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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

TERRANCE DIXON-LYNCH
5436 BAYWATER DR.
TAMPA, FL 33615

SUBJECT: LEGACY REAL ESTATE VENTURES, LLC
Ref. Number: W20000079794

We have received your document for LEGACY REAL ESTATE VENTURES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist Il Letter Number: 120A00014013

www _sunbiz.org

™ ~ ey T A DYy 7272oa™ o1 bk e e e T e Y 01 A



COVER LETTER
TO: Registration Sectien

Division of Corporations

waner, LEGACY REAL ESTATE VENTURES, LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liabtliy Company tor Authorizimion to Transact Business in Florida." Cerificate of
Existence, and check are submitied 1o register the above referenced foreign limied lLiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Terrance Dixon-Lynch

Name of Person

LEGACY REAL ESTATE VENTURES, L

4 ™~
Ay =
LC S
- x= "E",
FrrmvyCompany ot Lcﬁ e
Y - -
T ,‘ ~l
5436 Baywater Dr Be T e
Address - X s
S g
Tampa, FL 33615 o R
City/State and Zip Code
legacyreventuresllc@gmail.com
E-mail address: (to be used tor future annual report notification)
Far further information concemning this matter, please calk:
Terrance Dixon-Lynch 813 ' 539-9985
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division ol Corporations
Registration Scction Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee L1 5130.00 Filing Fee & L] $155.00 Filing Fee & L) S160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy

of Status & Centified Copy



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

IN COMPLIANCE BTIH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITITLD TO REGISTER A FOREIGN  LIMITED (IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

, LEGACY REAL ESTATE VENTURES, LLC

{Nome of Foreign Lunited Liability Company: must include “Limited Liability Company

ULLC o TLLC)

(1 parne unavailable, enter alremate pamse udopted for the purpose of transaeting business in Florida. The alcernate nome it inctode *Limited Lisbility Compam,” “LL.C,” oe "LLC.7}

,Nevada

{Junsdictron under the law of which torergn limded bebility company s orgamzed)

e

(FEI number, if apphicablc)

(Date first uansscied business in Florida, 1f praor o registraton. )
(See ~eetions 605 N0 & 6050905 F.%5 w0 determine penaby labilityy

. 9436 Baywater Dr

(Street Address of Pnncpal Ollicet

Tampa, FL 33615
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name. Registered Agents Inc.
OtTice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

Uinyd 1p e}
Registered apgent’s acceplance:

Having been named ay regisiered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Regisered agent™s sigmatre)




8. For initial indexmg purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Delitha Dixon-Lynch
Address: 5436 BayWater Dr
Tampa, FL 33615

Name:

DOlhcr

IManager Narie: Terrance Dixon-Lynch Manager
COMember Address: 5436 Baywater Dr (] Member
Jaushorized Tampa- FL 33615 71 Authorized
Person Person
CJoer Clother Oonher
DMﬂnagcr Name: O Manager
DMcmhcr Address: D Member
{JAuthorized [ Authorized
Person Person
CJother Clower Cother
[Manager Name: L] Manager
[ IMember Address: ] Member
[CJAuthorized [ Authorized
Person Person
[Jother [ Jother [:]Othcr
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Name:
Address:
[CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 exeeuted i accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted ina document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

%MMQM ,M/

Signsnre of anfuthorized person

Terrance Dixon-Lynch

Typed vr printed name of signec



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDINQ,‘

corporations. corporations sole, limited-hability companies, limited partnerships, limited- hability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutés whicl are either

e

am the proper officer 1o execute this certificate. O

[ further certity that the records of the Nevada Secretary of State. at the date of this certificate,

of the State of Nevada since 12/18/2019, and is in good standing 1n this state,

hand and aftixed the Great Seal of Siate. at my
office an 08/06/2020.

m«.w

BARBARA K. CEGAVSKE
Certificate Number: B20200806985858 Secretary of State
You may venfy this certiticate

ontine at hip/www.nvsos vov

I, Barbara K. Cegavske, the dulv qualified and elected Nevada Seeretary of State do hcrcb) u:mfv that
I am, by the laws of said State. the custedian of the records relating to filings by corporahons non-profit

™o
presently in a status of good standing or were in good standing for a time period subscquem of 1976 and

evidence, LEGACY REAL ESTATE VENTURES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly orgamzed under the laws of Nevada and existing under and by virtue of the laws

IN WITNESS WHEREOQOF, T have hereunto set my




