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_ COVER LETTER
¥,
TO: Registration Section

Division of Corporations

LEGACY TOWER EB-5 MANAGER. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Coempany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Sergio Moises

Namge of Person

Legacy Tower EB-3 Manager. LLC

FirmyCompany
1010 N.E. 2nd Avenue

Address

Mianu. FL 33132

City/State and Zip Code

smoises@panticipanicapital.com

E-mail address: (to be used for future annual report notification)
For further information coneerning this matter. please call:

Kayv L. Lilly

954 240-9219 =
at ( ) ry
Namge of Contact Person Area Code Davtime Telephone Number 7=
MAILING ADDRESS: STREET ADDRESS: -’(‘:,’1'
Division of Corporations Division of Corporations -
Registration Section Registration Section =
P.O. Box 6327 Clifton Building ;_)
Tallahassee. FL 32314 2061 Execulive Center Circle s
Tallahassee, FE. 32301 =
Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
(3 s125.00 Fiting Fee @ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certrfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,082, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIZ TO REGISTER A FOREIGN  LIMITIZD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Legacy Tower EB-5 Manager, 1LLC

(Name of Foreagn Limited Liabihity Company: must melude “Enmted Liabihy Company,” "L.L.C.." or “LLET

11 nane unavaitable. enrer ahemate name adopred for the purpose of lransacting busmess in Flarida. The allernate naue it inchde “Linuted Liability Company,” “1.1L.C.”" or “LLC.™)
Deluware
2

84-3282746
3
Uunsdicnion under the kaw of which foreign hnuted habidity company 15 organred)

(FEI pumber, 1 applicable)
4.

fixate first transacred business wn Florida, +f pnor to regisiration )
15¢e sections 605 0004 & (50905, F.5 10 determine penalty labdlityy

[0 N.E. 2nd Avenue

1010 N.E. 2nd Avenuc
5. 0.
{Steet Address of Pnocipal Offive) (Mathng Address)
Miami Miami
FI. 33132 FL 33132
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Lobe g
=
Sergio Moises :: -
Name: ; ~
o
1010 N.E. 2nd Avenue . .-
Office Address: - .
Miami 33132 ')
. Forida P

Registered agent’s acceptance:

foh
{Aip codel

Having been named as registered agent and to pecept servige of process fgr the above stated limired liahility company at the place
designated in this application, I hereby accept (he uppointhent as registfred algenr and agree ro act in this capacity. I further agree
to comply with the provisions of all statutes relgtive to the proper und ¢ mp!f’re performance of my duties, and I am famifiar with
and accepi the obligations of my positiun as rey

Reffistered agenl’s siggature)




3. For initial indexing purposcs, hst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 s5ix (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[CJother

(WManager Name Dantel Kedsi [1 Manager
((Member Address: I010N.E. 2 Avenue [ Member
[JAuthorized Miami. FL {7 Authorized
Person 33132 Person
[CJother [JOther {_lother
[Manager Name: 0 Manager
[(IMember Address: U Member
[JAutkorized (] Authorized
Person Person
[JOther [TJother [ JOther
CManager Name: (] Manager
OMember Address: ) Member
[JAuthorized 1 Awthorized
Person Person
{JOther [CJOther Cother

DOthcr

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 13 a certificate of exisience, 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 centificate is in a fureign language, a translation of the certificate under vath
of the translator must be submiited)

0. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Stututes. 1 am aware that any false information
submitted in a document 1o the Department of Stue constitutes a third degree felony as provided for ins.817.155, F.5.

Dagicl Kodsi

Signature of an authonzed person

Typed or printed nanwe of signee



" Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "LEGACY TOWER EB-5 MANAGER, 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,

7626045 8300
SR# 20197215801

Authentication: 203668964
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 09-25-19



