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State of New York
Department of State

I hereby certify, that LINCOLN LAC HOLDINGS, LILC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/28/2016, and that the Limlted Liabiliry
Company is existing so far as shown by the records of the Department.

} ss:

A Certificate of Amendment LINCOLN LAC HOLDINGS,

i LLC, changing lts name
te LEGEND ADVISORY, LLC, was filed 01/04/2017.

E L L]

., Witness my hand and the official seal

P of the Departmeni of Siaie at the City

of Albeany, this 23rd day of March -
neo thousand and seventeen.

* *
Seerrsnest’

&

. Brendan W, Fitzgerald
' Execulive Deputy Secretary of State

L TPPPY L

2017632490646 * M9
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
INFLORIDA

IN COMPLIANCE RITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN IPITED LIsBILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. LEGEND ADVISORY, LLC

(Nonw of Fosagn Limnited Liabifity Compmy; 1sest inehide “Linted Dability Company,” "L.L.C.™ or “LLC.T)

(If name ugavailnble. enter altemnte nmue adopred for the purpose of transacting business in Florida. The alteruite name must ioctode “Linited
Liability Conpauy,”* “L.L.C™ or “LLLC.7)
, New York ' 5 13-2935555
{Amisdicticy mmder the faw of which forergn Tanited Tiability {TEI nuaber, if applicable)
eoTpARY 38 otgized)
4, Upon Qualification

(Date Birst Gapscied huspisss m Fionda, i DIIOF 10 TegIRITAIION.)
(Sea sectione 605.0904 & 605.0805. F.5. to detenmine penalty liabnlity)

601 Office Center Drive Suite 300, Fort Washington, Pennsylvania 19034

5.
(Sueer Address of Principal Otlic) —z
60] Office Center Drive Suitc 300, Fort Washingfon, Pennsylvania 19034 r": LY ea
6. men 3
W =
=~ =
(Mming Aress) ey 2
m :,—‘ N . --11"-
7. Name and syegs pddress of Flotida vegistered ngent: (P.O. Box NOQT acceptable) :‘{3 .:< ~ ) ”
Nnune: Dusiness Filings Incorporated : 5:,3 :::E E“'?"?
| —_— sy
. TG ] . *
Office Address: | 200 South Pine Istand Road o c; it
oo Im
Plantation . Florida 33324 & e

(City) {Zip code)
Registered agent’s nccepiance:
Having beew named as registered agent tnd lo tceept service of process for the above staved limited linbility compony ai the place
| designated in this application, { hereby accept the appointiment as registered agent and agree to uct it this copacity. I further agree
10 conphrvith the provisions of all siafules refative 1o e proper and conipiete perfornrance of my dnties, ond I am famitiar witl and
daccept the obligations ef my pas;% registered agemt.

————

3.. The name, title or capacity and address of the person{s) who hnshave authority to inanage s/are:
Manager: Denis Houser, 601 Office Center Drive Suite 300, Fort Washington, Pennsylvania 19034

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of records ju the
jurisdiction nnder the law of whicl it is organized. (If the certificate is i a foreign langunge, a taslation of the centificate under oath
of the translator must be sulumtted)

. _s«—v/‘ﬂ'.-x-u-'l./{/\_-“""'/. s )
Siguatire of an authorized pe*&on

This document is executed in accordmice with section 605.0203 (1) (b). Floaida Statutes, I mu aware that any false information
subinitied in a docuinent to the Department of State constitutes 2 third degies telony as provided for ms.817.155, F.5.

Denis Houser, Manager
Twped or minted nanwe of signee

HI7000 822412




