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COVER LETTER

TO: Registration Section
Division of Corporations

l.egacy Field Services, LILLC
SUBJECT:

l Name of Limited Liability Company

The enclosed "Application by Foreign' Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 101registcr the above referenced foreign limued liability company to ransact business in Florida,

U . .
Please return all correspondence concerning this matter to the following:

Susie Parker )

Name of Person

Legacy Field Scrvicl.s. LLC

Firm/Company
PO Box 1339 |
I Address
Carthage, TX 7‘5633'1
ii City/State and Zip Code

. - )
susiel 113 I3@0Llilool§.|co:11

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

b

Susie Parker ! 903 694-2228
| at{ )
Name ofCon%act Person Arca Code Daytime Telephone Number
[
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations 1
Regisiration Section |
P.O. Box 6327

Tallahassee. F1. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exccuti\:fe Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O §125.00 Filing Fec  H SlE.'.S().DO Filing Fee & O $135.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Cenilﬁcalc of Status Certified Copy of Status & Cenified Copy

|
i




APPLIC. \IlO'\' BY FOREIGN l IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| IN FLORIDA

)
IN COMPLIANCE WHTESECHON 603,002 FLORIDA STATUTEN THE FOLLOWING IS SUBNETTEDY TO RECISTIR A FORFIGN LIMITVD TIABILTY
COMPANY TOTRANSICTBUSINERS INTHE STATE OF FLORIDA:

1. Legacy Field Services, 1.1.C i

(Name of Foreign Limited Liabifiy Company: must include “Limued Liabilny Company,™ "LLC. Vor “1.TC )
I

(I name unanailable, enter alternate name adapied for the purpose of ransacting husiness in Flonida The shiemate name muast include ™ Limited Liabaluy Compary,” L. 1L.(
5 Texas

“or “LLCT)
3. 46-3666899
{Jursdiction umder the Juw of which foreign fﬁ!fd Tiabiluy company 1+ organsred) (FEf namber, it appheable)
. el
Date tirst gansacted business in Flonda, 18 prios to registration,)
{See \L\.hnm 603 0901 & 6050905, F 5. 10 detennine penalty liabality)
5. 671 Ritter Drive i PO Box 1539 |
1Street Address of Pancipal Othice) [Madmg Address)
Carthage, TX 75633 l Carthage. TX 75633
I
N - —
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) =~ 3
T ' - = :
Name: C T Corporation System - =S
n ] -l :"i
Office Address: 1200 SouthiPine Island Road 8 oo
f —_
™
Plantation \ lorida 33324 1 ~ -
. : . Flonda il - om0
{City) (Zip code) —
Registered agent’s acceptance: oo WP

Huaving been named as registered agent und to aceept service of process for the above stated limited liability Lﬂﬂlpﬁlﬂ the pluce
designated in this application, I hereby e ept the appointment as registered agemt and agree to act in this mpaun lurther agree
to comply with the provisions of all smwres relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligationy nf@:{inn f %\u’n_’d agent.

Bree Zahner, Assistant Secretary
(Regstered ugent’s signature}

8. The name. title or capacity and addreﬁs of the person{s) who has/have authority 10 manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1
President Jennifer Leggett Member Elise Ritter
PO Box 1539 ' 183 Candelara
Carthage TX 75633 Carthage TX 75633
Finance Direcior Susi:.:'. Parker Member Kathryn Leggett
PO Box 1539 864 FM 1971
Carthape TX 735633 Longbranch TN 73669
|
(Use attachments it necessary}

|
9. Aunached is a centificate of existence, no,more than 20 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trapslation of the certiticate under cath
af the translator must be submitted) ‘1

10. This document is executed in accoﬁancc with section 6035.0203 (1} (b). Florida Statutes. | am awan that any false information

submitied in a document to the Depammni ofSﬁcoZ itutes a third degree felony as provided for ins.817.155, F.S.

Ssature of an authorized person

Susie Parker

Ty ped or primed name of signee



Corporations Scciion
P.O.Box 13697°
Austin, Texas 78711-3697

Rolando B. Pablos

Secrctary of State

Office of the Secretary of State

Certificate of Fact

. . | N . | v
he undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation for Legacy Field)Services. LLC (file number 801851194), a Domestic Limited Liability
Company (LLC), was filed In this office on September 17, 2013,

- . | B
1t 1s further certified that the entity status in Texas is in exisience,

!

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin. Texas on November 28,
2017.

P:\olando B. Pablos
Secretary of State

Come visit us on the internet at htp:/iwww. sos.stale. (x. us?
‘ Fax: (512) 463-5704

Dial: 7-1-1 for Relay Services
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