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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Loipez LC\S?CLCO\] L LC

Nafe of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida

Pleasc return all correspondence concerning this matter 1o the following,

Shason HG\J( heock

Name of Person

laper legacy LLC

~ Fimv‘Cofnpany

3'5(1 Pq_c,t'gx‘c: Dr.

Address
Noples, FL 319
City/State and Zip Code

5/—@(0\,\@ Solstice. pcxrtn (S

E-mail address: (to be used for future annwal feport notification)

For further information concerning this matter, picase call: - ~
= =2
. .
;ﬁi\(j\rmd )—Aﬁ‘th%ck at(’)D(‘P ) ’D“‘* 38177 PR
Name of Contact Person Ares Code Daytime Telephone Number -3 ! o
G —
MAILING ADDRESS: STREET ADDRESS: i ~
Division of Corporations Division of Carporations IR
Registration Section Registration Section — =
P.0. Box 6327 Clifton Building Sl @
Tallahassee, FL 32314 2661 Executive Center Circle = --  pa
Talfahassee, FL 32301 oW
Enclosed is a check for the following amount:
03 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & g $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI A

. Lopez leaacy, CLC

(Neme ot Foreign l.nim:d Liathity Company; m_u)h mclude L{m{:wd Luabticy Company,” "L L.C.,"or “"LLC.")

(I e sizble, enter of name sdopied for the puarp ofumnﬂ’iqhﬂiruahF'lnrid-.Thedlmumnenusti.ncludc"ljnudL.i:b:htymey.“LLC.'or"U.C.")
2. Mt s5au,rt . A0-29 104 2
T rdction nndks 4w Liw of wheoh orcign bemted habiliry compaay 8 organtzed) (FEL number, «f spphcablc)

4. g’(, (g

[Tate firsy rmmasted brsmess m Flund o prior W regiamanon )
(S sectioms (05 00 & 608 DS ES to detormme peaaity Eability)

s 3159_factie U . 3159 Pacific O~

{Mailing Address)

Noples, F1 J\K«:Lp[esi. FL
SE 1 3E0

7. Name and stregt pdress of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jo(’nn NES L0,092’
Office Address: BL‘QQ P&Ci ‘Fx & Dr
f\}()-—,D 18,5 £ L . Florida 3411 /

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent andfo adcephse
designated in this application, I hereby accépt th }
to comply with the provisions of all statut
and accept the obligarions of my position

2 of process for the above stated limited Hability company af the place
1t as registered agent and agree to act in this capacity. [ further agree
d complete performance of my duties, and I, am fand(Lg with
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L 3z £/ i E
b T -0 (- -
_,:',} z — r—r
8. The name, title or capacity and address qf ho has/ave authority to manage is/are: wii. o=~
Title or Capacity: Title ar Cupucity: Name and ﬁ'd_drrssi E‘r\#
. nr S
T e q ——
;E ‘ 5 I A
SO

(Use autachments if necessary)

9. Attached 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 lew of which it is organized. (If the certificaie is in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with s¢c}i . 03 (1) (b) Florida Smtutcs fam aware that any false information
submitted in & document to the Depantment of :
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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ILJOHN R, ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

s!{_.‘
L

MV

o

;
‘I}/ L g i, S,

LOPEZ LEGACY. LLC
LCII&8726
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was created under the laws of this State on the 12ih day of Deceraber, 2011, and s active, having fully
complied with all requircments of this office.

5 E 500
.é%%}a f‘«a’?\) s
i

=
259
s
o
il

. L

1l

1R

2 .. .l(‘-é"_ A0
e

sy
%
KRt ‘n‘i ]

P
RN
i

IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of'the State of
Missouri, Done at the City of Jefterson, this 3 st day of
August, 2018,
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