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COVER LETTER
TO:

Registration Sectlon
Division of Corporations

Legacy MHRY Sales 1 LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Ceruificate of

Existence, and check are submitted to register the sbove 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

Firm/Company —
[——]
~J
515 East Park Avenue 2nd Fl e - _—
- C(—:.—- ';; ﬂ‘t
Address i s
(] ey
Tallahassee, FL 32301 !
"j‘D; -
Py - bR
City/State and Zip Code ~ ou7
is{@| he.
cnoris{@)legacymhc.com ; (:)t
E-mai] address: (1o be used for future annual report notfication}
For further information concerning this matter, please call:
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certfied Copy of Status & Certified Copy

e e e o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AULTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINFSYS INTHE STATE OF FLORIDA.
I Legacy MHRYV Sales [1 LLC

{(Name of Fareign Limited Liability Company; must irclede "Limited Liability Company,

SULLC. M or "LLCT)

(if naine unavailable, enter alicrmate zasne adopted for the purpass of tragvacting business in Florida, The alizrmate pame mst inchude “Limited Liability Compeny,” “L[.C," ar “L1L7)
Arizona

3.
(Turiediction undsr the Taw of which foreign Hmited Iability company Is organized)

~{FEI number, T applicatie)
773072021
4.

first ted bus 1 T
o o G0 901 B E05. M08, F & to bbse il abilcy)
10810 N. Tatum Blvd., Suite 102-301

{Sweet Address of Principal (hce)

10810 N. Tatum Blvd., Suitc 102-301
6.
{Mahing Addroes)
Phoenix, AZ B5028

o

Phoenix, AZ 85028

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

Lo ig|wd |20 0

Capitol Corporate Services, Inc
Name:

515 East Park Avenue 2nd F
Office Address:

Tallshassece

32301

. Florida
(City)

(7p 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 applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

Taylor Seay, Asst. Sec. on behalf
o g

of Capitol Corporate Services, Inc.
(Regisiered agent's signature)




Taylor Seay B004323622 {05/06) 07/21/2021 ©£3:05:12 BM

H21000279218 3

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
mangage [up to six (6) total}:

Title or Capacity: Name and Address:

_ Andrew J, Fells

Title or Capacity: Name and Address;

_ Legacy Home Sales Member LLC

= Manager Narne OManager Name
8700 E. Vista Bonita Drive, 3200 US Hagh 27 Soud
CiMember Address: Ista bom ve & Member Address: gy o
Suitc 224 Suite 303
CJAuhonized e O Authorized ue
Scottsdale, AZ 85255 Scbring, FL 33870
Person Person
OoOrther QO Other CiOther OOther
Patmck F. O'Mall
CIManager ame: ey OManager Name:
clo L. C nities
COOMember Address: 0 1-epacy Lommunit OMember Address:
10810 N. Tatum Blvd., Suitc 102-301 .
= Authorized atm B ure O Authorized
Phoenix, AZ 85028 ~3
Person Person _ =
y 'I . [N iy
1 Other COOther COOther C10ther & i
TN s
vy
- =4
T1Manager Name: OManager Name: it .
- no R
CIMember Address: COMember Address: — s £
—
O Authorized O Authorized
Person Person
CCnher OOther {JJOther OOther

Importunt 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 Annusl Report form.

9, Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any false information

submitted in a document to the 1

t of State constitules a third degree felony as provided for ins.817.155, F 8.

Signature of an autharized person

Patrick F. O'Malley

Typed or printed name of signee
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STATE OF ARIZONA

. Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
I, the undersigned Executive Director of the Arizovia Corporaticri Commission, do hereby certify that:
LEGACY MHRV SALES [l LLC

ACC file number: 23245272

Corporation Commission, said limited lisbility company is in good standing in the State of Arizana as of the date thig
Cenificate is issued.

wids incorperated under the laws of the State of Arizona on 07/08/2021, and that, according to the records of the Arizona
This Certificate relates only o the legal existénce of the above named entity.as of ihie date this Centificatz is issued, and

is not an endorsement, recommendation, or approvel of the entity’s conditian, business activities, affairs, ar pracl.icc_sl:_a

T WITNESS WHEREOF. | bave bereooto set ory band, affixed the officiad sl oty

Arizons Corporation Commission, and issoed this Cerdficate on this dute: SH2UAFI

R

(g2 Wd V¢

Matthew Neubert, Execative Director

210721 12584572

:‘,‘1
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