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COVER LETTER

TO: Registration Section
Division of Corporations
Legacy Ventures, ELC
SUBIECT:

Namc 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen B. Singleteary

Name of Person

Legacy Ventures, 1L1L.C

Firm/Company
3350 SW 27th Avenue Apt 903

Address
Miami . Florida 33133

City/State and Zip Code
sbs 1409@ aol.com

E-mail address: (10 be used for future annual report notification)
For further information conceming this manier. please call:

Do
3. =
; por= R
N T t
Stephen B Singleteary 312 420-(464 = -';-_-_- Ea e
at ( } s — IFA:_.'-
Name ot Contact Person Arca Code Daytime Telephone Number @ AN
- -0 .
MAILING ADDRESS: STREET ADBDRESS: - =
Division of Corporations Division of Corporations o o
Registration Section Registration Section o
P.O. Box 6327 Clifton Building A
Tallahassee. FL. 32314

2661 Execcutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125468 Filing Fee O £130.00 Filing Fee & O $155.00 Filing Fec & D $160.00 Filing Fee, Certificale
1' 74.<0 Bal Dut Certificate of Status

Certitied Copy of Status & Certified Copy
| T
Aleeady Pd $2.50



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

| egacy Ventures, L1.C
1.

IN COMPLIANCE WTTH SECTION 605.0902. FLORNIA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITYD LIARILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA

{Niume of Forsign Limited Liability Company, must include “Limited Laability Company
l.egacy Ventures Florida, 1.1.CC

" ULLC,"or "LLE™

(1f name ynavaileble, enter altemnate name adopted for the purpose of transacting business in Florida The akernate name omist inchude “Limuted Liatliny Company,” *L.1.C,” or “LLC.T)
Delaware

) . bl -84 9315
{Jurisdiction under the law of which forcign lmted ability company s organtzed) (FEI mumbcr. if applicable)
Lipon qualification
4,
(Date fast ransacied butiness in Flonda, if pnot 1o regismanon )
(See sections 605 0904 & 605.0905, F.$ to determine penalty habibity)
3350 SW 27th Avenue 3350 SW 27th Avenue
5. 6,
{Street Address of Pnneipal (Hice) (Matlng Address)
APT 903 APT 903

Miami, HMorida 33133

Miami, Florida 33133
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7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) - 3_;‘3 e at
" v i
Stcphen B Singleteary -
’ phe gleteary - o i
Name: - -~
31350 SW 27th Avenue Apt 903 we
OfMice Address: o
e
Miami 33133
. Flerida
{City)

(#ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions aof all siatutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ageni.

M%)W

{Registered lgl.'ﬂl s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagcity: Name and Address: Title or Capacity:

MName and Address:
Stephen B Singlewcary
CIManager MNume: [l Manager Name:
3350 SW 27th Avenue Apt 903
[@Member Address: () Member Address:
Miami, Flonda 33133
[JAuthorized ] Authorized
Person Person
Clother CJother CJother Clowher
DManagcr Name: [l Manager Name:
CIMember Address: (] Member Address:
OAuthorized [J Authorized
Person Person
[ower [:]()lhcr DOlhcr Coher
— ™~
[~}
I = -7
- i
DManagcr Name: D Manager Name: PR 25 e
(Ostember Address: [:] Member Address: o ¢
- 'I'g' i
OAuthorized 7] Authorized - =
B
Person Person P
< s
Cother CJorher CJother Clother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificale 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 centificate is in a foreign language. a trunslation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in @ document to the Department of State constitutes & third degree Ielony as provided for ins. 817,135, F.8.

freoho B L JIFS,

Vd
4
Sighature of en authortrhd person

Stephen B Singleteary

Typed or prinded name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY VENTURES,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

.nmq W. Butiocs, Secretary of Stete )

5951114 8300
SR# 20191856778

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 202405533
Date: 03-11-19




