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FLORIDA DEPARTMENT OF STATE
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SUBJECT: LEGACY INVESTMENT GROUP LLC O Dt f'"
REF: W19000107962 %ﬁ" - A
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We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The name of your limited liability company is not available in the state

of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore,

the limited
liability company must select an alternate name for use in the state of
Florida.
Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC."

The following suffixes
are no longer acceptable "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable.

The document number of the name conflict is 119000003073 “"LEGACY
INVESTMENT GROUP, LLC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Karen A Saly

FRX Aud. #: H19000358841
Regulatory Specialist II Letter Number: 819A00025390

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030902 FLORIDMA SEATUTES, T1HE FOLLOWING IS SUBNITTELY TO REGISITTR A FORFKEN LINITE LABILITY

COMPANY TOTIAASICT BUSINESS INTHE STATE QF FLORIDA:

| LEGACY INVESTMENT GROUP LLC

{Mame of Forergn Limued Lisbiliny Company. must include “Linnted Liabiliy Company,”™ "L LC.or "LLC

Legacy Investment Group (FL) LLC
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1300 §. Ocean Blvd Sie. 12065
3.
(Sticet Addreteal Pincipal Othce)

1500 S, Qcean Bhvd Ste, 12068
6.
Boca Raton, FL 33432

(Malig Address)

Boca Raton. FL 33432

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Scott Budoff
Name:

1500 S. Ocean Blvd Ste. 12065
Office Address:

Boca Ratan

33432
. Florida
(Cvd 171p code)
Registered agent's acceptance:
Having been named as registered agemt and to accept sen
designated in this application,

ice af process for the above stated limited liability company at the place
{ herchy accept the uppointment as regisiered agent and agree (o act in this capacity. [ further agree
{0 camply with the provisions af all statutes relutive
and aceept the obligations of my position as registered agent.

ta the proper and complete performance of niy dutics, and I am familiar with

s

(Regisrered agern’s vignatie)

{((H19000358841 3)))



12/17/72019713: 17 FAX 3026451280 HRS Filings Fax

@0004/0005
{{{H19000358841 3)})

8. Ferinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons suthorized ta
manage [up o six (6} wtal]:

Title er Capacity: Name and Address:

Title or Capacity: Name and Address:
Scolt Budoff — =
(IManager Name: [ Manager Name: T =2
1500 S. Ocean Blvd Ste. 12068 k=
@Memhcr Address: © [:l Member Address: Y P L e
. Boca Raton. FL 33432 T
CAuthorized e (1 Authorized O, A ? -
‘:‘"‘(' i L
Person PPerson - s & T
S
{Jother [CJother Clother [HOther__—
o F
[ntanager Name: (3 Manager Name:
Ostember Address: [ Member Address:
[Jauthorized ] Authorized
Person Person
CJother CiOther [CJother Oother
L IManager Name: (1 Manager Name:
[stember Address: [ Member Address:
(JAuthorized [0 Autherized
Person Person
Cother 1Other [JOther [Other
lmporiant Notice: Use an atl

achiment to report more than six {6). The attachment will be imaged for reporiing purposes anby. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annval Report form.

. Aitached is a centificate of exislence, 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. (f the centificate is ina foreipn language, a translation of the certificate under oath
of the ranslator must be submitted)

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

L@/

Signature of an 2uthorized person

Scott Budoff

Typed or printed name of tipree

(L(F 19000358841 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY INVESTMENT GROUP LLC" IS PULY
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 TWELFTHM DAY OF DECEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY

INVESTMENT GROUP LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER,
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A.D. 1993.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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Authentication: 204203140

30803%6 8300
Date: 12-12-19

SR# 20198603484

You may verify this certificate online at carp.delaware.gav/authver.shiml

{{((1115000358841 3)}}



