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Aprit 16, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

LINDA ROLLINS

115 TWINBRIDGE DRIVE
UNIT:C

PENNSAUKEN, NJ 08110

SUBJECT: LEGEND SERVICES INC.
Ref. Number: W19000037651

We have received your document for LEGEND SERVICES 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 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) 245-6052.

Yvette Scott
Document Specialist | Letter Number: 319A00007703

www.sunbiz.org
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COVER LETTER

TO: Regisirauon Section
Division of Corporations

SUBJECT: /iQCgQﬂLL S@f\ff ceS TNC.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”

~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Name of Person :rcg =
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City/State and Zip code

Jenllns 60 eaopdmedica | OS

T-mait address: {to be used for future annual report notification)

M~

For further information concerning this matter. please call:

Lincle 2 L D B o sl 62 QT

Arca Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Cenier Cirele
Tallahassce, FL 32301

Enclosed is a cheek for the foliowing amount:
/. - - - -y - PR P -
& S§78.75 Filing Fee & 3 §78.73 Filing Fee & O S87.30 Filing Fee,

Certified Copy Certificaie of Swatus &
Certified Copy

0 $70.00 Filing Fee
Ceruficate of Status
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BUSINESS IN FLORIDA

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
T CCOMPANY.” "CORPORATION,

or "Com.")

Lecignd Sorvices TAC_

(Enter nan\n of corporation: must include "INCORPORATED

"Inc..” "Co.." "Cormp." "Inc.” "Ca."
Leaend [Med Cal
(IT na: m\\d'n wailable in Florida. enter alternaie corporate name adopted for the purpose of ransacting business in Florida)
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(State or country ungler the law of w hlLI’L]J.\ incarporaied) (FEI number, if applicable)
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D.m e{fmwrporauon) (Date of duration, if other than perpetual)
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aic first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S_, to determipapenalty liabiliny)
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9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
&ert '~

designated in this application, | hereby accept the appointment as registered agens and agree to aet in this capacity. |
further agree to comply with thé provisions of all statutes relative to the proper and complete performance of )

duties, and I am familiar with and accept the obligations of my position as registered agent

3W
(RL,bllerch agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records 1 the Jurisdiction

under the law of which it 15 incerporated



1. Names and business addresses of officers and/or directors:
A. DIRFCTORS

Chairman:

Address:

Vice Chairman;

Address:
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B. OFFICERS

President: D)’Y«V{S O /42 mS \_)t

Address: (]L,\v’ Q,C L/'l ]_ (. /qﬁ_g

Mu’\o\)w (Ol ADS O5I0k

Vice l’n.\IdLm Q[}L \ /’/@/}:{(\!( /\/5//0

Address: I BC{L’Q L{ el C;L

H@klf{—)fg/bf‘t N OFCe A

Sccretany: AI%LC\ S f\CJ ” lﬂ\

Address: 7{,‘\) C(—,‘)(_,)“{“'& /—>l/,:€ OC)( J !/Q_JL \[Cd }\J d)ﬂa/OF/

Treasurer:

Address:

NOTE: I necessary. vou may attach an addendum to the upplic.atiun listing additional ofticers and/or dirccturs.

12. e g

Signawre of Difector or Officer
The oflicer or director signing this document (and who is listed in number 1§ above) affirms that the facts siated herein

are true and that he or she is aware that false information submilied in a document to the Department of Staie constitutes
athird degree felony as pTo\lde inr m a ‘H? I55, F S

(Tprd or prthd name and capacity of person signing application)




STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTYS

LEGEND SERVICES INC
0400012923
I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was

registered by this office on July 10, 2002.
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

CHARLES C ROLLINS IR

7 W COUTLER AVE
COLLINGSWOOD, NJ 08108
tificate, the following

! further certify that as of the date of this cer
amendments and changes are on file in this office:

Reports are current.
[ furiher ceriify that the registered agent and office are:

05/0172018

ALTERNATE NAME FILING

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived

my Official Seal at Trenton, this
Jth day of April, 2019
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Certificate Number | 6096403366
Verify this certficate online ai

hups diwww L state.nj.us TYTR StandingCert/JSPWVerify_Cert jsp



