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% Legacy Tower EB-5 Manager, LLC

November 19, 2019

Secretary of State

State of Florida

Division of Corporations
. O. Box 6327
Tallahassce, FI. 32314

ATTENTION: REGISTRATION SECTION

RE: LEGACY TOWER EB-5 LENDER, LLC
LEGACY TOWER EB-5 MANAGER, LLI.C

Gentlemen:

Enclosed is the initial foreign corporation {ilings for the above companies. To avoid any confusion, please
note the company names are similar with the exception of Lender and Manager being the only difference
in the two names.

I am available at 934-240-9219 at any time (0 answer any questions yvou may have. Thanking vou in
advance for your assistancc in this matter.
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Very truly vours, =

LEGACY TOWER EB-5§ MANAGER, LI.C
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COVER LETTER
Tx Registration Section
Division of Corporations
LEGACY TOWER EB-5 LENDER, LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence coneerning this matter to the following:

Sergto Moises

Name of Person
LEGACY TOWER EB-5 LENDER. LLC

Firm/Company

1010 N.E. 2nd Avenue

Address

Miami, FLL 33134

Cinv/Siate and Zip Code
kay@@participanteapitil.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Kay Lilly 954 240-9219 ~
at( } B
Name of Contact Person Area Code
MAILING ADDRESS:

(&
Daytime Telephone Number
Division of Corporations

STREET ADDRESS: )
Division of Corporations S
Registration Section Registration Section o
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee T §130.00 Filing Fee &

[ s155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
] LEGACY TOWER EB-5 LENDER. LLC

(Name of Foreign Lumited Liability Company: must include “Limited Liability Company,”™ "L.1.C

S ar LLCT)

DELAWARE
.

(I name unavailable, enter alternate naune adopted for the punpse of transacting business in Florida ‘The altermate name mast include “Lintited Liabubty Company,” L1 C," o0 "LLC )

5. _39-33S 34p7T
UJunsdiction under the Taw of swhieh toreipn liuted Jabality company s orginized)

(FET nembeer, 1f apphcatile}
4.
1Date first transacied business in Flonda, i pnor to regniTaton.)
15¢e¢ sechons 005 0404 & 6050005, F.5. to determine penalty Tiability')
1310 N.E. 2nd AVENUE 1010 NUE, 2nd AVENUE
3. 6.
{Street Address of Poncpal Othice) (Minhng Address)
MIAMI, FL MIAMI, FL
33132 33032 ~>
7. Name and street address of Florida registered agent: {P.O. Box NOT accepable) 5
'.(_)"n
SERGIO MOISES e
Name; o)
1010 N.E. 2nd AVENUE RS
Office Address:
MIAMI

. Florida

(2 coded}
Registered agent’s acceptance:

to comply with the provisions of all statutes relative to

ove stated limited liability company at the place
and accept the ohligations of my position as registered

\ . . .
ntand agree to act in this capacity. 1 further agree

{Regi: cva s signaturc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(M Manager Name: DANIEL KODSI (] Manager Name:
[CIMember Address: TOION.E 2nd AVENUE (] Member Address:
[Authorized MIAMI. FL (i Authorized
Person 33132 Person
(other (JOther (JOther [Jother
[ JManager Name: (] Manager Name:
[Member Address: [ ] Member Address:
(JAuthorized (] Authorized
Person Person
[TJOther (Joher [Other (CJother :
=
"
[ IManager Name: (] Manager Name: 113 N
IMember Address: ] Member Address: r_ﬂ. |
(JAuthorized [] Authorized -‘.\
Person Person 5_3
[(JOther [ Jother (JOther CJOther

Important Notice: Use an attachment to report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when {iling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signalure of an authorized person

Taped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY TOWER EB-5 LENDER, 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-FIFTH DAY OF SEPTEMBER, A.D. 2019.

N4

Authentication: 203668959

7626051 8300
SR# 20197215804

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-25-19



