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TO:

% -chisl,[atian Sgetion

COVER LETTER
.*. f
Division of Corporations

SUBJECT:

e

Legacy,Communication Ventures, LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Becky Stamey

Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.
Please return ail correspondence concerning this matter to the following:

Name of Person
I.egacy Communication Ventures, LI.C

i
2. 3
e 5
. T -t
Firm/Company el :_;_ i
>
25 =
1088 Henson Drive e i
Oy
Address 'rﬂgq ":?; C}
-
, DR
Hiawassee, GA 30546 %3:" 0w
{:. ) —d
City/State and Zip Code >
becky stamev@levine.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Becky Stamcy 706 994-5001
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations
Regisiration Scction

Clifton Building
2661 Executive Center Circle
LEnclosed is a check for the following amount:

lallahassee, FI1. 32301
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

B $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE T SKECTION 603.0902, FLORIYA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Legacy Communication Veatures, LI.C

(Name of Forergn Limited Liabihty Company; must include “Limited Liability Company.,” "L.L.C.." or "LLC.™)

{If nanic unavailable, enter allemate name adapted for the purpese of transacting business in Florida. The aliernate nanie nust include *Limited Liability Company,” "L . C," or "LIC.")

Georgia 83-2411255
2. 3.
{Iirisdiction under e law of which foreign lsruted tability company s organsred) (FEI number, »f applicable)
To Be Determined
4.

Diate tirst wansacted business in Flosida, of prior 1o regisiration )
See sections 6035 D904 & 605.0905, F.5, to deteamine penalty labiliny}

1088 Henson Drive 1088 Henson Drive
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(Street Address of Prncipal Office) (Mailing Addsess)

Hiawassee, GA 30546 Hiawassee, GA 30546
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LT g t
1
oI T
John M. McClane Or. (:j
Name: >

81 Pecan Run Course
Office Address:

Ocala 34472
, Florida
(Ciry) (£1p code)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited lability company af the pluce
designated in this application, I lrereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iant familiar with
wnd accept the obligations ufnnrpml o as regisiered (.-geu!
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manage [up to six {6) total]

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Titie or Capacity:

Name and Address Title or Capacity Name and Address
Pamela R Des Jeffery Dale Shope
[IManager Name: o0 ean [ Manager Name: ~oo 0 P
1088 Henson Drive 1088 Flenson Drive
[BIMember Address: : (W] Member Address: )
. Hiawassee, GA 30346 ) Hiawassee, GA 30546
[(JAuthorized et ] Authorized >
Person Person
[oiher Clother [ lother Joter
=
Natalie Ril M h%vF‘\a ills = -
atalie Riley atthe s B
DManagcr Name: - L__[ Manager Name: ] T A 3T )
o =L ——
7i8W Business Hwy 60 T18\W smt%“}lwv 60
(WIMember Address: oen (W] Member Address: ‘-'ﬁ o~
1T R
) Dexter, MO 63841 ) Dexter, MO 6‘8 - '
ClAuthorized ! > ] Authorized 7Y . x il
rg;; ™
Person Person D (a2
o —
[JOther CJother Clother Dé’hcr
[OManager Name: (] Manager Name:
[:]Mcmbcr Address: [] Member Address:
[lAuthorized (] Autharized
Person Person
" JOther [JOther

CJother
mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

vdexed individuals may be added to the index when filing your Florida Department of State Annual Report form

f the wwanslator inust be submitied)

Ak -1
[t -
Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
wrisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

e

[CJother

et
1. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Oorn s G kﬁ &-‘L@.w

Pamela K. Dean

Signagure of an authorired person

Typed et printed name of signz




Control Number : 10072400

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Legacy Communication Ventures, LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entily is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencenment of winding up or any other similar document has been fifed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 16957833
Date Inc/Auth/Filed: 10/153/2010

Junsdiction : Georgia
Print Date - 03/25/2019
FForm Number : 211

Lot Farggprapon

Brad Raffensperger
Qanratarv of Qtate




