{Requestor's Name)

{Address)

{Address)

(City/State!/Zip/Phene #)

[]Pckus  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO

600406095096

Mg A0
L O

T
=
M \
-l 1
i RN - 4
- r -
A o :

[y

A Yonas



COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Lane Trucking 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Linuted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above refereneed foretgn hmited habihity company te transact business in Florida.

Please return all correspondence concerming this matter to the following:

Ronald Christopher Poole

Name of Person

Firm/Company

46 King St §TE 200

Address

Charleston. South Caroling 29403

Cny/State and Zip Code

alyvssa@ranscompservice.com

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

For further information concerning this matter. please call:

Ronald Chrisiopher Poole Sebad 4768404
at ( )

Name of Contact Person Arca 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
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

tinclosed 1s a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & - 0O S$135.00 Filing Fee & [0 S160.00 Filing Fee. Centificaic
Cenificate of Sttus Centified Copy of Status & Certified Copy



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

IN COMPLANCE WHTTSECHON @IB0902. FLORIDA STATUTEX, THE FOLLOWING IS SUBAITTED TO REGNTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRAANACT BUNINERS INTHE STATE OF FLORIDA:
| Legacy Lane Trucking LEC

(Name of Foreign Tumned Tiabihty Company: must incTude “Tamited Liabibiy Company.™ LT
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1 mame unassilable, enter alternate name adopted for the purpose of tramsacting business in Flonda, The alternate name most include “Limited Lisbiliy {ompany
South Carolina

S DO O s Bl 1 |

92-20618242
3.
Chunsdrction under the Taw of which Toreign Iimiad Tubili company s arganieds

(FET number, i applicable)
{:405/2023 .
4.

Nate fint tansacted business in Flonda il poor to regnimton 1
{See sections 605 (04 & 605 0905, F5. o determine penatiy Rabilinag

460 King 5t STE 200

460 King St STL: 200
5. 6.
(Street Address of Praneipal Office) (Mailing Address
Charelston, SC 29403

Charleston. SC 29403

1. Name and strect address of Florida registered agent

(PO Box NOT aceeptable)
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Ronald Chastopher Poole . - > )
Name: i ) 3
h © LW __r;-
8428 Rockridge Court = ‘
Office Address: . a‘: -
l_‘_ -
Jacksonvilte 32244
. Florida
(City

tAip codey
Registered agent’s acceplance:

Having been named as registered agent and to nccept service of process for the ahove stated limited liability company ar the place
designated in this application, I herehy accept the appointment as registered agent amd agree to act in this capacity, I further agree

o comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

2 e 45:{4,_ ¢M
tRegistered agent’s signatare)



8. For initial indexing purposes. [ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up e six (0) total]:

Title or Capacity: _ Name and Address: Title or Capacity; Name and Address:
= Manager Name: Ronald Christopher Poole T Manager Name:
COMember Address: 460 King SUSTE 200 COMember Address:
C1Awhorized Charleston, SC 29403 T Authorized
Person Person
Other OOther OOther ClOther
iIManager Name: 0 M:umgur_ Name: - — -
OMember Address: OMember Address:
O autherized ) Amhorized
Person Person
Clnther COther ClOther T1O0ther
OManager Name: OManayger Name:
OMember Address: IMcmber Address:
CiAuthorized O Authorized
Person Person
OVOther OOther O0Other (O Other

limpurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuats may be added 1o the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([t the certificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submined)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

KDMM Ov.sh)ﬂh!/ P&Olf

l}pcq!ur prinied mane of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

H Legacy Lane Trucking LLC, a limited liability company duly organized under the laws
o of the State of South Carolina on February 27th, 2023, with a duration that is at will,

S has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
o that it is subject to being dissolved by administrative action pursuant to S.C. Code

» Ann. §33-44-809, and that the company has not filed articles of termination as of the
o date hereof.
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- Given under my Hand and the Great Seal
of the State of South Carolina this 7th day

i of April. 2023,
i
;.: - Mark Hanmnond. Secretury of State
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