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COVER LETTER
TO: Registration Section

Division of Corporations

supJjrcT: LGCMHC IIF TRS LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc 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

Name of Person

Capitol Services - Corporate Filings Team

0
Firm/Company . @
I - nearsy
. L)
515 East Park Avenue 2nd Fl b oA
Address , -
-
L = =k
Tallahassee, FL 32301 S oy W
City/State and Zip Code R w
] -y N
cnhorris@legacymhc.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

w( 855 498 -5500
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tullahassce, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Jsizs.00Filing Fee [ _]$130.00 Filing Fec& | $155.00 Filing Fec & |} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

H21000242970 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,082 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1D T RANSACT BUSINESS INTHE STATE OF FLORIDA:
| LGCMHC I TRS LLC

(Naow of Foragn 1imited 13ability Company; must inciude “Limited Liability Company,™ "L.L.C.." or "LLC.")

(If mume umavailable, coler ellamsts mme adopted G e purpose of mansacting business in Florida. The aliornate mame unst nchade *]imited Libility Company,” *LL.C,” or “LIC.")
;. Delaware

3.
{(Furisdicbon gnder the Ww of wiich foreign hintited Lizkility company 13 urganized)

(FEI numbxr, if applicable)

e Tirst tansacted busmess m Flonna, 1 proT 1D fregisTaten,
See seelions 605 0904 & 605 090 i

5, E.5 I detonmine peraty li:nhility]

5. 10810 N. Tatum Blvd., Suite 102-301

{5trect Addreas of Principal Office)

6. 10810 N. Tatum Blvd., Suite 102-30

(allmg Address)

[

Phoenix, AZ 85028

pinnd

T = "1?.?!

Phoenix, AZ 85028 } E e
B (3] _.:1;-:-

c' 3 - :-'\1'3

R - ol

AR w e

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) -

A%

Name:

Capito! Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahassee

. Florida 32301
(Cry)

(Z1p code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—KM Audlod Kim Tadlock, Asst. Secretary on behaif

of Capitol Corporate Services, Inc.
(Regaicred agemt's signanme)

[ e g e
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{IManager Namc: Patrick F. O'Malley [C] Manager Name:
[(IMember Address: C/0 Legacy Communities [ Member Address:
EAuthorizcd 10810 N. Tatum Bivd., Suite 102-301 D Authorized
Person Phoenix, AZ 85028 Person
CJother (other CiOther [(Jonher
[CIManager Name: [ Manager Name:
[(Member Address: (] Member Address:
[CJAuthorized ] Authorized
Person Pcrson
[Clother other Clother Tother
>
- s
il r -
o= T
[(IManager Name: ] Manager Name: -~ f} -
:_ ' — ‘,‘nﬂ.'h
{_Member Address: {1 Member Address: Yo
- T FR3
OAuthorized (3 Authorized B o
Person Person ~ ~ :;‘“;
Clother other CJother ClOther

Impaortant 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 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 centificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submiued)

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 the Department of Stale constitu

1rd degree felony as provided for ins.817.155, F 8.

Signature of an suthorized person

Patrick F. O'Malley

Typed or printed mame of signee

P e 7o o ]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGC MHC III TRS 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 TWENTY-FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LGC MHC III TRS
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D, 2021.

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

ASSESSED TQ DATE.
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SR# 20212504596
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203492943
Date: 06-21-21

LINA AAMDANOTNA



