: 7912577

FOREIGN FILINGS

NAME : LEGACY PARTNERS RESTDENTIAL
DEVELOPMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: aAmanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Partners Residential Development LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert A. Calleja

Name of Person

l.egacy Partners, Inc.

Firm/Company

950 Tower Lane, Suite 900

Address

Foster City, CA 94404

City/State and Zip Code

dwoo@legacypartners.com

E-mailaddress; {to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Ellyn Freed 650 462-0900
at( )

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 525,00 Filing Fee (J $130.00 Filing Fee & €] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605.0X02 FLORIDA STVTUTES, THE FOLLOWING IS SUBARTTED 10 REGISTIR A FOREXGN  LINITTD LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE ST OF FLORIA:

Legacy Partners Residential Development LLC
LG o LG

1.
{Name of Foreign Limited Liability Company: must include “Limited Labilny Compuny”
(11 name wnavailable, enter alternate name adopted for the purpose of transacting husiness in Florida, The alternate same must mclude “Limited Liability Company,” “L.1L.C.” or “LELC ™)
Delaware 75-2794514
“) in ]
2. J.
tJurisdiction under the Taw of which fercign Tumited habality company 1s orgamized) (FEI number, 1f upplicable
4.
{Date first tmnsacied business in Flonda, 1f prior 1o registration )
18¢c sections 605, 0904 & 6050905, F.5 1o derermane penalty hubihiy )
950 Tower Lane, Suite 900 950 Tower Lane, Suite 900
3 6.
Mmiling Address)

(S-:reﬂ Address of Poneipal Gificel
Foster City, CA 94404 Foster City, CA 94404
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7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

Corporation Service Company -
Name: R

OIHY G- AON3

1201 Hays Street .
Office Address: oo

Tallahassee 32301 -
. Florida

"
-

GH

(Lap code)

{City)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stared limited liability company at the pluce

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
Lo comply with the provisions of all statutes refative to the proper und compliete performuance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

Corporat12 ie;ncweczlyy ;)

(chls:ncd apent’s plgnature)

Amanda Robinson
Asst. Vice Presigent




L T A

8. Forinttial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity; Name and Address: Title or Capacity: Name and Address:

LT e e ey e v ey

o v

OManager Name: W. Dean Henry OManager Name: Guy K. Hays
OIMember Address: 950 Tower Lane OMember Address: 950 Tower Lane
OAuthorized Suite 900 O Authorized Suite 500

Person Foster City, CA 94404 Person Foster City, CA 94404
S Other “EO DOther B Other. oo den! DOther
OlManager Name: Robert A. Calleja OManager Name: Jon C. Wood
OMember Address: 950 Tower Lane OMember Address: 209 Winderley Place
DAuthorized Suite 800 DAuthorized Suite 300

Person Foster City, CA 94404 Persan Maitland, FL 32751
mOther cFo 4 Other Treasurer 6 Other e OOther
OManager Name: (OManager Name;
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther {O0ther OOther OlOther

Important Noltice: 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. Antached 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 law of which it is organized. (If the cerntificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to ionto State consltituies a third degree felony as provided for ins.817.155. F .S.
7/

the [
\__ ﬁ Sigrature of an authorized person
RobeR-A-Calleja

Typed or primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY PARTNERS RESIDENTIAL
DEVELOPMENT 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 FOURTH DAY OF
NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY PARTNERS
RESIDENTIAL DEVELOPMENT LLC" WAS FORMED ON THE FIFTEENTH DAY OF
MARCH, A.D. 2019.

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

PAID TO DATE.

Qmmw.m-.mum. Y

Authentication: 204009983
Date: 11-04-20

7328003 8300

SR# 20208224574
You may verify this certificate anline at corp.delaware.gov/authver.shtml




