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COVER LETTER

TO: Reglstration Section
Division of Corporations

suggect: LGC Pelican Pier LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301 =
City/State and Zip Code o=
]
[

cnorris@legacymhe.com
E-mail address: (o be used for future annual report nonfication) -z

For further information concerning this matter, pleasc call:

a( 855 ) 498-5500

Name of Contact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

DSI25.00 Filing Fee D $130.00 Filing Fec & [:’ $155.00 Filing Fee & D $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000411854
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LGC Pelican Pier LLC
(Name of Forcign Limited [3abihty Company; tmust include “Limited Liability Company.” "[.L.C.." or "LLC.")

(11 name uravailable, cuer altermate rame adopied for the purpose of trensacting busineys m Florida. The alicroate name mast inchude “Limited Liability Comparry,” “LLC e “LIC™)

, Delaware 3,
{Turisdiction under the law of which furcign limdted tiability campany 15 organized) (FEI member, if epplicable)
4,
fr}-:n fint transacted business @ Flarida, if prior 1o registavony
See sectioas 603.0004 & 605.0905, F.8. to detormrine peralty Lubiliny)
6. 10810 N. Tatum Blvd., Suite 102-301
(Muilmg Address)

5. 10810 N. Tatum Bivd., Suite 102-301
(Gtreet Adhesx o Princial Ofhice)

Phoenix, AZ 85028

Phoenix, AZ 85028

.- "~y

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) E_:,"
. , y f

Capitol Corporate Services, Inc. . i

57

Name:
515 East Park Avenue 2nd FI -

!

Office Address:
Tallahassee Florida 32301
(Zip code)

(Ciry)

Registered 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
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the ebligations of my position as registered agent.
/\/walp\ SU"] Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registerod agent's signatmre)

H21000411854
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CJMunager Name: Patrick F. O'Malley (] Manager Name:
(OOMembes Address: C/0 Legacy Communities (] Member Address:
[ Authorized 10810 N. Tatum Blvd., Suite 102-301 [ Authorized
Person Phoenix, AZ 85028 Person
Cother [CJorher CJother Cother
[CJManager Name: (] Manager Name:
[CIMember Address: (] Member Address: ~
~
[CJAuthorized (] Authorized _ g"
Person Person - Tl_'
— T
[(Jother (Jother (Jother CJother__~ =z
[CJManager Name: (] Manager Name: -
(IMember Address: ) Member Address:
CJAuthorized ] Authorized
Person Person
CJother Cother [CJother CJonher,

Important 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. Attsched is a certificate of existence, no more than 30 days old, 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 foreign language, a wanslation of the certificate under oath
of the translator musi be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Patrick F. O'Malley

Typed or printed pamxe of rignee

H21000411854
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGC PELICAN PIER LLC" IS DULY FCORMED
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 TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LGC PELICAN PIER
LILC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D, 2021.

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

ASSESSED TO DATE.

Authentication: 204459418
Date: 10-20-21

6320682 8300

SR# 20213562059
You may verify this certificate online at corp.delaware.gov/authver.shtml
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