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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: LGC Picciola LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida," Centificate of
Existence, and check are submitted 1o 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

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
Ciry/State and Zip Code

cnorns@legacymhc.com
E-mmil address: (to be used for future annual report notification)

For further information conceming this matter, picasc call:

a¢ 855 488 -5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRFSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Fiting Fee (] $130.00 Filing Fee & [] 5155.00 Fiting Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000415872
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CUMPLIANCE BTTH SECTION 6050902 FLORMA STATUTES THE FOLLOWING 5 SUBMITTED TO RECHSTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITH:

1. LGC Picciola LLC
(Namx of Feraign Limiled Lisbitity Compary; must inchude “Limited Liabitity Compeny,” "L.L.C.," a “LLC.)

nety in Plorida, The sitermste name must include “Limited 1iabQity Compamy,” “LLC," 0 “11C.7)

{!f name ynavailahle, entry alternate name adoped e the purpose of i b

2 Delaware 3
[iedictaon under the Brw of winch fwmgn Eriizd Bababity cocypany 1§ orgemized) (FEI mumbe, if spphcabic)

first transacitd bainess m Floride, if prios & regetrsten
2&- saction 605,004 & 603.0905, .5, to dekcrmina peraky @.ﬁh,)

6. 10810 N. Tatum Blvd., Suite 102-301

5 10810 N. Tatum Blvd., Suite 102-301
(Strect Addseas of Principal Office} (Muiling Addreas}
Phoenix, AZ 85028 Phoenix, AZ 85028
7. Name snd siyect address of Florida registered agent: (P.0O. Box NOT acceptable)

Neme; Capitol Corporate Services, Inc. =
i~
Office Address: 5315 East Park Avenue 2nd Fl Lo 2
¥ »
Tallahassee . Florida 32301 &, -
(Cuy) (Zip eode) 'r_: =
Registered agent’s acceptance; :—r-[ o w
the plddR

Having been named as reglviered agent and to accept service of process for the above stated limlited lubility compuny at A
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my posirion ay registered agent

/\’w.ip\ SU‘-J Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

e

(Repstzred agont's signanzy)

H21000415872
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: e or Capacity: Nape and Address:
OManager Name: Patrick F. O'Malley [} Mansger Name:
[ JMember Address: /0 Legacy Communities [ Member Address:
(%) Authorized 10810 N. Tatum Blvd., Suite 102-301 [ Authorized

Person Phoenix, AZ 85028 Person
CJOther, Clother Clother Cother.
[(IManager Name: (] Manager Name:
[CIMember Address: (] Member Address:
[JAuthorized (] Authorized

Person Person
Clother Clother Oother Ootker
(Manager Name: [ Manager Name:
CiMember Address: ] Member Addrress:
[JAuthorized (] Authorized

Person Person
(other [lother, (JOther [Cother,

Loportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes cnly. Noo-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of cxistence, no morc 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 certificate is in a foreign language, & translation of the certificate under oath
of the translator musi be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of Slale consti 2 third degree felony as provided for ins.817.155,F.5.

Signxmure of a suthorized person

Patrick F. O'Malley
Typod of priined oms of mgooe

H21000415872
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "LGC PICCIOLA 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 TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LGC PICCIOLA
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: 204459895

SR# 20213562541 Date: 10-20-21
You may verify this certificate online at corp.delaware.gov/authver shtml

6320684 8300
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