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COVER LETTER
TO:  Registration Section
Division of Corporations

Legion Vatoation, Inc.

SUBJECT:

Name of corporation - must include suffix

Near Sir or Madam:

The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence,” or “Certiticate of Good Standing™ and check are submitted 1o register the
ahove referenced loreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kristine Hughes

Name of Person

Legion Valuation, Ine.

Fin/Company
3840 I3, Robinson Rd. Swe 3560

Address

Amherst, NY 14228

City/State and Zip code

khughesilegionvaluation.com

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

For turther information concerning this matler. please call:

Kristine Hughes ( (7[0 ) T95-0052
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Sceetion
Division of Corporations Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tuwllahassee, FLL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [0 $78.75 Filing Fee &  TI$78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA,
Legton Valuation, Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPUORATION."
"Ine." "Col "Corp “Ine” "Co” or "Corp™)

{If namme unavailabte in Florida, enter alternate corporaie name adopted for the purpose of trmsacting business in Florida)

, New Yaork L YYU-1577435
2. 3.
{State or country under the law of which it is incarporated) (FEL number, il applicable)
02/12/2024 -
4, 3.
(1}t of incorporation) (Duate of duration, if other than perpetual)
NIA

6.

t Date first transacted business in Florida, il prior (o regisiration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 1o determine penalty liability)

7 3840 15, Rohinson Rd Ste 356, Amherst, NY 14228

(Principat otfice street address)

(Current mailing address, it difterent)

& Name and strect address of Flonda registered agenic (P.O. Box NOT aceeprable)

Corpurate Creations Network Ine.

Name: o
L~

v e
- &N US Highway | D
Office Address: o S
- s
North Palm Beach L, 33408 = o
. Flonda - —-
(City) (Zip codce) . e

wr T
o -
9. Registered agent’s acceptance: r" 4

Having been named as registered agent and to accept service of process for the above stated ¢ orpomnon ulc_fbt' pla

“Ti

=rpe
Friamcy

&)

designated in this application, I hereby accept the appointment ax registered ugent and agree to agin this (\(yuu ity 1
Surther agree to comply with the provisians of all statutes relative to the proper and complete cr:fnrmmlw'nf my dutics,

and I familiar with and accept the abligations of my position ay registered agent,

(Registered agent’s signature)

101 Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of State, by the Seeretary of State or other official having custody of comporate records in the jurisdic
under the law of which it is incorporated.

11, For initia] indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) wal]:

‘tion



A. DIRECTORS

Kristine Hughes Daniel Gastle Jr

(JChaiman Name: C Chatrman Name:

4563 Ridgeview Dr 8 i 5297 Berg Rd
OViee Chairman Address:

Buffalo. NY 14218

CiVice Chairman  Address:
North Tonawamda, NY 14120

ODirector

™ President

OVice President

T Director

CPresident

i \Vice President

O Secretary OFreasurer £ Secretary Cfreasurer

Citnher CJOther COther Cnher
L Christopher Accorso o

(JChairman o £ Chairman Name:

O viee Chatrman

O Director

O President

Dvice President

54 Lamblton Cir

Address:

Rochester. NY 14626

CiViee Chairman Address:

CDircclor

CiPresident

CVice Presidem

M Sccretary ™ Treuasurer (Seeretary C Treasurer
[JUther Cinher COther COther

DO Chatrman CiChairman Name:

O Vice Chaimman  Address: CVice Chairman Address:

O Director (2 Dircctor

O President Ciresident

CJVice President CIViee President

Osceretary CTreuasurer (CSecretary CFreasurer
OOther COther [ Other COther

Important Notice: Use an attachment to report more than six (7). The sttachment will be imagced {or reponting purposes only. Non-indexed
|ndmd%ls nay be added o the index when filing vour Florida Department of State Annual Report form.

m L~

Signature of Dircctor or Officer

The otlicer or director signing this document (and who is listed in number U1 above} attiems that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departiment of State constitutes a third degree felony as provided for in

817155 F.8

Kristine Hughes, President

(Typed or ponted name and capacity of person signing application)



certiicate. the following ennrv imformation is reflected:

Entity Name:

Entity Type:
Entity Status:
Date of Initial Filing with DOXS:

Statement Status:

Statement Due Date:

...uoou..

DOS D Number: TIAIR3N
DOMESTIC BUSINESS CORPORATION

EXISTING

03122024

CURRENT
02/282026

No mformaion s avatiable fiom thes office regarding the

STATE OF NEW YURK
DEPARTMENT OF STATE

Coertificate of Status

i. ROBERT J. RODRIGLIEZ, Scerctary of State of the State of New York and custodian of the reeords required by luw 10 be filed
i v office, da hereby certifv that upan o diligent cazmination of the reconds of the Depariment of State, as of the date and time of shis

LEGHIYN VALUATION, INC,

fimancinl condition. business activity or practices of this ennty,

WITNESS my hand and ofticial seal of the Department of Suate,
al the City of Adbany, on April 249, 2024 a0 04:08 P.M.

Remkr 1 I RODRIG -7, Seervtury of State

1 redon & RLosglan

By Brendan C. Hughes

Facemive Deputy Seerctary ol State

Authentication Number: 100005633893 To Verify the authenticity of this document you may acecess the
Division of Corporation’s Document Authenticution Website at hip/fecorp.dos.ny, gov




