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

IV COMPLIANCE WITH SECTION &B5.0502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MAGNOLIA RESERVE PROJECT 1, LLC

{Name of Fercign Limiied Liabllity Company: must Liclude "Limied Liabibhy Gompany,” 1.-L-C., 07 LLG. )

(If name unavailable, onbit shiomaic name adopled for tho purposc of transacting business in Florida, The altemete name susl mchude “Limiled Liabidity Compary.” “L.L.C.” or “LLLC.}

OHIO
2.

(Jurizdiction under e Taw ol w Fach Toreign Timuted Tabiliy company is organszed) (FEl aumber, il applican’e)

4,
1Daie fust lmmiagted sustness 1n Flenda, i prior 1o egistation,)
(See sections 505.0904 £ 605 (905, F.S. io determine penalty liability)
3601 Rigby Road 3601 Rigby Road
. 6.
{Sirect Addrest of Pruncipml Olfice) (Mating Addyess)
Suite 300 Suite 300
Miamisburg, OH 45342 Miamisburg, OH 45342

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

Corporation Company of Orlando -

|
o~
=
[
g
=
Name: i= —<
. ™2 e
. pe L&) J
300 South Qrange Avenue, Suite 16003 (BMI) i C e
Office Address: - P pad
- =
Orlande 32801 - =0
, Florida -
{Cuyt (Z1p codel g

Registered agent’s acceptance:
{faving 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, [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and { am familiar with
and accep! the obligations of my position as registered agent.

OR ORA/Z;{/IZ( COMX\Y OF ORLANDO

ir"" Z__ agent's sipnsture)
/é , Vice President

(((H23000190114 3)))
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. For initial indexing purposes, kst names. title or capacily and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

Tille or Capacity:

Name and Address:

_ Legacy 5 Management, LLC

™ Manager MNama
CiMember Address: 3601 Rigby Road
(0 Authorized Suite 300

Person Miamisbug. OH 45342
UOther CiOther,
CiManager Name:
OMember Address:
O Authorized

Person
COther OQ0ther
CiManager Name:
UMember Address:
O Authorized

Person
LOther COther

Title or Capacitv: Name and Address:

O Manager Name:

CiMember Address:

) Authorized

Person

OOther O0ther

OManager Name:

OMember Address:

{JAuthorized

Person

T10ther ClOther

O Manager Name!

O Member Address:

O Authorized

Person

Oother__ O Cther

Impogant Notice: Uise an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

§. Attached is a certificate of existence, no more 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. 2 transiation of the certificate under oath
of the translator must 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 to the Department of State constitutes a thicd degree felony as provided for ins.817.155.F.5.

N e

S:gnsiure of an authorzed person

Patrick B. Salmon, Esquire, Authorized Representative

Typod or peinied name of signee

(((H230001901 14 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MAGNOLIA RESERVE PROJECT I, LLC, an Ohio Limited Liability Company,
Registration Number 5016318, was organized in the State of Ohio on March 13,
2023, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ghio
this §th day of May, A.D. 2023.

SR

Ohio Secretary of State

Validation Number: 202312805330
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