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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

DAWN TOMASELLO
722 MAIN STREET
FOREST PARK, GA 30297

SUBJECT: LEGACY EVENT MANAGEMENT, LLC
Ref. Number: W18000056417

We have received your document for LEGACY EVENT MANAGEMENT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the centificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00011893

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Curporations

SUBJECT: L\QQQL\I S e T [\’\OF\QCK e \r\j(' LLC

Name of Limited Liability Cm{]pam

The enclosed " Application by Foreign Limited Liability Company for Authorzation to Transact Business i Flonda

a." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lhiability company to transact business in Florida

P'lease return all correspondence concerning this matter to the following:

PDmor\ \ ormmese \\O

Name of Person
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Firmv/Company
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Address

Toves fbaf N O\QL SO

Citv/State and Zip Code

A Formage o @ e mcj-%—. COM

E-mail address: (to be used fur future annual report notification)
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For further information concerning this matter, please cali:
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Name of Contact Person Area Code Davtime Telephone \lumb;gr } =
o =
MAILING ADDRESS: STREET ADDRESS: o=
P . I : WE
Division of Corporations Division of Corporations Hm o
Registraiion Section Registration Section >
PO 13ox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

LEaclosed is o check for the following amount:

Please make check payable :E:le[l).& DEPARTMENT OF STATE
O s125.00 Filing Fee 5130.00 Filing Fec & O3 si1ss.00 Filing Fee &

O 5160.00 Filing Fee. Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

L boopd Ny S e Ny '\\J\C\(‘\C‘QQG M€ (\*— LLC

(Name of Foreign £ mited LiabtTy Campany: must include “Limited Eiabikty Compafy,” "L.L.C.." or "LLC.}

{1f name unavailable, enter aliemaie name adopied for the purpose of transacting business in Florida. The alternate nanw must include “Limited Liohility Company,” “[.L.C" or *LLECT)

3 S\U‘\Q < GFOPC\\CL_/ 3 i - ¥ \C\q |7/

(Furisdiction under the law of winch forsgn’himuted Lability compan® is organized)

{FE1 number, f applicabie)

. N/ A

(Date first tramsacted business 1 Floada. 1f pror o regisoation. }
{See secnions 605, 0004 & 6050903, F.5. to determene penalty liability)
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(Street Adddress of Prineipal Oftice)

{Muiling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
)
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Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited linbility company at the place
designated in this apptication, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

&EOLU\ (Y\cehdanrt

ﬁcguscml agent’s signatre)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to gix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[OManager Name: ¢ { M O O«\VQ/ mcr Namc:UJl \\\\q "M‘T(‘JMQSC \\ O

mhcr A.ddrcs».'\c\\ O ElowdA DW ] Member Address A\ D SW(‘N\J-K\'O C/k
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Oother [JOther (Jother Clother

Manager Namc_bﬂ Mo M T—ON\Q& & k\ O Manager Name;
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(JMember Address: \’)JCD 6W<Cfﬂ'\ \5\@\0 Q\ ] Member Address:
Authorized ’Jrrck‘{-{} -1&6 \)\\\‘Q i %c\/ [ Authorized
Person %CDZ, \q Person
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Imporiam Notice: Use an attachment to report more than six {6). The attachment will he imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existence. no mere than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior 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
submitied in a documen :partment of State constitutes a third degree felgny as provided for in s.817,153, I°'8,
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Cantral Number : 14058767

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oflice that

Legacy Event Management LLC

d Domestic Limited Liability Company

was tormed in the jurisdiction stated below ar was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Guorgia Annotated and has not tiled articles of dissolution. centificate of
cancetlation or any other similar document with the oftfice of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certilv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;0 7393531
Date In/AutlVFiled : 06/04/2014

Jurisdiction . Georgiu
Print Date C 0671872019
Form Number D21

Bwd Fargiomapingen

Brad Raffensperger
Secretary of State




