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COVER LETTER
R = , .
TO& Wegistration Section
Division of Corperations

Legacy Gainesville Management, LLC b

SURIECT:

Namc of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceitificate of
Existence, and check arc submitted to register the above referenced foreign limaed lability company to transact business in Flonda.

Please return all correspondence concerning this matier to the following.

Carol McEwen

name of Person

1170 Peachiree Street, Suite 2400

Fum/Company

Address

Atlanta, GA 30309

Ciy/State and Zip Code

joel.gregory@iandmarkpropearties.com

E-ma1l address. (1o be used for Tuture annual report notiflcation)

For further informatien concerning this matter, please call

at )
Name of Contact Person Ares Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount.

Picase make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130 00 Filing Fee & (0 $1335.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Status & Ceriified Copy

= 20000415088 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COA P LANCE BTIH SECTION 6050902 FTLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORID:A:

Legacy Gainesville Management, LLC

|
{Name of Forelgn LIT.1ied Liabiliny Cempany. must include "Limied Liagiiy Cempany, L LT, or LLCT
(i rame wravatable, enter aitermate rame adopiec for Lhe purpose of rarsacting business i Flonda The alternate mame mu include “Limitee Lability Compary.” "L L C"ar “LLC )
Delaware nia
2 3.
(Fersdciorn under the & of which loreign oneled Gabuily company » orgarzzeds (7= rumber, T spplcabie;
E S
TOale LISt UAnsactec busingss in niofCa. i prior to registraten }
See sactons G5 0703 K 665 0505, F 3 to determurr pernlty Lmb:lity)
315 Oconee Streat, Athens, GA 30601 315 Qconee Straet, Athens, GA 30601
b 6
Street Address of Frangipal Olace) (Flashing Addrees}

7. Name and sticet address of Florida registered agent. (P.O. Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Officc Address.

Tallahassee 32301
. Florida

(Cuy) (Z1p code}

Registered agent’s acceplance:
Having been named as registered agent and (o uccepl service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appuiniment as repistered agent and agree to acl in this capacity. I further agree
to comply with the provisians of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accepl the nbligations of my position as registered agent.

-~
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{Regsicred agerd's sigrature)
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8 For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]:

Name and Address:

~ Legacy al the Standard, LLC

Title or Capacity:

Title or Cupacity:

Name and Address:

CINanager Name
fmlMember Address: 315 Oconee Street
O Authorized Athens, GA 30601
Person
(T Other OOther
O Manager Name. J. Wesley Rogers
O Member Address. 315 Oconee Street
@) Authorized Athens, GA 30601
Person
U Other {JOther
O X Manager Name.
O Member Address.
O Authorized
Person
DiOther O Other

O NManager

Cixember

im Authorized
Person

OOthe:

Odanager
CiMember
O Authonzed

Person

CiOther

O N fanager

CiNember

I authorized
Person

DOOthe

Name: W. Chrislopher Hant

15 Oconee Street
Address: 3150 e s

Athens, GA 30601

CiOther
Name,
Address:

OOther
Name.
Address.

DOther

Impartant Netice Use an attachment Lo teport more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexcd individuals may be added to the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isina forcign language. a transiation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information

submitted in a document o the Department of State consli}cs a third degree feiony as provided for in5.817.135, F.S.
'\541,(

Sgnature of an auhon2ed persor

W. Christopher Hart, Authorized Person

Typed or printec name of signee

20000415086 3
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Delaware

The First State

I, JEBFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY GAINESVILLE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY
GAINESVILLE MANAGEMENT, LLC" RAS FORMED ON THE SIXTEENTH DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

p—

"::“-CQ g
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Authentication: 204224642
Date; 12-03-20

3904532 8300

SRH 20208553053
You may verify this certificate online at corp. delaware gov/authver.shtml
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