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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Legacy Organization Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madim:
The enclosed ~Application by Foreign Corporation for Authorization w Transact Business in Florida.™
“Certificate of Existence.”™ or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Plcase return all correspondence concerning this matter 1o the following:

Samantha Jackson

Name of Person

Meriam Corporate Services. inc. =
2
Firm/Company -
POy Box 32588 —_
Address .
Mesa AZ 83208 '
City/State and Zip code oo
—

menamfinanciali@gmail.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Samantha Jackson ( 720 FIR.8456
ai

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
IMlease make check payable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fec O $78.75 Filing Fee & B §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
Certificd Copy



+ 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Legacy Organization [ne

|

(Enter name of corporation: musi include “INCORPORATED.” "COMPANY.” “"CORPORATION "
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

New Jersev 88-3854013

o

s 2.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
August 204 2022 .
4. 3.
(Date of incorporation) { Dute of duration, it vther than perpetual )
0.

{Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty Hability)

7 1200 NW 78th Ave Ste 302 Doral FL 33126

{P'rincipat office street address)

(Curreni mailing address. it different)

=
[
§. Name and street address of Florida registered agent: (I.O. Box NOT acceptable)
Jonathan Zam g
Name: ™~
-
- 1200 NW 78ih Ave Si1e 302
Office Address: - ) ;
Doral o ., 33126
Florida __)]
{City) (Zip code)

Y. 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. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

L
v

(Registered agent’s signature)

10, Anached 48 a cepificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six {6) total):



A. DIRECTORS

Jonathan Zom

OChairman Namu: JChairman Name:
. 1200 NW 78th Ave Sie 302 o
OVice Chairman  Address: OVice Chairman  Address:
o Dorai F1. 33120 )
W Dircctor E1Directn
B President Ol President
OWVice President OVice Mrestdem
M Sceretary B Treasurer ClSecretary ) Treasurer
OOther OOther OOther D Other
OChairman Name: LChairman Name:
Civice Chairman  Address: OVice Chatrman  Address:
ODirector O Director
O President OPresident
OVice President OVice President
OSecretary CTreasurer CiSeeretary OTreasurer
T Other O Other COther D0ther =
~3
LRt
OChairman Name: CChairman Name: ™~
-
OVice Chairman — Address: CVice Chairman  Address: -
!
ODirector JDireclor 2
o |
Oirresident CiPresident
T vice President O Vice President
O Sceretary O Treaserer T]Seeretary OTreasurer
OOher OOther O Other CO0ther

tmporiant
ndivigde

ice: Use an atlachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Nou-indexed
als iy be added 10 thefidex when filing vour Flerida Department of State Annual Report form.

V Signature of Dircctor or Officer

officer or drector stgning this document {and who is listed in number 11 above) affirms that the facts stated herein are tree and that he or
she 15 aware that false information submitted in a document o the Depariment of State constitutes a third degree felony as provided for in
sRIT IS5 FS.

(3 Jonathan Zam. President

{Typed or printed name and capacity of person signing apphication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEGACY ORGANIZATION INC
0430852343

[. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on August 20, 20022

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
Reports are current.

[ further certifv that the registered agent and office are:

JONATHAN ZAM
77 HAGUE STREET
JERSEY CITY, NJ 07307

INTESTIMONY WHEREQF, | have
herewnto set my hand and affixed
my Official Seal at Tremon, this

7th dav of September, 20122

oA N 3

Elizabetlt Maher Muoio
Stare Treasurer

Certificare Number 6133551207

Vergy this cornfivate onfine of

Lol ad ¢

hnps:tfarvew ] starenf s/ TYTR_StandingCort/dSP/Ueripe_Cert pap



