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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Detail Solutions, [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Appiication by Foreign Cotpotation for Authorization w Transact Business i Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

bty Preareon

Namne of Person

Legacy Detail Solutions. [ne.

Firm/Company

AR N Maoods Dir,

Address
Ray City. GA 31645

City/State and Zip code

pears Hamsn, com

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

For further information concerning this matter, please call: ~"
Jody Pearson L7710 C 3030393
ai g )
Name of Person Arca Code Daytime Telephone Number o
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section "
Division of Comporations Division of Corporations N
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassce. F1. 32303

Encloced ic o chacl for the follovring amaunt:
Please make check payabie 107 FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Cenrtified Copy Cenrtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

}'\'('O\H’IHN('I' U’]T'H SECTION 6071303, FLORIDA STATUTES, THIS FOLLOWING IS SUBMITTED 10

REGINTER A P iGN (OB TN T Tra s BUNINESY TN T STATr O FLOR{A.

Ligacy Detail Solutions, [nc

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
“Inc..,” "Co.,” "Corp," "Inc,” "Co."” or "Corp.")

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

, Gcorgia . B5-3123660

N 3,
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
(a0 -

4 3.

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

01/01/2021

6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 dﬂtermmﬂ nena!lv llabllnv)

5 {We will be operating detail shop on the property of Toyota ochlboumc) e I\l- HRZ.\CQQ C H"l &\d
(Principal office street address)mabou‘zn&j ﬁ, 3&?35

68 N Moody Dr, Ray City, GA 31645

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable)

Henry Gowins
Name:

148 Cutlass Street NE

LT nn A ddennn,
L T RSN SVIVIE VR A

e

Palm B o . 32907
am Bay _Florida ~

(City) (Zip code)

0. Registered agent's acceptance: e
Huving pecn nomed ay regisiered ggenl and (0 SCCCpt Service Of process (oF I8¢ Bheve Staied Corporaidon ai e piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capt{c;m' f
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of mp duttes,

and [ am familiar with and accept the obligations of my position as registered agent.

%/75 t27 ¢ %‘A’z—/

{Registered agent’s signature)

-._}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application'o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under me faw of whigh i is incorporawed,

1i. Forinitial indexing purposes, list names, titles and addresses of the pnmary officers and/or directors |up to sis (6) towal|:



. “A. DIRECTORS
O Chairman
[Vice Chairman
O Dircctor

W President

I Vice President

Mike Pufter

Name:

810 Burning Tree Dr
Address:

Marnectta, GA 30067

OChairman

C1Viee Chaiman

ClDirector

OPresident

O Vice President

Jody Pcarson
Name:

68 N Moody Dr
Address:

Ray City, GA 31645

O Secretary OTreasurer ClSceretary O Treasurcr
CFO
CiOther O Other W Other OOther
‘ renry Gowins _

CiChairman Name: CChairman Name:

— , 148 Cullass St NE ) _

UVice Chaiman  Address: C3Vice Chaiman  Address:

Palm Bay, FL 32907

ODircctor Y ODirector

D President CIPresident

CVice Prestdent Vice President

CiSecretary OTreasurer CSeeretary ClTeeasurer

Arca Manager

il Other O Other O Other 1 0ther

JChairman Name: O Chairman Name:

OWice Chairman  Address: OVice Chaimnan  Address:

ODirector CIDirector —~
e

OPresident OPresident ~

OVice President [ Vice President ~2

OSecretary O Treasurer OSecretary OTreasurer

™~

O Other O Other O Cther O Other

Tmnartant Natica: Llso an attachmoent to renon man than giv {6} The attachmant will be imaned for conorting numaoges only, Noncindesed

individuals iy Do added w the indes wien Hiiog you Flovda Bepactneat of Stade Aunuad Reponl fon.

DT s
1 \71-6"% Pl R g o

ﬁgnaiéﬂ- of Dircetor or Officer

The officer or dircctor signing this document (and who 1s listed in number 11 above) affimms that the facts stated herein arc true and that he or
shc 18 aware that falsc InicIMmaton submilicd in & SOCUMONT 0 IhT LNpGriniont 61 DAIC CONsLIGuICS a third JUaToT 1Ciony 83 9o+ iddad 107 11

317135, F S
13 Jody Pearson-CEO

(Tvped or printed name and capacity of person signing application)



' Control Number : 20159582

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

~
1

T LI P - " lad ' Ll "o Do, "o - [} 1 L) e ] I 1
L, D32 at4) IMALICUMMPITE 101, LUIC J2OUICL Y Ul Jlabe w1 LU0 2P0 M WOVt U LICICUY CETLIEY WHUEL LT gl o
my office that

1.egacy Detail Solations, {ne,
a Domestic Profit Carporation

was formed in the jurisdiction stated below or wus authorized o transact business 1in Georgia on the
below date. Said entitv is in compliance with the anplicable fihng and annual registration provisions of
Titie i4 of the GiTicai Code of Gewmgia Annolaied and has not {lied witicies o dissolution. cerbiicaic off

cancellation or any other similar document with the office of the Secretary of State,

This certificate relaics oty o the legal cXistence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been flied or is pending wih the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

cvidenes that said ontity is in cxistencs or s authorized to transact business in this state,

P~

-

Docket Number 19522387

1~ [T T T L TR BRI
Date lno/Audvinad: G9/03/2020

Jurisdiction : (,}tgrgiu
Pont Date » 002472028
Form Number c 211

1

]

Boest Fadgmaposfon

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
ivision of Corporations

October 14, 2020

JODY PEARSON
68 N MOODY DR
RAY CITY, GA 31645 US

SUBJECT: LEGACY DETAIL SOLUTIONS, INC.
Ref. Number: W20000118658

We have received your document for LEGACY DETAIL SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 920A00020314

S

—7

www.sunbiz.org
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