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FOREIGN FILINGS

CH REALTY IX-LEGACY MHC
ORLANDO ENCHANTED LAKES

GP, L.L.C.

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CH Realty [X-Legacy MHC Orlando Enchanted Lakes GP, L.L.C.
SUBJECT:

Wame 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 Hability company 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Denise Coutle

Name of Person

Crow Holdings Capitat Partners. L.L.C.

Firm/Company

3819 Maple Avenue

Address

Dallas. Texas 73219

City/State and Zip Code

deottle@derowholdings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

David Crites 214 661-8228
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION G03.0%02. FLORIDA STHTUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LINTTTD LLABILITY

COMPANY IO IRAANACT BUSINERS INTHE STATEOF FLORIDA
| CH Realty [X-Legacy MHC Orlandc Enchanted Lakes GP, L.L.C.
' (Name of Foreign Limiated Liabilaty Company: must include "Limited Laabduy Company,” "LLL C..7 or “LLC.™)
{I7 name unavarlable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must inelode " Limmited Lizbthiy Cormpamy,” L 1L C.7or “1LLC.")
Delaware
2. 3.
Cunsdiciion under the law of which foregn Tumted hability compamy s orgamaed) (FEl mmber, if apphcable)
Upon filing
(Date first ransacted busmess m Flonda. i pnor 10 regstraion
(See sections 605 0904 & 6050905 F 8. 10 detenning penaly labilicy )
10810 North Tatum Boulevard 10810 North Tatum Boulevard
3. .
{Streel Address of Pancipal Otfice) (Malng Address)
Suite 102-301 Suite 102-301
Phoenix, AZ 85028 Phoenix, AZ 85028

- o

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o2

ELTE c_b

Corporation Service Company o2
Name: o Sl
e

_‘,::h I
1201 Hays Street 2 N
- A -

32301 '

. Florida
(Zip code)

Office Address:

Tallahassee
(Cityd

I further agree

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

Registered agent’s acceptance
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacip
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accc;pr the ab!iguﬁa;n' ()Jf my p();'fff()fl r;s' registered ugent.
Corporatlon Service Company &MW / @{ f
AL ,459573,4 f
@f;& AVt

(Restered agent's sighaline)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0} total }:

Title or Capacity:

Name and Address:

(WM fanager
[(Member
DA uthorized

Person

[:]Othcr

[CManager

[Member

[CJAutharized
Person

CJOther

[Intanager

DMcmber

(JAuthorized
Person

[CJother

Legacy 5 Pack Portfolio GP. LLC
Name:

Title or Capacity:

10810 North Tatum Boulevard
Address:

Suite 102-301

Phoenix. AZ 83028

[ IOther
Name:
Address:

[]Other
Name:
Address:

CloOther

] Manager
(O] Member
D Authorized

Person

DOlhcr

(] Manager

[ ] Member

(] Authorized
Persan

[Jother

O Manager

[] Member

[J Authorized
Person

[(Clother

Name and Address:

Name:

Address:

Clother

Name:

Address:

[CJother

Name:

Address:

[CJother

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs 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. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (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,

o

Signature of an suthonized person

see signature block below

Typed or printed name of signee

Pairick O'Malley, Manager of Legacy Communities L L1L.C. Manager of LGC MHC 11 REIT, LLC. Managing Member
of Legacy 5 Pack Porttolio GP. LLC. Manager of CH Realty 15-]Leoacy MHC Orlando Fnchanted Takes GE L1 O



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH REALTY IX-LEGACY MHC ORLANDO
ENCHANTED LAKES GP, L.L.C." IS5 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 QF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY
OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH REALTY IX-
LEGACY MHC ORLANDQ ENCHANTED LAKES GP, L.L.C." WAS FORMED ON THE
TWENTY-NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 203681556
Date: 07-15-21

6043028 8300

SR# 20212712760
You may verify this certificate online at corp.delaware.gov/authver.shtml




