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COVER LETTER

TO: Registration Section g
Division of Corparations

smrer. O O TAR LEGACY HOMES, LLC

Name of Limited Liability Compam:

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

Please retum all correspondence concerming this matter do the following:

Diane Hennessy

Name of Person

5 STAR LEGACY HOMES, LLC

Fin/Compamy

828 Victoria Dr Apt C5

Addrcss

Cape Coral, FL 33904

Ciry/State and Zip Code

copdetail@msn.com

E-mail address: (to be used for future annual repont noufication)

For further infermation concerning this matter, plcase call. :-f‘
(i)

Diane Hennessy ../08 218-2652 7

‘ ~

Nume of Contact Person Area Code Davtime Telephone Nunber ™2

MAILING ADDRESS: -

STREET ADDRESS: T

Division of Corporations Division of Comporations ) 2
Registration Section Registration Scction o
PO Box 6317 Ciifton Buiiding -1
Tallahassee, F1. 32314

2661 Exceutive Center Circle
Tallahassee. FL 323600

Enclosed is a check for the following amount:
Please make check parable 10: FLORIDA DEPARTMENT OF STATE

ssooFitingFee [l stsooortingrec & [ sissomrting rec & O $160.00 Fiting Fee. Centificate
Cenificate of Status Cerufied Copy of Status & Certificd Copy



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

INCORPTIWNCE W SEUTION G3.0K2 FTLORI STYTUTES THE FOLLOBING IS SUBVEFTED 10 REUHSTER 4 FORFIGN LA LY
CCRAFANY TO TRANS W T BENNENS INTHE STATF OF FTORITY
. 5 STAR LEGACY HOMES, LLC

(same of Foreipn Limited Liability Compamy: must melude “Lmited Laabifiey Compum " LLC. er LLC)

(I e wrenvakable, enter altervde e sdopted For the puspose of lamac iz business in Flonda The aliensee nane noust v lude =~ Lunted Lubihty Congram,” “L.LC7or*11C ™)

Z.Nevada 2 B -34771139
(Tursdwtion wade: e Tiw of which Torcign Tumied lability cotipaty o orgamsed )

(FET okt of applcabey

(Date it risacicd besiness m Flonda, 1f priot 1o stration |
(See sections 605 00 & 602 0904, F.S. to delcaune peralty labdits }

, 828 Victoria Dr Apt C5 . 828 Victoria Dr Apt C5

Cape Coral, FL 33904 Cape Coral, FL 33904

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

{07l

Nome: Diane Hennessy

Office Address: 828 VlCtona Dr Apt 05

Cape Coral e 33904 0 F

—J

S BT

{7Zp coddee)
Registered azent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stuted limited Hability company o the place
dexignated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the oblizations of my position as repistered agent,

(Rewsiered agd’s %ﬁ?u)




K. For tmial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage |up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Adidress:
[IManager Name: D[ane Hennessy Manager Name: Michael E. Hennessy

- 828 Victoria Dr Apt C5 . 828 Victoria Dr Apt C5

[CIMcmber Addre U] Member Addres

[JAuthorized Cape Coral, FL 33904 (] Authorizee Cape Coral, FL 33904

Person Person
[Clother [JOther {TOnther [ JOther
[ IManager Name: [ Manager Name:
[(JMcmber Address: {1 Member Address:
{JAuthorized ] Authorized
Person Person
[ ]Other CJOther Clother CJother
CIManager Name: (] Manager Name: =2
[ IMember Address: [} Member Address: FH
[JAuthorized [] Authorized ;\)
ro
Person Person d
(JOther CJothes [ JOther DOt_hcr b;
-

bimportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes onh . Now-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (If the certificate is in a forcign language, a transtation of the centificate under oath
of the wranslator must be subnutted)

10. This document is executed i accordance with section 605.0203 (1 ) (b}, Flonda Statutes. | am aware that anv false infommtion
submitted in a docunent to the Department of State constitutes o third degree felony as provided for ins.817.1535.F S,

M Uz_rmm

Slgmlun:@ an shonzed person

Diane Hennessy

Ty pud ar pointed 1eire of sgmee




Certificate Number: B20191203409271
You mav verify this certificale
online al http:/Avivw nvsos gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ further certify that the records of the Nevada Secrctary of State, at the date of this certifi caic,
evidence, S STAR LEGACY HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/28/2019. and is in good standing in this staic.

i. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hercby certify that
T'am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profi
corporations. corporations solc, Himited-liability campanies, limited partnerships. limited-fiability

partncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently 1 a status of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper oflicer (o exceule this certificate.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed the Great Scal of State, at 2
oflicc on 12/03/2019. =

Lolouk Cgpoke.

BARBARA K. CEGAVSKE _—
Secretary of Siate




