Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) or the top and bottom of all pages of the document.

(((H20000056176 3)))

00000

H20000056178348C.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number + {855)330-1010

=*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

Foreign Limited Liability Company
LEGACY DIVERSIFIED BUSINESS SERVICES, LLC

[Certificate of Status r 0 |
[Certified Copy [ 0o |
= Page Count r 04 ]
& EmnnmedChmge H__$12&00 |
= — = .
o
:x

Electronic Filing Menu

. . T GLASE
Corporate Filing Menu Help

FEB 2 0 7820

A

LI

oA



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

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, LEGACY DIVERSIFIED BUSINESS SERVICES, LLC

{Name of Torcign Lamited Liabilny Company: must include “Limited Liabaliyy Company.” L.L.C.7or "LLC.T)

1if name unavailable, cotee altermte name adopied for the pumine of uansacting busmesy in Flonda, The aiternate name must include ~Lanmuted Liabiliny Company,” *1.LC." o “LLC.Y

,Wyoming , 84-4026431

{FE! number, 1f apphcable)

(ureaictior under the Taw of which [oregmn Jinued hiabiling company i~ organised)

}‘D:nc fim ransacied bustiess i Flonda, of prier 1o registration )
See scetions H05 0904 & 605,0905, F.S. to deteenune peralry inbiity)

_ 7901 4th StN 7901 4th StN

(Mating Addresy)

(Sirect Addeess of Principal Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) _;
- ¥e
- Registered Agents Inc. 3
CHiice Address: 7901 4th St N STE 300 :‘:::
N
St. Petersburg o 33702
(Cay) T @peeds

Registered agent’s acceplance:
Having been named as registered agent and to accepi service of process for the above stuted limited linhility company at the pluce

designated in this upplication. | herehy accept the appointment as registered agent and ugree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepr the obligations vf my position ay registered agent,

B o

1Registered sgent’ s signarure|




8. Far initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persens authorized ta
manage [up to six (6} 1o1al];

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
K]Mnnagr:r Name: JEﬁrey Osbeck ] Manager wame:
CJatember Address: 7901 4th StN STE 300 [ Member Address:
CJAutherized St. Petersburg, FL 33702 i} Authosized
Person Person

(Jother CJoOther DOlher D()lhcr

DManugcr Name: (] Manager Name:
CIstember Address: [ Member Address:
[JAutherized [1 Authorized

PPerson Person

[CJosher Clother Oonher Cother

[Manager Name: {7 Manager Name:
A=y}
T~
Catember Address: ] miember Address: =
CAwthorized (] Autharized
Vo)
[*erson ['erson .
Oother [ 10ther UlOther Clother =
hu )
(A

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexcd individuals may be added w the index when filing your Flerida Department of Stute Annual Repost form.

9. Attached is a certificate of existence, 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 cerzificate is in a foreign fanguage. 2 translation of the certificate under oath
of the translator must be submitted)

10, Thiz document is executed in accordance with section 605.0203 (1) {(b), Florida Statuies. T am aware that any false information
submitted in a document 1o the Department of State cunstitutes a third degree felony as provided for in s.817.155, F.8.

R L,,,.T:PVL,

Signature of an authorized person

Riley Park

Typed ar prinesd aame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LEGACY DIVERSIFIED BUSINESS SERVICES, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been

assigned entity identification number 2019-000890077.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of February, 2020 at 1:19 PM. This certificate is assigned ID Number 034894741

Zﬁwv-l_- A. ﬁ"‘l“'\
Secretary of State

ER1i

.
6i.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitp//wyobiz.wy.gov and following the insiruclions displayed under Validate Certificate.




