M7y

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  []war [] maw

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

DDI\/IJV‘@&.

Office Use Only

R

300295535073

Ue e 1 T——01075--080  #&in0. i
> s
~ =
e ™
ziom
1‘_ - GJ w—————
t:, ™~ |
e -
M- I'T'I
A
=
Al
S35 =
- ~

FEg 21 200



L I

Division of Corporations

February 17, 2017

STEPHANIE ANDERSON
250 INTERNATIONAL PARKWAY, STE 134
LAKE MARY, FL 32746

SUBJECT: LEGACY TITLE GROUP LLC
Ref. Number: W17000014133

We have received your document for LEGACY TITLE GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce e %’-_:.

Regulatory Specialist Il Letter Number: 017A00003188 =,
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COVER LETTER

TO: Registration Section
Division of Corporations

LEGACY TITLE GROUYP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 1Limited Linbility Company for Authorization o Transact Business in Florida,” Certiticate of
Existence. und check are submitted to register the above eeferenced toreign limited liubibine compuany to traasact business in Florida..

Plegse return alb correspondence coneerning this matter (o the following:

STEPHANIE ANDERSON

Name of Person

LEGACY TITLE GROUP LLC

Firm/Compuny

J50 INTERNATIONAL PARKWAY, STE 134

Address
LAKE MARY, FL 32746
5 ~
Citv/State and Zip Code e~ =
- | o ———
e -
STEPHANIE@LEGACYTITLEGROUP.COM TR B
Fa- [} —————
E-mail address: (10 be used for fuure gnnual report notification) PN !
m- - i~
Lo - . . . s
Fuor turther infurmution concerning this matter. please call: M - i n
- =T
STEPHANIL ANDERSON 407 636-9023 grrooT
i ) PR —
Name of Contact Person Arex Code Davtime Telephone Nomber =4
MATLING ADDRESS: STREET ADIMRESS:
Division of Corporations Division of Corporations
Registration Seetion Registrution Scetiun
I".(3 Box 6327 Clitton Building
Talluhassee. FLL 32514 2661 Lxecutive Center Cirele

Tallzhassee. FIL 32301

Enclosed is a check tor the totlowing amount:
O $123.00 Fiting Fee O S130.00 Filing Fee & O $155.00 Filing Fee & B S160.00 Filing Fee, Certificate
Certiticate ol Status Certified Copy ol Status & Certificd Copy



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

INCCPIPILINGE WFTESECTION GO5.0002 F1ERIDA STATTAENS, THE FOLLOWING IS SUBMITTED 10 REGISTER | FOREICGN LINIED LIABILITD
COMPANY IO TRANSCT BUNINENS INTHE NTATE OF FLORI DA
| LEGACY TITLE GROUP LLC

(Name of Foreign Limited Liability Company: must include “Limited Eiahility Company.” "LEA

o tLECTY)

(I name unavailable. ener aliernate name adopled for the purpose of transacting business in Florida. The alternate name most include “Limited
Liubility Company.” “LLCT or “LECTY
L, DE

s

Jurisdiction under the L of which toreign limited labiliy
company i organizod)

(FEI number, i applicable)
4.

(Date Tirse wansacted business in Florida, i prioe w registration.)
{See seetions 6030904 & 605 0905, F.5 o detenmine penaliy liability)
3 250 INTERNATIONAL PARKWAY, STE 134

LAKE MARY. FL. 32746

—
(Street Address of Principal Otfice) P r&::
r_-' ——d
0. he r.:,:‘ i l
;-:' s v E
Mailing Address) G 2
(M atling Adidress el
& {T.' r -. TT‘
7. Name and sirect address of Florida registered agent: {PAY Box NOT ucceplable) - ¥ J
e STEPHANIE ANDERSON =S
Name: s
= F
- o 230 INTERNATIONAL PARKWAY, STE 134 ™ -
(Mtice Address:

LAKE MARY

L)

_— 2746
. Florida

1)

Registered agent’s acceptance:

{Zip code)
Huaving been named as registered agent and o accept service of process for the wbove stuted limited finbility company at the place
designated in this application, | fiereby accept the appointment ay registered agent amd agree to act in this capacity. { further agree

to complywith the provisions of all statwtes relative to the proper and complete performance of my duties. and am fumiliar with and
aceept the ablisarions of niy position as registered «

(Registered agent’s signature)
8. The name. tithe or capacity and address of the person(s) whe has/have authority o manage isfare:

STEPHANIE ANDERSON - 250 INTERNATIONAL PARKWAY . STE 134, LAKE MARY FL 32746 m&w

4, Attached is a certiticate of existence. no more than 90 duys old. duly authenticated by the official having custoedy of records in the
jurisdictiion under the law oCwhich it is organized. (1t
ol the translater must be submitted)

rtiticate is jna foreign language. a trunslation of the certiticate under vath

Signature of an authorized person

This document is executed in aceordance with section 6050203 (1) thy. Florida Statutes. | am aware that any false information
submiited g document w the Department of State constitutes o third degree telony as provided (ur in s. 817,135, F.5,

SEMAN I ANDER S

Typed or prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY TITLE GROUP, 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 QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY TITLE
GROUP, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.

2017.

S
0}«!"\- W Mubecy, Secretary of Slate )

Authentication: 202030992

6297166 8300

SR 20170864578 T Date: 02-13-17
You may verify this certificate online at corp.delaware.gov/authver.shtml




