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APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SAUCTION 6050802, FLORIDA STATUTES, THE FOLLOWING I3 STUBMITTED T} REGESTER A FORKKEN  LIMITED [IABILITY
COMPANY TO TRANSACT BLOSINESS INTHE STATE OF FLORIDA:
LEGALCEIMP HOLDINGS, LLC

1
(Name of Foreipn Limiied Laability Cotmpany; most include "Limited Tishlity Company,” "LLIC " or "LLCT)

. —_____ 7= T\
([ narcs wnavailuble, cater sltcroate name adopiod for the parpose of tranzecimy bosuiess i Florida, The altemate name maat inetiad= “Limilel Lintahey l;.mpm/:"fi'.r: "o LLC.Y)
T ] ——
NMELAWARE =i Ee] —"
3 BT - o) \
(Jwmisdictios under e lavw of which forcagn limnied kability company o arganized) {FET munber, :I.'qw?_!g‘n\;lc) ) -‘: "‘
-
“- oy O
s =,
ulw (it ramacied Dutinesa In Flonds, 1§ priod to repistration) s e
Ser mecfiony 50904 & 63,0905, ¥.5. 1 derammine panalty labelity) ,, e )
) o
}384 THATCH PALM DR. 1384 THATCH PALM DR, 5
5. 6.
(Sureet Addrene of Provergal G <o) (Mailg Addizas)
BOCA RATON, FL, 33432 BOCA RATON, FL, 33432
7. Name and sireeladdicss of Florida registered agent: (P.O. Box NOT acceptabic)
NRAI Services, [nc.
Nume:
1200 South Pine Island Rosd
Office Address;
Piantation 133724
, Florida
(Ciry) (Zip vode)

Registered agenl’s acceptance:

Having beens named as registered ayent and (o accept service of process for the ahove stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent aind agree to actin this capacity. I further agree
to comply with the provisions of all stawites refative (o the proper and complete performance of my dutles, and [ am Sfamiliar with

and accept the obliyations of my position as registered agent. ,
James M. Halpin

NRALI Services, Int,
Dy: 0@\« Iy {U{ f) _ Assistant Secretary
Gﬁnmﬂ aRent’s ..';m':i'r'ﬁa
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized ta
manage [up to six (6) rotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addruss;
. BRUCE RQSE
[XIManager Nume: TTo ] Manager Name: o

1384 THA'TCH PALM DR.
Cintenmber Address: TCH PAL ] Member Address:

BOCA RATON, FL, 33432

CJAauthorized {3 Authorized _ —

Person . Person :’I" g ’ﬂ___
Cotiter " Clother (other émcr% “;:

'-"{;_'.‘ R gy
DManagcr Nanie; D Managcer Neme: dﬂ 7 O
A

[OMember Address: ] Member Address: ’: -:g
[JAuthorized [ Authorized ‘;’1

Person Person
ClGtber [Other Ciother (Jother
[CJManager Name: (] Menager Name:
[ Jsember Address: ] Member Address:
[(Jauthorized ] Autherized

Person Persnn
Oother [JOther J0ther. (Jother
Impyriant Notice: Use an attachment to report 1:ore than six {6). The attachment will be imuged for reporting purposes only. Non-

indexed individuals tay be added to the index whes flling your Florida Depurument of Statc Annual Report fonm.

9. Atinched is a certifisate of existenve, no more than 90 days old, duty authenticated by the official having custedy ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the transiator must be submitted) '

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEGALCHIMP HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 2026822598

7217423 2300
SR&# 20183028342

Ros Date: 04-22-19
You may verify this certificate online at corp delaware.gov/authver.shtm?



