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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJ.E_CT: ijqf‘r Housuf\fa paa Q_v._a.i‘

Name of COI‘pOl’BIlOﬂJ must mclude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,” “Certificate of

Existence,” or “Certificate of Good Standing” and check are submitted to register the above referenced foreign corporation to
transact business in Florda.

Plcase return all correspondence concerning this matter to the following:

\le{\'@ —Bu!{‘r‘

Name of Person

L:jac? H‘ﬂ.b{.‘)\'\jq COP—DOM'GM

l-nrm/Company
“4éo /) NMarg |V
Address

Ft Woeatlh Ty 7610l

Q{iry/State and Zip code

/r'('(\é)up\f@ Leqacv/\dustuql-'rb Cdp n

E-mail address: (16be used fordfuture &nnual report notificdtion)

For further information concerning this matter, please call:

Jeff Buar W (517 ) (2249 — TSl

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

nclosed is a check for the following amount:

I $70.00 Filing Fee $78.75 FilingFee & (O $78.75Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

JOA‘L@ We L\ﬁ\\/@/ guobmt Ccmwop}\faf; C/(/'“D
ot CWMC&E 530 LeiACY %awu\j Cl



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA

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

. Leaacy Hous.wg Corpoantion
(Enter name of cmlpormion; must includc”l’ﬁCORPORATED." “COMPANY,” "CORPORATION.”
"lne-,ll "CO"" "CQI"p’" "lnc‘" HCO‘" or HCorp‘!l)

{If namc unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 __Delaware 3. 20~ 2897516
(Statc or country under the faw of which it is incorporated) (FEI number, if applicable)
g 0V01/2018 5. pLRDe:{'ua/g
(ﬁatc ufiﬁcorpormion] (Duration: Ycar clorp. will cease to exist or “perpetual ™)
_1 e
6. el I 20 1 2018

{Datc first transacted busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

=)
7 460( Mark IV _fagicwpy Ft. Woaeth [x 7(iof
(Pnincipal office ad¢r‘c§s) ! {
{Current mailing address) " -y
. LA
o ) O:J
s PManiudactured HDM_Z_ ’”WNKQLTLKR&Q 2y
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T - -
CR t
- x
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) I
\ 2 2
Name: INC‘QRjD SL/LVICLS_ INC_ = o

Office Address: '788 & é 7.{1 00 uAT NOL—H/\
L oxmkatck ee. ,Florida 33470

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent.

|
\M \é(_{_ﬁ}f Tana Vaughn on behalf of InCorp Services, Inc.

Yo
(chlglcrcd agent’s signature)

1. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this appiication to the
Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction under the
faw of which it is incorporated.

i08



12. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: Cu ATV S D Hodq sons

Address: %80 I W(L_K V PAQ kUJﬁ‘f
_ F+. Woath X 7¢106

Vice Chairman:

Address:

Dircctor: | C wu RTY S b Hﬁ& (\‘ Sonl
_ Addrcss: Lf&’ol W&K lV %Rkwﬂ‘v
Ft, Woetl ij 7l (0L

Dircctor:2 Ke nar et E 5 ho O le.y
Address: Y50 Mark l\/ o &k WZ’},q o E:?
Ft. Wopdh Vv 410l s
B. OFFICERS ;‘:’1,’ P N ‘
President: kc rdn!e,'('l( E Slf\\'? |e v ;3 3‘ :.-*;--
Address; a0 Mgk 1V Pp:é kLUQj if: : S -

Fr. Woptl,  TX —7610L

Vice President: CM R T‘S D : H’Odg SoN
MWazgk 1V~ Papkway

\ddress: L)L QO l
F4, Wheth, /l\( 761066

ecretary: JQ'F‘CR.&"\ V. BM K-T_/ )
ddress: 4-60{ N}:\Q_k_ Vv PAP.kuJK"j / 4 WOQ.TL x 74’1040

casurer;
s 1777 / / / /
J3TE: If necessary, you mayf/%/{%\ét/th/e/pphwlmn listing additional officers and/or directors.

irector or Officer

] Fnarure
: officer or director sngmnv rdocument (and who 1s listed in number 12 above) affirms that the facts stated herein are true
aVfalse information submitted in a document to the Depariment of State constitutes a third degree

that he or she is aware th
ny as provided forin5.817.155, F.S.

\_le-‘c‘gv_& \V, Bupt1 -~ Se;c[f\zjtapq_

]
(Typed or printed name and capacity of perso“rl signing application)

109



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF INCORPORATION OF “LEGACY
HOUSING CORPORATION" FILED IN THIS OFFICE ON THE TWENTY-EIGHTH
DAY OF DECEMBER, A.D. 2017, AT 1:22 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE
OF THE AFORESAID CERTIFICATE OF INCORPQORATION IS THE FIRST DAY
OF JANUARY, A.D, 2018.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO

THE KENT COUNTY RECORDER OF DEEDS.

\gﬂ%@@

Authentication: 203851525
Date: 12-28-17

6683405 8100F
SR# 20177821599

You may verify this certificate online at corp.delaware.gav/authver.shim)



