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\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I'."-"( .().\ IPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMEFTID 16
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI b4

Lﬁc\cu:T C\L‘:}Tovug__ ”’om._e_s IA.) <.

(I mcr nank of corporation: must include "INCORPORA’ f{LD *COMPANY.” “CORPORATION.”
e ol "Cop Ml *Co.” or "Corp.)

Lc’;gjeH— g}ml San Cus—ntom chv\e_ Lnc.

(If name iivaitable in Florida, emer alicmate corporite name adopted for 1he purpose nl'tnm;.rnn" busan_c; in Flond:n
2 Ve cmg 030339208
{Statc or connry under the law af which it is incorporied) (FEI mumnber, if spplicabley

i _we/eq /1993

(Dhic of incorporation)

L

{Dale of duration. i other than pempeiiz)
B,

{Date Nirst transacted business in Flonda, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S. 1o determine penalty linbility)

?__Z/://C; eSS ot Ulew  Prroa f?_g_r:s_tT (/Z

cs 25/
(Principal office street address)
o B
- $ -
Peo. Box Y95 Dorg.T Vi _os25( N
(Correet mailing address. if different) i: f; T}
= -f: -
8. Name and street address of Flontda registered agent: {P.O. Box NOT acceptable) :‘:j W 3
¥ |-
_— _ Lnv X I,
Name: Dbl 5. { <Fgc ff e = Ij
‘ Th —_ S
Office Address: 5990 s5g£. 212 Cowrl AES P
. i o
— O [
Mocrmy 3w . Florida 34 Céu

(City) {Zip codc)

Y. Registered agent's acceptance:

Having been numed us registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
aired oo familiar with and accept the obligations of my position as registered deent.

52/ {5 )‘7 /»%9#

(Repstered .lgcm e./t.n‘uur(.)

10, Awached is a centificate of existence duly authenticated, not more than 940 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 11§ incorporated

i1 lor mnal indexing puposes. list aetoes, wes amd addresses of the primory olficers andior directurs [upr tor <in {6y total|




AL DIRECTORS

I JChasmun
LiViee Chonmiun
Olreeior
L\lesilh::u
CiVice President
Cisecretary

Cither

CiChainnan
OViee Chaimman
I Hectn
Dlresiden
Ovice President
DSecretan:

Cloher

O Chairmn

O Viee Chatrman
Chirectar
CbPresident
C{GICC Prestdent
ORecretary

{3t nher

Mame; ld:@nu} S. L(’.qoﬁb{\}‘
Addiess HI0 Antom2 iza DI
Doy, 97 05251

I reasurer

Ouher

Y Legqe\y

Numne:

5%6\\1

Address:

__ Dopsek ,_ 4T 0525

L reasurer

10ther

Nomu: CDVlﬂQ{ Q Leﬁﬂ(ﬁ
Address: L”]) M_C)’Om( \)\m 0-'”.
Wolsek, VT 6525

CIl'reasurcr

Ci)ther

Hig AwrSome Vi W

Niune

ClChaiman

OVice Chatrman Address

CiFhiector

Clresident

{21Viee Prexident

I Seeretary M Treacaner

Cie'nier O¢ nher __

fCharman Naine.

OVice Chairmmuan Address:

Do

UPresident

CIVice President

ClSceretary T Treasurer

Cltnher Ot niwer _ _

OChatrman Name:

OViee Chaimman Addreas:

Obirector .o ~

[Dhresident

[DWice Presiden:

OSccretary [T T rensre:

i ther Otiher

Important Notice; Use sn atachment (o seport more than sis (63, The sttachient will be imaged for ieporting puposes onfy, Hon-indeaed
ded tor the imdex when filing your Flonide Deparument of 8ate Annual Report form

nschivadualy nm) b ;

%M/(_:,———

Sigminure of Director o {1 ices

The ofticer o director sigming this docurment @nd wha is listed in nember 11 obove) aflinns that the facts <tated bewein are rue and that he
she 15 maare than fakse infirpietion submitied in g document to the Depastmient ol SMate constitutes 3 third dearee Telame oy provuded for in

SXI7 133,108

G Jebbrey <.

Legsen

Yeest (“\C(\‘JV

v Fvped or printed niigne and capaeily of [rersaort signing apptication)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby cenrtify that according to the records of
this office

LEGGETT CUSTOM HOMES, INC.

a Domestic Profil Corporation tarmed under the laws of the State of VERMONT, was liled
far record in this oftice on Jun 08, 1993,

| further ceriify that the company has perpetual duration, that its most recent annuat report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

E December 28, 2021

q Given under my hand and seal of office, at Montpelier, the State Capital.

s € (ot
O“ﬂa—u

James C. Condos
Vermont Secretary of Stale

R\

S FuernoM 3
! Business ID: 0110260
Certificate Number: 2013890157001

B R A AR e ARG 74




