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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

CHRISTINA STEWART
1200 RADCLIFF ROAD
CREOLA, AL 36525

SUBJECT: LEGACY EQUIPMENT INC
Ref. Number: W17000080899

We have received your document for LEGACY EQUIPMENT INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 transiation 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.

It you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 617A00020528

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }—— € QOLCM EO Wpment Inﬂ

HName of &or pnhllon - must include sufTix

[Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Rusiness in Florida,” |
*Certificate of Lxistence,” or “Certilicate of Good Standing” and check are submitted to register the ‘
above referenced foreign corporation to transact business in Flarida,

Please return all correspondence concerning this matter to the following: : ]

Ol"\risﬁna S}'ﬁwarf '

Name of Person

Le Ofa & E guw pment _ L ne, o
Fun{/(‘umpdny e L ra
1200 ’Rac/ampﬁ Koad . .
Address - ¢!

Creola, Al. 3usas

City/State and Zip code

— . Christina, S fewac t @) QawestCom
“ future annual report notification)

E-mai{ address: (to be used

For further information concerning this matter, please call:

' ' : 3 ' ’
Qmﬁmﬁtf_uaL a( A8 ) (077915 - o
Naine of Person Ares Code Daytime Telephone Number Lo
L

STREET/COURIER ADDRESS: MAILING ADDRESS: !
Registration Scction Registeation Section
Division of Corporations Division of Corporations i
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fi. 32314 ]
Tallahassee, F1, 32301

Enclosed is a check for the following amount:

i

7 $70.00 Filing l'ee m $78.75 Filing Fee & O $78.75 Filing Fece & 00 $87.50 Filing Fee, 5
Certificate of Status Certified Copy Centificate of Status & ')

Certified Copy b
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ll eauced Eguipmed Ine

(Enter nnn\?ofcnrpbr’alion; nust incluble “INCORPORATED,” "COMPANY,” "CORPORATION,”
HEnc.'lJ "(:0,’“ llcorplu lllnc‘ll Ilco’ll Or HCD].[).I')

{(If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 . [Rlabama 1. R-R879093

(State or country under the law of which it is incorporated) (FEI number, if applicabie}

4, ZD,{D)/&DDB 5.

(Date of incorporation) {Date of duration, if other than perpetual )

6. 1001 /30)1
’_ (Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (0 determine penalty liability)

1. L8586 Celesie Foad  Chunokicla.. Al 2esa)

(Principal office ntlcfrcss)

0. BoX. 608, Sara/_a.aq AL 3457

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tt

Office Address: jﬂjm_@ﬂﬂd’] Su. L}C« ‘Lll l

Mﬂiﬁ&@  Florida 330 ]

" (City) (Zip cade)
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1y =

T

9. Registered agent’s ncceptance:

Y

i
-

= rn

Having been named as registered agent and 0 accept service of process for the above stated corporation 1 the il

1
nce
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capucirty, 'J

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
dueties, and I am familiar with and accept the obligations of my position as registered agent, .

wﬁ,gLW? %"7‘\

(Regislered agent’s signature) Kaoen MCKRO WA
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10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.




11. Names and business addresses of officers and/or directors: ' |
A. DIRECTORS ‘

Chairman:

Address: '

Vice Chairman: ‘

Address: L. .. . _ 1

Director:

.
]
‘

Address:

.wl'l
*
PO

Sy

pES

] 1 |
Director: s ‘ -

Address:

N

RERARAS

v

YOG

B, OFFICERS ‘
President: G oy () St _ |
Address: 5_5550 (7'6/6\5116 ?O(Z‘d
Staralend, AL._3657 - |

_Ylmms &VWS l ';‘

Addmss;-_[ DO___?Q(J(’ /Lf?ﬁ ,Pd , _| )
enla, Al 34525 i

Seerery: S UZANNE Hcm&,n |
i 0838 Annabzle Lane Laphne,. AL-3p53 \
"Treasurer: _;Dﬁ. V.Ld_p hL} bﬂs
Address: jQE(LEemmmbn Drive _[Mobile, AL.3 St I8 ‘

auach an addendum to the application listing additional officers and/or directors,

5 aTa . . .-
Signature of Director or Qfficer
The offic dircetor signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817.155, .8,

U‘amcs R ’Pﬁf’ VIS

(Typed or prl nted name and capacity of person signing application)
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P.0O. Box 5616

John H. Merrill
Montgomerv. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Legacy Equipment. Inc. was

formed in Mobile County, Alabama on June 27. 2008. The Alabama Entity
Identification number for this entity is 257-864. | further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/27/2017

Date

b\u.m.;n

2 2 22
20171627000012216 John H. Merrill Secretary of State




