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COVER LETTER

- Tk Registration Scetion
Division of Corporations

GOLDEN LEGACY HOMES, LLC

Name of Limited Liahility Company

SURMECT:

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Dusiness in Florida.
Existence. and check are submitted to register the above referenced toreign limited liabiliy company to transact busi

Please return all correspondence concerning this matier 1o the tollowing:

Sandra Crotty

Name of Person

GOLDEN LEGACY HOMES, LLC

Firm/Compuany

410 Westchester Dr

Address
Altamonte Springs, FL 32701
City/State and Zip Caode U
sandee.crotty@aol.com
E-muil address: (1o be osed for futnre annual report notification) ,,‘
For turther infommation concerning this matter. please call: .
1 -
Sandra Crotty ..850 ' 586-2787 -
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registrution Section Registration Seetion
P.O. Box 6327 Clitton Building
Tallnhassce. F1L 32314 2661 Exccutive Center Cirele

Tallahassec, FI. 32301
Enclosed is a check for the following amount:
Please make check payablc to: fLURlI)A DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & O siss.00 Fiting Fee & O si60.00 l-‘fling
Certificate of Status Certified Copy of Status & Cer



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS
IN FLORIDA

IN COMPLIANCE WITTESECTION SO50002 1 LORIDA STATUTES THES FONLOWING IN SUBMITTEL TO REGINTER A FOREICY
COMPANY TOTRANSACT BUNINESN IN THI STATE OF FLORIDA:

. GOLDEN LEGACY HOMES, LLC

{(Name of Foreign Limted Liability Company: must include “Limited Liabilny Company.” "L.L.C.7 or "1.LCT)

(U mune unavinlable, enter allernate name adopaed fer the puepose of ransacting buseness in Flonda The alieinate niame must e lude “Licmied Lintiliny Compiny.” 1.

Nevada

{Junsdictuion under the law of which foreign heted Babiliy company s crgamscd} (FEI number, (f appheable)

[ W]
L

(e st ransacted business i Florada, 18 prioe 1o iegistration. )
{See sections 605 (04 & 6050905, F § 1o determme penalty liability)

. 410 Westchester Dr . 410 Westchester L

(Steet Address of Prinerpal Office)} (Mailing Addrews)

Altamonte Springs, FL 32701 Altamonte Springs, FL 2

7. Name und street address of Florida registered agent: (P.O. Box NO'T aceeptable) b

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702 -

. IFlorida
(€uy) (£1p codde)

Nuame:

ira

Lt Halieadh Wl & SR
. -

Ofhice Address:

Registered agent’s aceeptance;

Having heen named as registered agent and 1o accept service of process for the above stated limited liability comg
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacil
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 a
und accept the obligations of my position ay registered agent.

Bt N

(Registered agent™s signaiure)




8. For initial indexing purposes, listnames. title or capacity and addresses of the primany mrembersimanagers or pers

manage [up e six (63 tal]:

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

(AManager Nume: Sandra CrOtty ) Manager

L IMember Address: 410 Westchester Drive ] Member

CJAuthorized Altamonte Springs, FL 32701 [ Authorised
Person ['erson

[ Jonher - { 1Other [CJother

Name i

Alexander
410 Westc

Nume:

Address:

Altamonte Spring

D( Mher_

Df\'l:mugcr Name: ] Manager

[ Jviember Address: [} Member

[_JAuthorized [ Aumthorized
Person : Persen

[Other (CiOnher Clinther

CManager Nune: I Manager

CiMember Address: [ Member

{JAuthorized (] Authorized
Buerson Person

Jonher [ Jonher Jother

Name:
Address:

-+ 4

x

10

[ 1Other_
a
4

Nume:
Address: -

Tenher__

lportast Netice: Use an attachment to report more than six (63 The attachent will be imaged for reporting purposes «
indexed individuals may be added w the index when [iling vour Fiorida Department of Staie Annual Repost form.

9. Attached is 1 cenificate of existence. no more than 90 days old. dudy authenticated by the ofticial having custody of 1
itrisciction under the faw of which it is organized. (11 the certificate is in a foreign kngnage. o translation of the certifict

ol the tanstator niust be submitted)

ik This document is exceuted in accordance with section 6050203 (1) 1h), Florida Statates. 1 am aware that any fiulse ind
submitied in a document o the Depariment of State constiiutes @ third degree felony as provided for in s 817155 F.S.

SR

Signature ol in aurbhred person

Sandra Crotty

Evped or priated nane of sienee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby
[ am, by the laws of said State. the custodian of the records relating to filings by corporations.
corporations, corporations sole, limited-liability companies. limited partnerships, limited-liabili
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are
presently in a status of good standing or were in good standing for a time period subsequent o
am the proper officer to execute this certificate.

| I further certify that the records of the Nevada Secretary of State. at the date of this centificate
evidence, GOLDEN LEGACY HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue o
of the State of Nevada since 07/31/2019. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto
hand and affixed the Great Seal of State, at i
oftice on 09/12/2019.

WK-CZQMLL,

BARBARA K. CEGAVSKE
Certificate Number: B20190912214940 Secretary of State

You may verify this certificate

onling ar http/Avww . nvsos.pov




