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COVER LETTER

'

TO: Registration Section
Division of Corporations

SUBJECT: z-e/a aey Movirg S.g rvices LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subimitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

b@u,aa /;4.5 o BOM’“Q&L

Name of Persen

LY

L&ﬁ;ag{_ MO Ving SLF\/\[CJL’;S LLe

F&Tru‘Compan_v

2594 Cleardfield [ ane

Address

Vg‘{ﬁca, T 7503¢

City/State and Zip Code

‘D@MA /6’5 gur-a r/lc @&ma.;/. com

E-mgf| address: (1o be used for future anpahl report notification)

For further information concerning this matter, please call:

.hm@/ae @ ;.?(/U"a.c.é. at ( 971 } 6725“‘2125—

—_—

Name of Contact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registpat T8} Registration Section

Clifion Building
2661 Exccutive Center Circle
Tallahassee, FIL 32301

O St30.00 Filing Fee &  DS155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified 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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. L—Qqaau \/(_OV\M Q‘ch;c,e_‘: |

(N:u@f}'ur&iﬁj Limited Liability %mpany; must include “Limited Liability Company,” "L L.C..~ or "LLC.")

(If name unawaitable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate nasme must include *Limited Liabelity Company,” “[.L..C," or “LLC."}

2 State p8 Tevas 3. A 1= 34,0 F

tIunsdiction under the Taw of which foreign hmited labulily company 15 organized) {FEI number, if applicable)

. A /A

7 {Datc Grsi iransavted business 1n Florida, if prior o registration.) .
{See sections 605.0904 & 605.0905, F.5. 1o determine penalty hability)

s 2604 Crearfield Lane 6. Same.

(Street Address of Principal Office) {Mailing Address}
P E

Frisco, TX_ 75034

>
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: /Cc./ L x CG’FLJ&/‘U
Office Address: / 7‘? | Sw /3é7L/'l (,00 d/r’?l

Miami , FL Florida_ 331 7

(City) (Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liahitity compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S lin (pndorn

{Registered agent's signalure)

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage isfare:

Title or Capacity; Nanme and Address: Title or Capacity: Name and Address:
Owner /50%{350. Bucack

_%TSE?_(;! Clearfizfd Lan,
1Seo, TR 135p3,

J_Qw‘m.hf _ Z—Qur‘dn L. 5;/(1@5
ZS9y Cleg rfinft La
Fffqr.a;T) VeIl

(Usc attachments if necessary)

9. Attached is a certificate of existence, po
jurisdiction under the law ol which it i
of the translator must be submitted)

ore than 90 days old, duly authenticdted by thy ofTicial having custody of records in the
ed. (Ifthe certificate is in 2 forfign language \a translation of the certificate under oath

10. This document is execuied in accord

SpriduBtatutes A am aware that any false information
submitted in a document to the Departmentg N ﬁf pro#ded forins.817.155, F S,

'vped or printed name of signe

hd (jg\:nun: of an authorized persan
bougk/as O- Buma v



Rolando B. Pablos

Sccretary of State

Corporations Scction
P.C.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Legacy Moving Services LLC (file number 801319047), a Domestic Limited Liability
Company (LLC), was filed in this office on September 15, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 30, 2018.

Rolando B. Pablos
Sccretary of State

Come visit us on the internel at futpwww sos.stale. ix.us’
Phone; {(512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10264 Document: 846542290003



