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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2024

WILLIE WILLIS
770 N WALTON AVENUE STE 500
YUBA CITY, CA 95893 US

SUBJECT: LEGACY LENDING OF FL, INC
Ref. Number: W24000146722

We have received your document for LEGACY LENDING OF FL, INC and your
check({s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Corey Pettway
Regulatory Specialist || Letter Number: 624A00023802

www.sunbiz.org
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COVER LETTER
TO:;  Registration Section
Division of Comporations

SUBJECT: Legacy Lending, Inc

Nanmw of corporation - must inciude suflix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation kor Authorization w Transael Busmess in Florida.”
“Certificate of Eaistenee,” or “Certiticate of Good Standing™ and cheek are submitted to register the

above relerenced foreign corporation e transiet business in Florida,

Please rewurn all correspondence concerning this matter to the tollowing:

Willie Willis

Name of Person

Legacy Lending, Inc

Firm/Company

770 N Walton Avenue Suite 500

Address

Yuba City CA 95993

Citv/State wund Zip code

willie@legacylo.com

E-mail address: (1o be used Tor tuture annual report notilication)

For further information concerning this matter, please cull:

willie Willis a( 530 ,  701-2221
Name of Person Arca Code Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Reaistration Seetion Registration Section
Division of Corporations Pivision of Corporiiions
The Centre of Tallahassee R.O. Box 6327
2415 N Monroe Street, Suiie N0 Tullahassee. FIL 32514

Talluhassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payabte to: FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fee O S7RI3Filing Fee & O S$73.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Legacy Lending, Inc

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
“Inc.." "Co.." "Corp.”" "Ine," "Co." or "Corp.")

Legacy Lending of FL, Inc

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

, CA 3. 88-3987279
(State or country under the law of which i is incorporated) (FEI number, if applicable)
4, 09/02/2022 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Pate first transacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7. 770 N Walton Avenue Suite 500 Yuba City CA 95993

{Principal office street address)

{Curremt mailing address. if different}

[ J
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
—_— -
Name: Registered Agents Inc. %
T
. '
Office Address: 7901 4th St, N., Ste 300 LOn
.
St. Petersburg . Florida __33702 g =
(City) (Zip codc) AT W
(Ve

9. Registered agent’s acceptance:

A\ 34

03and
N
AIAQYdAT

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duries,

and I am familiar with and accept the obligations of my position as registered ugent.

Bee Nome

o gl x N
{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Far initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup 10 six (6) total]:




A, DIRECTORS

ClcChainman Name:_ Willie Willis O¢Chaimman Nume:

OVice Chaimiar Address: 770 N Walton Avenue Suite 500 Civiee Chairman  Address:

O Director Yuba City CA 95993 T Director

Ao resident

D Viee President

OPresident

OVice President

OSeerctary O Treasurer O Scerety O Treasurer
OOither Oother Other OOnher
OChairman Namwe: OChainnan

OVice Chairman  Address:

ObDirector

G President

O wvice President

OVice Chairman

O Directur

Orresident

OVice President

Ciseerctary I Preasurer Secretary O Treasurey
Oother Ounher Oenther Cltdther
OChaimman Nane: O¢ hainnan

OvVice Chairman Address:

Onirector

O President

OVice Presudent

OSeeretan

Otither

O Fieasurer

Outher

Oviee Chairman
Oircctor

DI President
OVice President
OScerctary

Jother

Creasurer

Ocnher

Imperiant Sotige: e an attachiment e report more than sis (6), The atachnent will be imaged for reporting purpeses onby. Non-indeaed
individuads may be adided w the indes when Nling your Florida Departinent ol State Annual Report form,

T [6-3-24

Siunature ol Director or Ofticer

12

The ofticer or dircetor signing this document tand whe s listed in nunber 17 abovey atfims thar the icts stated herein are true and that he or
she i aware that 1alse information submitied it s docunent o the Department of Siate constitules o third degree felony as provided tor in

S RITUISAE S,

11 Willie Willis

CTyped or printed name and capacity of person signing applivation)




Secretary of State
Certificate of Status

A
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Legacy Lending

Entity No.: 5231855

Registration Date:  09/02/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 10, 2024,

Cﬁ}"%a-—

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 245913031

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.




