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August 8, 2017

FLORIDA DEPARTMENT OF STATE

Vish 1
CT CORP Pyvision of Corporations

ra

SURJECT: LEGACY ASSET MANAGEMENT, LLC
REF: W17000064718

We have received your document for LEGACY ASSET MANAGEMENT, LLC and your
check (s8) totaling §. However, the enclosed document has not been filed
and is being returned for the following correcticn(s}:

The altaernate name that you have chosen is not available. Please selact a
new name.

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 (B850) 245-6051.

Yasemin Y Sulkaer FAX Aud. #: H17000207156
Regulatery Specialist II Letter Number: 317R00016084

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

Fegicy Asset Manugement, 1.1.C

SUBJECT:

19542080845 From: Ranae McGraw

The enclosed * Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submilied to regisier Lthe uhove referenced foreign imited livbilily compary to Wransae! business in Florida..

Name of Limited Liability Company

Plense retumn all correspondence cancerning this matler to the following:

Suae Gzlistin

Name of Person

LEQACY ASSET MANAGEMENT, LLC

Firm/Company

4717 CENTRAL 8T

———

Address

KANSAS CITY, MO 64112

City/State and Zip Code

spolintin@legscydevelopment.com

E-mail address: (10 be wsed los Tuture annual repart notification)

For turther infarmation concesning this matier, please call:

Sue Gallatin

g6
atf

7712856
)

MName of Contact Person

MALLAING ANDRESS:
Division of Corporations
Registration Sectien
P.C3. Box 6327
Tultlahasses, FIL.L 32314

Enclosed is a check for the tollowing amount:

0312500 Filing VVee

FLOS7 107415 Wolcrs Kkaver Ol

Aren Code

3 $130.00 Filing Pec &

Certificale of Status Centified Copy

Daytime Telephons Number

STHREFET ANDNDRESS:
Division of Corpcrations
Registration Section

Clifton Building

206 Execulive Centar (lircle
Tallahagsee, FL 32301

O $155.00 Fiting Fee &  £1 $1€0.00 Filing Fee, Cerfificate
of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE, WITH SECTION 605 (902 FLORIEM STATLTEY, THE FOLLOWING IS SURMITTRD 10 REGEBTER A RORFKN LM ED TIABTITY
CUMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LEGACY ASSET MANAGEMENT, LLC
{Name of Forcign Limited Liability Company; must melude “Limited Lishtlity Company,” "1L.1.C," or "LLC.7}
Flolam, 1.1.CC

{If name unavailable, enter alternate name adopted for Lhe purpose of lransaciing business in Florida The alteinsie name must include “Limited
Liability Company,” "L.L.C," or “LLC.")

i

2 Kaonsas 3 46.09 16646
{Tortsdiction vader the Taw of which toreign lmited fability BT bunber, 1F applicable)
TeHnpany is orgunized)
4 07/01/2017

{Date first wasacied busIEss in Flurica, O priol 1o registration.)
{Sce sections 605.0904 & 605.0905, F.5. to determine penalty liability)

¢ 4717 CENTRAL ST, KANSAS CITY, MO 64112 @ 4 -\
[ ] ‘;;'
T% 2
T Sirect Address of Principal Oifice) ’{; :_\ (
P 4717 Ceotel 5t, Kansas City MO 64112 - {{\ .
) el . A = ’
13 O
¢z
(Mailing Address) T, q
FOR )
- Fod

7. Name and swrect address of Flotida registered agent: (P.O. Box NQT acceptable) g

. R .
Nama: Natioual Registered Agents, Inc.

" .
Oftize Address: 1200 South Pine Island Road

Planiution . Florida 33324 B
{City) (Zip code)

Registered agent’s sceeplance;
Having been ngmed uy registered agent and 10 accept service of pracess for the above stated limited linbitity company at the place

designated in this application, I hereby accept the appointment ag reglstered agent and agree to act i this cupacity. I further agree
to conplywitll the provisions of all statuies relative 1o the proper and completz performarnce of my duties, and I am familiar with and
acceplt the abligations of my position us registered ugeni.

Ry ' . - Vi* & Assistanl Secretary
(Repisteind agent'n signatire)

8. The rame, title or capacity and address of the person(s) who hasthave authority to manage isfare;
Venture West 11, 1LI.C 4717 Cenlral St. Kansas City, MO 64112 75% ownet

KOCOD Ventures, LLC 14204 Bradshaw Street, Overland Park, KS. 66221 25% Owaer

9. Attached is a certificate of existence, no mare thar 90 days ald, duly athenticated by the official having custady o records in the
jurisdiction under the [aw of which it is orgunized. (If the certificac is in a foreign language, a transintion of the certificate under vulh

of the trunslalor must be suberitied)

Sigu\]ur\: of an suthorized person

This dacument is executed in accerdance with section 605.0203 (1) (b), Florida Stanites. | am aware that any fulse information
sutbmitted in o docuntent to the Departinent of Stale constitutes a third degree [elony as provided for in 5.817.155, F.8,

c,hu C,K D—él&bf Iv{f_n'lhc_r ol NOCO Yentures, LLC .
Ty or prifile

neme of signee

FLO8T - 107N Wolvn Kirwor Onlex
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

I. KRIS W. KOBACH, Sccrciary of State of the state of Kansas, do hereby certity, that
according to the records of this office.

Business Entity 11 Number; 6692248

Entity Name: LEGACY ASSET MANAGEMENT, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent; NATIONAL REGISTERED AGENTS, INC. OF KS
Registercd Office: 112 SW 7th Street Suite 3C. TOPEKA, KS 66003

was filed in this office on August 30, 2012, and is in good standing. having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or praclices of this entity.

In testimeny whereaf 1 execute this certtficate and allix
the scal of the Scerctary of State of the state of Kansas
on this day of July 21, 2017

KRIS W, KOBACH
SECRETARY OFSTATE

Certificate 10D: 964320 - To venfy the validity of this certificate please visit
https:/Awww kansas, cowbess/flow/validate and enter the ceriticate 1D number.




