(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckue [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN TR

700317018927

e el 1001054 --05 0 ##125. 00

C
¢ 1}

A

SYHYIV]
e

[al
3
Iy E ey

‘3]

4
4
3
s

et

'—‘1' {

N RRUCE
AUG 25 2018

¢ Rd 02 9ny mog

U3

§h




COVER LETTER

TO: Registration Section
Division of Cerporatiens

5 STAR LEGACY ESTATES, LLC

SUBJECT:
Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liabity Company for Authorization to Transact Business in Flonda,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

William Hearn

Name of Person

5 STAR LEGACY ESTATES, LLC

Firm/Company

15911 Knightsbridge Ct

Address

Fort Myers, FL 33908

City/State and Zip Code

13714

“Yans

radhearn@aol.com
E-mail address: {to be used for future annual report notification) ;:7 ES :'-'::
— =
For turther information concerning this matter, please call: f-g g
ST @D
AN RS
William Hearn £ 239 994-3788 oY o
™o
Name of Coniact Person Area Code Daytime Telephone Numbef™ g-:g
o z
MAILING ADDRESS: STREET ADDRESS: el Y -
- - . " R - T [ DO
Division of Corporations Division of Corporations Tl <;m
Registranon Section Registration Section
I.O. Box 6327 Clifton Building
Taltahassee. FI. 32314 2661 Executive Center Cirele
Tallahassce, FL. 32304
Enclosed is a check for the following amount:
£35155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

2 $130.00 Filing Feec &
Certificate of Status

$125.00 Filing Fee
Certificd Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTRON 65,0002 FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED U REGINTER A FOREK N TIMITED LIARILETY
COMPANY 1O TRANNACT BUNINEXS IV THE STATE OF FLORIDA:

i. 5 STAR LEGACY ESTATES, LLC

{Nanwe of Forergn Limited Liabihty Company: must inclode ~Limited Liability Company.” "L LU ae “LLC.")

(1 e unovibable, enter altermste tome adopted fue the porpare of trrmacnny business in Florida. The alternate came msd inckade “Emsted Lisbity Company.” “LLC” o "LEC™)

> Nevada

3.
“Junsdshon inder the fm of whach foreren Banted Labihry company s orgamered)

1} E] mumber. o appheable)

([Xate tired ramcacted buncss 1 Flonda, (f prioc i regriratane. )
15ec welions 603 0904 & 60505, F.8. w detenoene pemlty Eability)

5. 15911 Knightsbridge Ct 6. 15911 Knighisbridge Ct

(Strect Address of Prncipal Othce)

(Marhng Addres)
Fort Myers, FL 33908 Fort Myers, FL 33908
7. Nanw and street address of Florida repistered agent: (P.Q. Box NOT acceptabie) e : _'1
; i =

Name: Registered Agents Inc. L;;’;_:; § —

Office Address: 3030 N. Rocky Paoint Dr. STE 150A ;: - E
Tampa . Florida 33607 = P
iy e (£1p vodc) = P ™ R

Registered agent's acceptance:

[
Having been named as registered agent and to accept service af process for the above stated limited Liabitity E‘Jr;qldn)ﬁl the pluce
dexignated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of ell statutes relative to the proper ond complete perfornrance of my duties, and | am familiar with
and accept the vblipations of my position as registered agent.

Bt Rome.

tReghtoed zpent’s sipmmteee)

8. The name, ttle or capacity and address of the person(s) who has/have authority 1o manage is/are;

Title or Capacity: Name and Address: Title or Capacriy: Name and Address:
Manager William Hearn
15911 Kmghtshndoe Ct

Fort Myers. FL 33904

Manager Patricia Hearn

15911 Kewghisbnaae Ct
Fort Myers. AL 33908

(Use attachments if necessary)

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a transtation of the certificaic under oath
of the translator must be submitied)

submitted in a document 1o the Department of Sigte itutes a%fclon}r as provided for in s.817.155. F.S.
/d&%,wz

Sipmitore of o0 anhorized persan

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation

William Hearn

Typed of primied parme of sippee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretury of State. do hereby
certify that | am, by the laws of said State, the custodian ot the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, hmited-hability  partnerships and business trusts pursuvant to Title 7 of the Nevada
Revised Statutes which are ether presently in a status of good stunding or were in good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certiticate.

I turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 3 STAR LEGACY ESTATES, LLC, as a hmited liability company duly organized
under the laws of Nevada and existing under and by virtie of the laws of the State of Nevada
since June [8. 2018, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of Statz, at my
office on June 29. 2018,

Ledos Cj‘mtb

Barbara K. Cegavske
Secretary of State

Eiectronic Certificate
Certificate Number: C20180629-2613
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