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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WHH SECTION a07 13503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
RECGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LEGACY SQUARED CORP

tEnter name of corporaion: must include TINCORPORATED.” “COMPANY " "CORPORATION"
Mne” Col” "Corp” e o or "Comp.7)

{11 me usavailable in Flonda, enter alierate comeorate nune adopted [or the purpose of transacting business i Florida)
Indiana

3
(Stale o country unduer e law of which it is imcorporated)
January 24, 2018

(EEl number, i appheabled
.
{Dace of incorporation)

(e el duation, i ether than perpetuaty

(Dute st ransacted business in Flondn, 8 prior to wegistmation
(SEE SECTIONS 607 1301 & 607 1502, F.8 o determine penalty habilinyy
Z 7501 ath 5t N STE 300 St Petersburg FL 33702

i mneipal oftice street address)
7901 4ith St STE 300 S Pelersbury FL 33702

o2
Zuw
@
T o T ——3
(Current maihing address 10 diterenn 'C-: P
o 25T
. . .- . . AP . [ hand npt
8. Name and sirect address of Florida registered agent (.00 Box NOT aceeptahla) w  HQO
= s
Regisiered Agents inc 580
Nanw: gist Y = -_,‘:::,:
= S
e 7901 4th St N STE 300 b
Oftice Address: w ooz
S1. Petershur .., 33702
o . . _Florida
(<)

(Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, 1 heveby aceept the appointment as vegisteved agent aind agree to act in this capacite 1
Susrther agree to comply swith the provisions of all statutes velative o the proper and complete pecformance of nny: duties,
and T am fumiliar with and accepr the obligations of my position ws registered agent.

TN e il - -
k'”-w_,:({\;c.ul i‘\/'l“ 2:,”‘?.H.t-

(Registered agent’s signature)

under the kuw of which it is incorporated.

10, Anached i a certifieate ol existence doly anthenticaied. net mare than 90 days prior 1o delivery ot this application to
the Department of Stute. by the Secrctary of State or other official having custedy of carporaie records in she jurisdiction

1 For wsitat sdexing pumases, Bstnames, Dtles and addresses of the primary otficen andfer directors [up tosivibiosl]:
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A DIRECTORS

— Yuouny, Asher
o Chairmtan Nuane:

To 18506176383

CViee Chainvan Address:

] 7501 4th St N STE 300
i hrectot

St Petersburg FL 33702

T Presidem

Vice President

CiScuretary O Tensurer
[ (iher Other

— Young, Yishai
Churmen Name: : .

LN iee Chaormnan Address:

7901 4th StN STE 300

St. Petershurg FL 33702

Wi Miector

TIPresident

Vicr President

DiSearetay Tireasure:

Other 10ther

Chairman Name:

UoViee Chairman Address:

ODitector

o Pesidens

CoVice Presudent

Reeretany ZTreasurer

CoOiher ZOther

TLChairman

Z\ee Chadrnun

Dmecto

T President

Ve Presadent

— Sovretary

Tltkher

Z Chayrman

Z Vice Chainman

v IIneciar

= Piestdemt

VI Praaden

— Sucretny

COther

T Chagman

— Vice Chamnan

Darecton

o Presidein

CoVice Presidem

oNeereran

“nher

Paga. 3+t Fax. 8134365208

i Youny, Taira
Nhme:

Address

7901 4th St N STE 300

S{. Petersburg FL 33702

T reusuwrer

TiHnbey

Young, Johnnie
Name.

Addedress:

7901 4th St N STE 300

St. Petersburg FL 33702

T reasurer

Cnher

Nune:

Address:

ZTreasuier

Z_Other

Important Notice Use an attachment 1o repori more than siv (8 The amaehment wijl he fmaged for repeming pospesesanly Neasiudeved
incdividuals pey Be added to the index when Gling sour Flotida Depatment of State Annuad Report form

o 9 ML&%M%

Stgigiure of Director o Oftices

The afficer or ditecier signing 1this documeni (il whe is lsted monember 11 aboved altfioms than the facts stated Berein are tmue and that he or
she s awore i fedse infotuetion submtted inadocument o e Departiment of State constitates i« hind degiee telony ax prsadad Tunin

SEITIAR R,

Johnnie Young- President

(Typed or printed name and eapacity of pemsan signing application?
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State of Indiana
Office of the Secretary of State

CERIIFICATE QF £XISTENCE
To whom These Presents Come, Greetling:

i. DIEGO MORALES, Secretary of State of Indiana, do bereby certdy that | am, by virtue of the laws of
the State of Indiana, the cusiodian of ihe corporate records and the proper offial Lo executa this

ceitificate.

I further certify that recoids of this office disclose that

LEGACY SQUARED CORP

duly Tiled the requisite dotuments o cominenee bDusiness activities under the daws of the Stale of
Indiana on January 24, 2018, and was i easience or authorized to transact busmess in the Siate of

Inganag on July 23, 2024,

| further certifv this Domestic For-Proiit Corporation has filee its most recent report tequired by
Intiana law with the Secretary of State, or i noi yet reguired to Hle such report, and that no nouce of
witidrawal, dissolution, of expiration has been filed o taken place. All fees, taxes, interest, and
penaliies owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have beon pad.

In Witness Whereot, | have caused to be aftized my
signature and the seal of the State of Indiana, at the City

of Indianapolic, luly 23, 2024

g Wt

DIZGO MORALES
SECRETARY OF STATE

201801241235%95 / 20243879565
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCeruficate
Expires on August 27, 2024,




