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COVER LETTER

TO: Registration Section
Division of Corporations

SC Legaey LILC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of’
Fuistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing;

Sam and Courtney Grichenow

Name of Person

SC Legacy LLC

Firm/Company

2747 Celtie Dr

Address

Castle Rock, CO 30104

CitvdState and Zip Code ~

selegacylle@gmail.com

E-mail address: (to be used for future annual report notihcation)

For further information concerning this matter. please call:

Sam Grichenow 720 344-1843 -
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the follawing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 S125.00 Filing Fee O $130.00 Filing Fee & [ St55.00 Filing Fee & = $160.00 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 050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREKGN  LINITED LABILITY
COMPANY TOTRANSAC T BUSINERS INTHE SEATE OF FLORIDA:
SC Legaey LLC

(Name of Foreign Limited Liabihy Company, must imclude “Limited LabiTiny Company,™ "L C..mor "LILC T

(17 name unayfahle, enter altertiate name adopied for the purpose ol imnsacting business an Flonda The alicmale nsme inest melude “Limited Lizbifey Coanpany,” L L G ar “LEC ™)

Colorado §4.2344190
2. 3.
urssdicnon under the Taw of which foreign Tinared Tabality compam v orgsnized) (F LT number. i appicable r
4/1/2021
4.

TYate first transacted husiness i Flanda, 1 prios o regisiration )
[See sections 05 (KM & 605 0905, T S 1o determine pemalty labilin

21747 Celiic Dr 2747 Celtic Dr
s 0.
atreer Address of Princgpal Ottice) (ading Addiess)
Custle Rock. CO RO104 Castle Rock. CO 80104 o,

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

Registered Agenis inc
Name:

7901 Jth St N Swe 300
Office Address:

St Petersbury 33702
. Florida
Wit {2 eode

Registered agent’s acceptance:

Having been named ax registered agent und to accept service of process for the above stuted limited liability company at the place
designated in thiy application, | ereby accepr the appointment ay registered ugemt and ugree to act in this capacity. || further agree
1o comply with the provisions of all statutes vefative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position ay registered ager

'

-t Hcgmcrml agent’s s‘lgm‘fun:]



8. Forinttial indexing purposes. list names, title or capacity and addresses ot the primary membersrmanagers or persons authorized 10

manage [up 1o sin 18) ot

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
— ) Sam Ginehemow — . Courmney Grichenow
=\ fanager Nuame: = M\anager Name:
— . 2747 Cebie Dy 2747 Celtic Dr
— Member Adidress: Indembuer Address:
- ) Castle Rock, CO 8104 — . Castle Rock, GO S0
ZAuthorized {1 Auihorized

Person Person
0ther COther OOther TiOther
Cidanager Name: i funager Nunme:
IMember Address: CInember Address:
CiAuthortzed C Autharized

Persen Person

R ]
Clenher COther COther COther
CiManager Nayme: O Manager Nawe;
TINember Address; Civtember Address: o
S

CrAauthorized O Authorized

Persan Person
Citnier D Other Cinher TjCrther

[mponant Notice: Use an atuachment 1o repoert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when Sling vour Florida Department of State Annual Repont form.

9. Attached is a certiticate of existence. neomore than 90 davs old. duly authenticated by the official having custody of records in the
surisdiction under the law of which it is erganized. (I the certinicate is in a foreign tanguage. a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 11) (b, Florida Statutes. 1 am aware that any talse information

submitied in a document w the Departne :4.‘3%&[1' constitetes a third degree fefony as provided for in s. 817135 F.5,
b3 4

T b
e N /\. '
/)
B L/ ! Sznanne ot b sed peison

Sam Gricbenaw

tuped of promied nmme ol sipnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that. according to the
records of this office,
SC Legacy LLC

isa
— Limited Liability Company
formed or registered on 07/10/2019  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191555556 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/05/2021 that have been posted. and by documents delivered to this office electronicallv through

02/08/2021 @ 11:35:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed., and issued this
official certificate at Denver, Colorado on 02/08/2021 (@ 11:35:40 in accordance with applicabie law.
This certificate is assigned Confirmation Number 12925483

Secretary of Siate of the Sate of Colorado

"l!#"l!"."--‘"“‘.l"""l".l‘.l..O't'tEnd orCcniﬁcalc'tt‘t!"!t".“.i‘i‘.*‘.t“""“!*"‘i'.“‘

Natice: A certificate issued electronically from the Coloradp Secretary of State's Web site iy filly_and immedigtely valid and effeciive.
However, as an option, the ivsuance and validity of o certificate obtained clectronically may be established by visiting the Validate o
Certiticate page of the Secretary of State's Web site, fupz/dvwseostale coan hizCortificateSearchCriteraado entering the certificate’s
confirmation number displayved on the certdficare, and following the instructions displuved. Confirming the issuance of o certiticate fy_merely
optional_and is net pecessary to the valid amd_effective issuance of g certificate. For maore information, visit our Web site, g .
wuwsovstatecos olick “Businesses. trademarks, trade names ™ and sefect “Freguently Asked Questions.”




