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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AgG(/AfC \'/ é-u' > ;26:’/ , LCC/

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
LExistence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this niatter to the following:

Ao A0 (%ZDD{—"

Mame of Person

L eaAacy LE1 L LC

FirnvCompany

(D1 S.pIAPeC BL UD. Sre (19 -39

Address

Maber vid = [ e 9015 LoS YO

/Cily/Suuc and Zip Cede

AP 2Dor. @) Coru cAsT, 1T

E-mail address: (to be used for future annual report notification)

s -
For further information concerning this matier, please call:

A(,L/%—w—) QZOOL— a b 30 DOS o054y o 4

Name of Contact Person Area Code Naytime Telephone Number

MAILING ADDRESS: STREET ADDRESS: ?
Division ot Corporations Division of Corporations AT
Registration Section Registeation Section ’ e
P.O. Box 6327

Clifton Building
2661 Exccutive Center Cirele
Tallahassee. FL 32301

Tallahassee. FL 32314

Enclosed is a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O £130.00 Filing Fec & g $155.00 Filing Fee & B $160.00 Filing Fee, Certificate

Centiticaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITIED LIABILITY
COVIPANY TOTRANSACT BUSINESS INTHIE STATI OF FLORIDA:

¥ L EGACY sod 2T, L LC

(Namg of Forcign Limited Liabilily Company: mustinclude “Limited Linbiity Company.” "L.L.C.." or "LLUT)

|If narpe unavailable, enter alternmate nune adopied for the purpose of iMnsacting business m Florida, The aliemare aame must inctude = Lionted Liabthity Comspany.™ "L.LC.” or "LLET)

s S L 22005 3,

lunsdiction undier the law ol w hich foreiyn Tinited Lability company 15 organized)

(FEI nuthber. of applicable)

4 U/A

(Date irs irersacied business In Flonda, if prior to registraton. )
(Sew sechons 605 (903 & 605 0905, F.S to determime penalty liabificy)

wh

/I S, MAPen. B LUD, . e ] o

{Sireet Address of Principal (ffice)

(Mailing Address)

sTes /15349

AP g/l oSO

~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) _ﬁj "'{:
T

T :.:

Name: Titb, o Aés bract 4);&& of Aﬂv e AV ::’ <

Orfice Address: “ 7K £ P-Jm}f-o Rv’k M o

B:u Q‘Q’-‘*‘O"- . Florida $3 z 32

{City) (Zip code)

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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 ax registered agent.

C/ tRegistered agent's sigrature)




8. For inilial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
gManagcr Name: A— Lt A % 2.0 (] Manager Name: [jp o id g P 2O

@Membcr Address: 224 2 29 p 2 AL bHeod EMcmhcr Address: £ [ O - )‘-)4 Pl S1L00
CAautherized Sre” [/ Cf o ‘7 I ] Authorized S5TET ? -2 ¢

Person r/(.)ﬂf@f:’?Z MLLG",, /.’..- oS HD Person ‘/L//;/ﬂ ALL S /L oY)
JOther (Jother [JOther CJother
CIManager Name: (] Manager Nam:
(IMember Address: L] Member Adkdress:
[JAuwthorized 1 Authorized
Prerson Person
COther [ Jother (CIcuher [JOther
~
~ Y.
CIManager Name: ] Manager Name: e mee
[} ,
i IMember Address: (] Member Address; b _
{JAuthorized [] Authorized s
Person Person il
- =
Clother [ JOther CJOther [(Jother

Important Notice: Use an attachment to report more than six {6). The attachment wiil 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.

0. Attached is a certificate 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 certificate ts in a foreign lunguage. a translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
cubmitted in a document tu the Department of State constitutes a third degree felony as provided for in s. 817155, F.8.

Sigruture of 2n authorized person

At A po?_ﬂda—

Tvpred or printed name of signee




File Number 0685419-2

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LEGACY REL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNI 12,2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of SEPTEMBER A.D. 2019

S s f ol
¥, % r
rl
Authentication #: 1926902362 verifiable until 09/26/2020 M

Authenticate at: http://iwww.cyberdrivellinois.com

SECRETARY OF STATE



