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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: LEGACY MANAGEMENT INC
Ref. Number: W24000126619

We have received your document for LEGACY MANAGEMENT INC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
“Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the

corrections to the alternate name in the space provided in number one of the

application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist !l Supervisor Letter Number: 124A00020155
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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARL DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(830) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $87.50

AUTHORIZATION SIGNATURE:
Legacy Management Corp

Aot

BUSINESS ( Name)

_ Walkin

_ Mail out

____ Photocopy

__X__ Certified Copy
_X__ Certificate of Status

NEW FILINGS

____ Profu

____Not for Profit

____Limited Liability
Domestication

CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

Country

Document #.

Pick up time

Will wait

AMMENDMENTS

__Amendment

__ Resignation of R.A. Otficer/Director
__ Change of Registered Agent
_____Dissociation or Resignation
___Merger

____ Converston

REGISTERATION/QUALIFICATIONS

_X__ Foreign Filing
__ Limited Partnership
____ Reinstatement
__T'rademark
STATEMENT OF AUTHORITY

EXAMINER’S INITIALS:



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Legaey Managenwent Inc

{Enter nume of corporation: must include “INCORPORATEI” “COMPANY.” "CORPORATION.™
"Inc.,” "Col” "Corp” "ne” "C0" or "Corp.”)

Lcgacy Management-tep

L_Q:\w! Monaggmed Busingss CC"‘F

{If name unuvailable in Florida, enter aliemnate corporate name ildﬂ[‘lYL'd for the purpose of transacting business in Florida)
5 Colorado

3 99-4746316
(State or country under the law of which it is incorporated) (FEF number, if applicable)
08/26/2021
4. 5.
{Date of incorporation)

{Date of duration, if other than perpetual
6,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty labitity)
Z 7726 Wincgard Rd 2nd FI 4AVSS  Orlando FL 32809

(Principal office street address)

{Current mailing address, if different)

- r‘.'?
8. Namy and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Kendra Elliott

7726 Winegard Rd  2nd F1 #AVSS
Office Address: B nd F1 47

o
Orland .. 32809
rando , Flonda

—_— (9%
(Zip code)

(City)
9. Repistered agent's acceptance:
Hauving been named ax registered agent and to accept service of process Jor the above stated carporation at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Repistered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not nwore than 90 d
the Department of State, by the Seeretary of State or other ofliciad hav

ays poior w delivery of this applicution w
under the law of which it is incorporated.

ing custody of corporite records in the jurisdiction

1. Fot initial indexiag purpuses, bt names, tiles and addresses of the primary ofticers andfor direvion [up to siv (6] total]:




A, DIRECTORS

. Kendra Elliai
W Chainman Name:

. ) 7726 Wincgard Rd
OVice Chairman Address:

. 2nd Floor #AVSS
CDerector

Orlando FI. 32809
OPreadent

O Vice President

OSccretan O Freasurer

Ouher [CiOther

- Malachi Frazier
OChaimun Namw;

L 7726 Winegard Rd
COViee Chairman Addness:

. 2nd Floor #AV5S5
OMirccion

— . Orando FL 32809
M President

OViee President

OSceretary Ol Treasurer
OOther OOther
O Chairman Name:

OVice Chairman  Address:

CiDirector

EPresident

OVice President

OSeerctury O'Freasurer

Ohher O0Other

OChainman

W Vice Chairmnan
Cibnrecior
OPresident
CIvice President
ClSecretary

ClOnher

OIChainman
{IVice Chairmin
DOirector
OPresident

W Vice Prestdent
OSecretary

OOher

OChatrman
Ovice Chaiman
ODirector

O President
OVice President
O Secretary

Onher

Jazminc Frazier
Numw:

126 Winegard Rd
Address:

2nd Floor #AVES

Oyrlando F1, 32560

O Treasurer

CZi0ther

Makaiya Frazier
Name:

7726 Winepgard Rd
Address:

2nd Floor #AVSS

Orlando FL 32309

DO Treasurer

CJOther

Name:

Address:

O Freasurer

D0ther

Imponant Nutice: Use an attschment (o report more thun six (6). The attachment will be imaged for repusting purposes only. Non-indesed
individuzls may be added 10 the index when iling your Wl.t})t{:?mnum of State Annuad Report formy.

2. —7

Signulullc ol Director or Oicer

The eflicer or dircetor signing this document {und who is listed in number 11 abosve) afllimms shat the Gicts stated berein e true and that he or
she iy wwire that false information submitted in g document to the Depaniment of State constitetes a thind degree felony as provided for in
».K17.155, F.5.

. Kendra Elliott

(Tvpedd or printed nzme and capacity ol pesson signing application




OFFICE OF THE SECRETARY OF STATE
OF THIEE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Seerctary of State of the State of Colorado. hereby eertify tha, according o the
records of this office.
Legacy Management Ine

i 1
Corponation
formed or registered on 0872672021 under the law of Colorado, has complicd with all upplicablc
requirements of this office, and is in good standing with this office. This cntity has been assignud entity
identitication number 20211791935

This certificate reflects facts established or disclosed by documents delivered w this office on paper through
0%/29/2024 that have been posted, and by documents delivered to this office clectronicaily through
90372024 (@ 11:32:38 .

1 have affixed hereto the Great Seal of the State of Colorado and duly geacrated. executed. and issued this
official certificate at Denver, Colorado on 09/03/2024 @@ 11:52:3R in accordance with applicable lw,
This certificate is assigned Confirmation Number 16352573

Seeretary of State of the State of Colorado
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