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COVYER LETTER

TO: Hegistration Scction
Division of Corporatons

LGC COUNTRY VILLA LLC
SUBJECT:

Wame of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Comorate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, F1. 32301
Ciry/State and Zip Code

cnomis(@legacymhc.com

E-mail address: (o he used for future annual repoan notification)

Far further information concerning this matter, please call:

855 498-5500
at ( J
Name of Contact Person Arca Code Daytime Tcelephone Number

Majling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T $130.00 Filing Fee & 00 3$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy

B e laTaTaYalalok dal ol
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIAGILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LGC COUNTRY VILLA LLC

(Nanic of Fommign Lannicd Liabibty Company; must nclude "Limited Liability Company,” "LLC. " or "LLC™)

(If zame uravailabic, enter atcrmste name edopiod for the purpose of traasacting busioess in Florida, The atcmate came mos inchade “Lieited Liabllity Congpany,™ "L.L.C.7 o "LLC.T)
Delaware

3.
TTeradicton under the lrw ol Whix h fortign Gmutod Gability company 1§ Ceganzed)

{FEI numbet, if appBcable)

{Date frat transacted buslncas b Plockdn, i prier o reginntion,
{Scc scotions 505.0904 & $05.0905, F.S. to detormine ponahly bnbility)
{0810 N. Tatum Blvd., Suite 102-3M
5

(S-lm:l Address of Pancipal Office)

10810 N. Tatum Blvd., Suite 102-301

. ~s
. <=
(Fiatling Addressy [em Y S
postip x e’
. . I =] 3 §
Phocnix, AZ 85028 Phoenix, AZ 85028 — o -
o ! ]
e oo i
(r_{f‘ 3 = 1': .‘-
T o= ey
o — e
7. Name and street_address of Florida registered agent: (P.0. Box NOT _acceptable) Eatal N
[ NS
Capitol Corporate Scrvices, Inc.
Name:

515 East Park Avenuc 2nd Fl
Office Address:

Tallahassce

32301

, Florida
(Chty) (Lip code)
Registered agent’s acceptance:

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

10 comply with the provisions of all statutex 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.

,{ I SU‘] ‘I'aylor Seay, Asst. Sec. on hehalf

of Capitol Corporate Scrvices, Inc.
(Registzred ngrat's 1ignatre)

B laleTaTatatalebrda] o alr ]
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8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (&) towl]:

itle or Capacity; Name and Address; Title or Capacity; Name and Address:

OManager Name: Parrick O'Malley O Manager Name:
OMember Address: ¢/o Legucy Communitics CiMember Address:
B Authorized 10810 M. Tatum Blvd., Suite i02-301 O Authorized

Person Phocnix, AZ 85028 Perso
[1Other, OOwher O Other T Other
O Manager Namc: [CIManager Name:
OMcember Address: OMember Addrcss:
O Authorized OAuthorized

Person Person
OOther OOther OOther COther
CIManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized

Persan Person
O0ther O oOther O0Other TJOther

Important Notice: Use an artachment 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 Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language, a runslstion of the certificute under oath
of the translatar must be submitted)

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

submitted in a document to the Department of Stale constitutes a third degree felony as pravided for ins 817,155, F 5.
Docullignea by:

Parice ' Malley

TeRnET

Signature ¢f an avthorized penon

Patrick O"Malley

Typed or printed naunc of $ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBRY CERTIFY "LGC COUNTRY VILLA LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LGC COUNTRY
VILLA LLC™ WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202848910
Date: 03-08-22

6604645 B3CO

SR# 20220912381 S
You may verify this certificate online at corp.delaware.gov/authver.shtml




