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COVER LETTER

TO: Repistration Section
Division of Corporations

RB Legacy PM, [nc.

SUBJECT:

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

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Lightfritz.

Name of Person
RB Legacy PM. Tne.

Firm/Company

568 South Lexington Ave

Address

Burlington, NC 27215

Citw/State and Zap vode
David@RBLPAM.com

E-mail address: (10 be used for tuture annual repart noiification)

For further information conceraing this matter, please calt:

David Lightfritz 678 640-1765
at{ 3

Name of Persan Area Code Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Secuon
Division of Corperations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Street, Sutie §10 Tullahassee. FI, 32314

Tallahassee, 'L 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & [ §78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA

REGISTER
RB Legacy PM Inc.
include “INCORPORATED.” CORPORATIONT

(Enter name of corporation; must include
"ine..” "Co.." “Corp." "[nc.” "Co." or "Carp.™)

“COMPANY.”

86-3304159

{1f name unavailable in Florida. enter ahemate corporate name adopted for the purpose of transacting business in Florida)
3.
(FELnumber, if applicable)

North Carolina

A
{State or country under the law of which it is incorporated)
02/18/2021 5
{Date of incorporation) tDate of duration. it other than perpetual)
N/A
6.
{Date first transacied business o Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability
v 508 South Lexington Ave, Burlington. NC 27213
(Principal office street address)
same
(Current mailing address, if difterent)
8. Name and street address of Florida registered agent: {P.O. Bax NOT acceptable) e
3
InCorp Services. Inc. Lo
Name: P ¥ ¢ I ane
. 2
- 3438 Lakeshore Drive —_ p—
Office Address: o -
2
Tallahassce . 32512 A
CFlorida 777~ ;:D i ?7
{Citv) {Zip code) w ;{:'_J
' w
T —

9. Registered agent’s acceptance
A1 0 "‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

% " o g
Having been named as registered agent and to accept service of process for the above swted corporation at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my dutics,

and 1 am famifiar with and accept the obligations of my position as registered ugent,

“Taey gf 7
,ﬂfLJ/L = "f“*LJ/ ;Q<<<-/ Jackie DeFilippis on behalf of InCorp Services, Inc.

(Ruglshrgd agent’s signature)

(/

10. Attached is a certiticate of existence duly awthenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sccretary of Staie or other official having custedy of corporate records in the jurisdiction

under the law of which 1t is incorporated

I, Furinitial indexing pueposes. list nanes, titex and addresses of the primury ofticers and/or direciors fup 1o sis (6) total]



DocuSign Envelope ID: 474E 1ED6-B8E1-4F B4-8103-C652CODASEDR
A. DIRECTORS

) Brian A. Flaherty o Rudy Casanova
DI Chairman Name: C1Chairman Name:
o 508 South Lexington Ave o 508 South Lexington Ave
CIVice Chairman  Address; OVice Chairman Address:
i Burlington, NC 27215 ] Burlington. NC 27213
W Director W Mrector
D President O fresident
O Vice President OVice President
OSecretary OTreasurer Oseeretary Ol Treasurer
CFO CEC
W Other OOther W Other J Other
Angela Wolfe David Lightfritz

O Chairman MNamu: OChairman Name:

) , 508 South Lexington Ave o
CVice Chairman  Address: OVice Chatrman  Address:

Burlington, NC 27215

508 Sourth Lexington Ave

Burlington, NC 27213

W Director Clhirector

OPresident OPresident

OVice President ClVice President

C1Secretary O Treasurer OSecretary O'Treasurer
OOther Ciher WOther ceo OOther
OChairman Name: [(JChairman Name:

CIVice Chairman  Address; OVice Chairman  Address:

O Director O Director

OPresident OPresidem

OViee President OVice President

OSeeretary O Treasurer OSeeretary O3 Treasurer
OOther O0Other OOther OOther

Lmportant Notive: Use an attachmenl to report miare than six {6). The atsachinent witl be imaged lor reporting purposes only, Non-indexed
individumisThes$ieratiied 10 the index when fiting vour Florida Department of State Annual Report form.

BrSFG e CSF P40

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

13 David Lightfritz, Chief Operating Officer

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RB LEGACY PM INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of February, 2021, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.8. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF. I have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 7th day of November, 2023,

._,.-it_“ . _".ﬁ
e s /
Scan 1o venify anline. E i

Secretary of State

Certificationd 117890856-1 Reference® 20525026 Page: 1 of |
Verify this cettificale online at ips:#www sosne. govAverilication



