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COVER LETTER

TO:  Registration Section
Division of Corporutions

sUBJECT: Legacy HCE, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida,” Certificate of
Existence, and check are submilted o register the above refurenced foreign limited lisbility company to transact business in Florida,

Please return el correspondence conceming this matter to the following;

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301 .
City/State and Zip Code

cnorris@legacymhc.com
T -matl address, (o be used for future panual report notification)

For further information concerning this matter, please call:

o 855 ) 498-5500

Neme of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL. 32314 2661 Exccutive Center Curcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[Jsi2s00 Fiting Fee [ $130.00 Filing Fee & [_] $155.00 Filing Fee & [ ] $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SACTION 605,050, FLORIDA STATUTES, THE FO!LL OWING £S SUBMITTIED TO REGISTRR A FORFIGN LIMITED LIARIITY
COMPANY TO TRANBACTRUSINESS INTIIE STATE OF FEORIDA
1. Legacy HCE, LLC

(Name of Foregn §ammted T1a5ility Company, must inctade -1 imited 11ability Company,” "1.L.CTor “[LCT)

(f mame uavailoble, onler nliormate mme adopted for the purpose of ramacting business in Florica The alterate rame nchude “Limitod 1isbitty Company,” "L L C.7 or "LLL ™)

; Delaware 3
(Juradicton under the law of wxch foregn limiLed [ability cormpany by arganized) {FRI mumber, 1f mpplicabls)

4 05/11/2021

aa DAl urtactid Dusiness i FIor.am, 1 pricy [ fop sthelon )
5o secian 605 UM & 5C5.0905, F.5 10 determine pena'ty lskility)

s 10810 N. Tatum Blvd., Suite 102-301 ¢ 10810 N, Tatum Blvd., Suite 102-301
(Suret Add cve of Prmeipal Gltiee; [Wuiting Addren)
Phoenix, AZ 85028 Phoenix, AZ 85028

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceplable)

Name: Capitol Corporate Services, inc.

Office Address: 01D East Park Avenue 2nd FI

Tallahassee Florids 32307
(Cuy) (Zip oode)

Registered agent’s acceptance:

Having been named a9 registered agent and to accept service of process for the above stuted limited Hability company at the place
designaled in this application, | hereby accept the appointment as reglstered agent and agree o st in this capacity. 1 further apree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepl the nhligations of my position as registered agent.

- Delanie Case, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Regirtered agem's signuturc)

H21000192850 3
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8. Yor initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized io
manage [up to six (6) total]:

Title or Capacitv: Naroe and Addren: Title or Cagacity; Nome and Address;
CsManager vame: Patrick F. O'Malley [] Manager Name:
CMember Address: c/o Legacy Communities ] Member Address:

RAchoried 19810 N. Tatum Bivd., Suite 102301 [ Auhorized

Person Phoenix, AZ 85028 Person
Ocnher Otther, Oother Oother
(Munager Name: [} Manager Name:
OMember Address: [ Member Address:
[Autherized {0 Authorzed

Person Person
Clonher Cother CJother Clotber,
JMarager Name: [C) Manage: Name:
[CIMember Address: [ Member Address:
[CJAuhorized [] Authorized

Person Person
Oother [other Oother Cother

Imporan Notice: Use ar: attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Anmal Report form

9 Attached is 2 certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jusisdiction uncer the law of which it i3 organized. (I the certificate is in & foreign language, a translation of the ceraficate under oath
of the translator mast be submitted}

10. This document is execuled in accordance with section 605.0203 (1) (b). Floridn Statutes. I arn avware that uny fulse information
submitted in & documnent to the Department of Stite constitutes a third degree felony as provided for n3.817.155,F.8.

(8

Sugrature of in wthonzed paraon

Patrick F. O'Malley

Typed or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE orFr
DELAWARE, DO HEREBY CERTIFY "LEGACY HCE, 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 THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY HCE, LLC"
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5912177 8300

SR# 20211761866
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203196744
Date: 05-13-21
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