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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

MARLION BARNETT
433 S 7TH ST #1514
MINNEAPOLIS, MN 55415

SUBJECT: LEGACY INVESTMENTS ASSETS LLC
Ref. Number: W19000011038

We have received your document for LEGACY INVESTMENTS ASSETS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Staite duty
authenticated by the secretary of state or other official having custody 'of the
records in the jurisdiction under the laws of which it is incorporated/organizet;
must be submitted to this office. A translation of the certificate under oath:of thé
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. —-

L T
Please return your document, along with a copy of this letter, within 60 ‘days or:
your filing will be considered abandoned. =T W

b &)
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 719A00002425

RECEIVED
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o COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Investment Asscts
SUBJECT:

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 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:

Marlion Bamett

Name of Person

Legacy Invesment Assets

Firm/Company

433 8. Tth S1. #1514

Address

Minneapolis MN 55415

City/State and Zip Codc

Vi

legacyrealest8@att.net Fe =
- [ =]
E-mail address: (to be used for future annual report notification) = = _ “Ti
— P
~ rad - ———
For further information concerning this matter, please call: o N} i""'
P ]
i ! t l
Marlion Barnett 110 871-0075 . S
at ( ) P ) ‘
Name of Contact Person Arca Code Daytime Telephorie, Number |
e W \
MAILING ADDRESS: STREET ADDRESS: ™~ “n

Brivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations |
Registration Section |

Clifion Building
2661 Exccutive Center Circle

Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE |

O si2s00 viting Fee B s130.00 Fiting Fee &~ [J $155.00 Fiting Fee &~ T $160.00 Fiting Fee, Certificatc
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 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Legacy Invesiments Assets

(Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™")

(1f name unavailable, coter alternate name adopted {or the purpase of transacting business in Florida. The alternate rame must include “Limited Liability Company,” “1.L.C," or “LLC.")

Minneapolis Minnesota
2.

. - .o
5. _JOSASRI3C00A 7
tJunsdiction under the law af which fareign limited fabihty company is organized)

(FEI number, 1f applicable)

December 20 2018
4,

{1Jate first transacted business in Florida, if prior to registranon.)
(Sec sections 605.0904 & 605.0905, F.5. 1o determine penalty biability)

505 NW 9th Ave

433 S Tth St #1514
s. 6.
{Street Address of Pancipal Office}

(Mailing Address)

3o =
Pmopano Beach FL 33060 Minnecapolis MN 55415 o= T
R
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c = -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N m
Ta. L
£ et

Name: ‘T,G)l H Mw Mﬂ\‘f CC i
Office Address: 950 M ‘ggv Ave Ste 200
Vorgeno Ba ch 3309
\ S —

. Florida
(City) (Zip code)

Registered agent’s acceptance:

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

designated in this application, I hereby accept the appointptent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to t

and accept the obligations of my position as regi

proper and complete performance of my duties, and I am familiar with

(R—:Els'ltrtd Jgent’s signature)
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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 Capacity: Name and Address: Title or Capacity: Name and Address:
" 1 s Hil
[ IManager Name: Frica Barnet [] Manager Name:
4335 Tth St #1514
(mMember Address: ' ] Member Address:

Minncapolis MN 53415

[JAuthorized ] Authorized
Person Person
[ JOther [lOther [Jother []Other
[ Manager Name: ] Manager Namg:
I -~
[ Member Address: [[] Mcmber Address: o =
oo IR
[JAuthorized [ Authorized e = —
o
Person Person i &9 P
. T T
[(Jother [Jother [Jother Eg_ghcr — D
[IManager Name: {] Manager Name;
(Member Address: ] Member Address:
[_JAuthorized [[] Authorized
Person Person
(CJOther {Other, [Josher [Josber

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 Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Py -7 o/
7f ’7’ v/ff*.'-"f?/?' TS e B

Signature of 4n authorized person

Marlion Bamett

Typed or printed name of sigmee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and 1s i good standing at the time this certificate is issucd.
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LEGACY INVESTMENTS ASSETS LILC
Date Filed: 120772008

Fite Number: 1052521300027

Namoe:

Minnesota Statutes, Chapter: 322C

Home Jurisdiction; Minnesota

ey

D S50t aga,
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. This certificate has been issued on: 03/07/2019 = = g
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Secretary of State
State of Minnesola
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