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COVER LETTER

é
TO: Registration Section :
Division of Corporations
LEGACY LANDSCAPE & OUTDOOR SERVICES LILC
SUBIJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny tor Anthorizanon o Transact Business in Florida.” Ceniticate of
Existence. and cheek are submuitted e register the above referenced forcign Tomited Lability company to ransact businessoo Florida

Please return all correspondence concerning this matter to the {ollowing:

SARAH R BRAUSCH. CPB

Nume of Persan

CAMDEN BOOKKEEPING & PAYROLLLLC

Firm/Company

PO BON 5615

Address

ST MARYS, GEORGIA 31538

Citv/State and Zip Code
BOOKKEEPINGCAMDEN{E@GMANL.COM

l-mail address: (Lo be used for future annual report notification)

For furtiier mformation concerming this matter, please call:

SARAH BRAUSCH Gi2 (742033 -
ut { )

Arca Cuode

Name of Contact Person Davtime Telephone Number

2

Mailing Address: Street Address: ~

Registration Section Registraiion Scction o

Division ot Corporations Division of Corporations ”

P.O. Box 6327 The Cenire of Tallahasscee 5

Tallahassee. FL 32514 2415 N Monroe Street. Suite 810 o
Tallahassee, F1L 32303

w

Enclosed 15 a2 cheek for the following amount:

Please make cheek pavabie o FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 2813000 Filing Fee & T S133.00 Filing Fee & O Si60.00 Filing Fee, Certiticate
Cortineate of Status Certified Copy of Status & Certified Copy



APLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLONRIDA
AN COAPLIANCE WTT3 SECTION A3 030 FT ORI O SEATUTRN 70 FOLICRVING I8 SURVHTTED TV REGINTIR 4 FORKIGN JMNRED LARIEITY
CURPANY T TRANS (T RUSINENS INTHIE STA T OF P ORI
LEGACY LANDSCATE & QUTDOOR SERVICES LLC
U UT RIS B R

T5rarme uf Foreagn camared | tant ody Comipans, inust aciadr Linnted [asiidy ©ompany . o

LEGACY LANDSCAPE AN OUTUO0OR SERVICE LLY
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(Siay'el Mitdreas of Procpat O 0Te 1) Maslay Addeza)

KINGSLAKRD, GA 31243 MIDDLERURG, FIL 3206k

T Name and street gdilress o Flendaregiasied agest (P00 Box NOT accepinhie)

DANA MAWALLACE

Ivame: — . -

LALA LA CREOUT LANT, -2
Qiiice Addrosy;

MIDDLEBURG KRN _
_ Honida . Ny

Hets [IPRINH

Registered agent’s ageepranee:

faving been named ay registered agent and (o acoept service of process for the above stuted dimited Hubility company al the place
desfraated in this applicarion, £ heredy aecept the appotnmmene ax regivtered agent and ugeec o acf (o (s capaceey, { further ngree
1o comply with the provisions of all suriutes rvelalive te the proper and ceenplere p-‘:_‘ﬁ'lrm urtes of wey duties, and Tum fisnilio wr'_ih
and accept the oblipations of my paxition as regiviered agent. ’
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Control Number : 20193313

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jrv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certifv under the seal of
myv office that

[LEGACY LANDSCAPE & OUTDOOR SERVICES LLI.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized  to transact business in Georgia on the
betow date. Said entity 13 in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution. certiticate of
cancellation or any other sinnlar document with the office of the Seeretary of State.

This certificate velates only to the legal existence of the above-named entity as of the date issued. It does
noi certfy whether or not o notice of ntent 1o dissolve, an applicabion for withdrawal, o statemient of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary ot Stale.

This certihicate is issued pursuant to Titic 14 ol the Official Code of Georgia Amnotated and s primua-tacic
evidence that smd entity 15 i existence or 18 authornized to transact business in this staie,

Docket Number 1719656102
Date ne’Auth?Filed: 1040172020
Jurisdiction Licorgia
frint Date TNV 22020
Form Nuimber 211

Last Fatifonepinfin

Brid Ralfensperger

Secretary of State




