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COVER LETTER
TO: Reglstration Section

Division of Corporations

suRJrECT: LGC HiWay LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo 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 retumn ull correspondence concerning this marter to the following:

Name of Person

Capitol Services - Corporate Filings Team

— ~o
B 2
Firm/Company — —
L x J
= E N
:;':_ — ——
515 East Park Avenue 2nd F! w r;_) i‘""
Address A v
T i. it
. = Cg
Tallahasses, FL 32301 AR
City/Statc and Zip Code L
."\"" o w
cnorris@legacymhc.com
F-miail address: (to be uscd for future annual report notification)

For further infortnation concerning this matter, please call:

a( 855 ,498-5500
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, FI. 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is u check for the foliowing smount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE
DS 125.00 Filing Fee D $130.00 Filing Fee &

I:] $155.00 Filing Fee & D $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FILORIDA:
| LGC Hiway LLC

(Mame of Foraign Limited Liability Company; must mclude “[imited 1iability Company,” "L.1.C." or "LLC™)

{1f panic unevaileble, cnier alkemute name sdopted for the purpose of Lraraacting busincas is Florids, The ahemate name mut include “Limited Lisbiley Compeny,” “LLCor1ILT
2. Delaware

TTuradiction under tbe bw of which lortign Crmand Tablity compeny 1§ orgamzzed)

(FE oamber, 1l apphesble)
. 05/05/2022

ate (st ransacted business in Flonda, i priot 1o rogmiration,
Sex scctionn 6050904 & 605 P -

5, F.S to detervine penaity b)nbihry} - ~
2o 2
5 10810 N. Tatum Blvd., Suite 102-301 6. 10810 N. Tatum Bivd,, Suite_-102-30; .
(et Addrons of Princioal OEo) Tining Addres) R~ !
= L =
Phoenix, AZ 85028 Phoenix, AZ 85028 P~
v 37
‘v\ - ]-i H
-, T O
27 =
[ %
7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable) e W

Name:

4

Capito! Corporate Services, Inc.

Office Address:

515 East Park Avenue 2nd FI

Tallahassee

. Florida 32301
(City}
Registered agent’s acceptance:

(Zp code)

HHaving been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appeintment as registered ugent and agree to act in this cepacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as reeistered g

ent.

(Registered ngerit’s signarure)

Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authonzed o
manage [up to six (6) total]:

Title or Capaci Name und Address; Title or Capacity: Name and Address;
BManager Name: Patrick F. O'Malley [] Manager Name:
OMember Address: /O Legacy Communities ] Member Address:
JAuthorized 10810 N. Tatum Blvd., Suite 102-301 [ Authorized
Person Phoenix, AZ 85028 Person
CJother, Oober Clother [JOther
CIMeanager Name: ] Manager Name:
CIMember Address: (] Member Address:
OAutherized [0 Authorized -
Person Person
Clother [(JOther other, CJosher,
[(IManager Narne: [ Manager Name:
CMember Address: ] Member Address:
[CAuthorized (7] Authorized
Pcrson Person
[oOther Clother Oother Oother

Important Noticg; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is & certificate of cxistence, ne more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, v trunslation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. ] am awarc that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,
Doeuligned by:

Pabrik B Mallus

Signatizre of kn authorized person

Patrick F. O'Malley

Typed or primed name of signee

H22000184031
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "LGC HI WAY LLC" IS DULY FORMED UNDER
THE LANS 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 TWELFTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LGC BI WAY LIC"
MAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

Qﬂw*—a e Y
Authentication: 203414712
Date: 05-12-22

6781110 8300

SR# 20221955143
You may verify this cerdficate onllne at corp.delaware.gov/authver.shtmi




