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

IN COMPELANGE MITH SECTION G05.0HR, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTFED TO RECGITER 2 FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Lesnoy Coxe , \LC

Y Namisc of Fortign Lizied Liabihty Cotupany, must include ~Limitzd Lisbiliy Company,” L L.C,7or "LLE™

LGS \egaey cave,, LLL

(! name unav uhblc enzer aemale rame adopied for the pumase af trantacting business i Flardy The elizimete name cwast ineluds “Linuted Labity Campany” "LLC" o0 "L

. Nuwainia 41238307

endicuod undet the s ¢1 weick (o iga [nuled [ubiliy company 1 organtzed) (F=l number, i applisabi}

o Sepvombour 30,1020

(T)m- st ranwaciad busoess 11 Flands, f pnor 1o fegisiaon )
(See sectins 6L & A 0903, F S 1o deterrtine o ly Lahility)

s 1900 S, wynehaven Rd. Sude Y50

[Sraet Address of Prucipal Orfized? Eafing Addrzsy) 1 Y

Virginia beach VA 22451 2901 §. Lynnhaven Rd, Suite 450
J

Virginia Beach, VA 23452

7. Namwe and sireat address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Offive Address:

Plantation 33324
. Flonds __
(v ap ade)

Registered agent’s acceptance:
Fluving been named as registered agent und to aceepr serviee of process for the above stated limited lahilite company at the place
desionated in this upplication, | hereby accept the appointment as registered agent and ggree fo it ire this capucity., T furdher agree
to comply with the provisions of wil statutes relative to the proper and complete performance of my duties, and L am fumilior with
and accept the obligutions of my position as registered ugent.

C T Cerporation Systzm

By:

Registorat agent's sighat . s
egisiores agenls 8049 imberly Bowens, Assistant Secretary
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§. Tor initial in:lexing purposes, lisi names, tile or capacity and addresses of the primary members/managers or perions guthonized to

mzzege [up to six (6) tomal):

‘Title or €apacity:

Name and Address:

Title or Capavity:

O Manager Name: __Plég,ﬂ__bﬁw_.___-._. OManager
CIMember address: D114 SWaisong Lane oy
2 Authorized Virginid heach VA IOl Saunorine
Person Person
Fomer_ 0l Clother
T Manager Name: _Morin S’\Voﬂﬁ OManager
T Member Address: _\_\}_Q_Q\!Jﬂ\mtig-a Ol Member
T Authorized V&Yg\f\'\ﬂ (‘de’\: VA 75 O Authorized
Ferson Person
T Othe: g%_g,gj‘ OOher
O Manager Name: _PEWLE Delle CIManager
OiMermber addess: A0 Sonova Caurt Oientber
£ Authorized \J\ﬂ\i}ﬂ'\ﬂ heach NN VS (aumosined
Person Person
fomer__ oAl Dther

Name and Address:

Name:

Address:
DOIh:}r —

Name:

Address: _—
{J0ther

Name;

Address:
Jéaher

Imporant Matice: Use an attachment to repust ntre than six (61 The attschment will by imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when (ing vour Florida Deparimen: of Stare Amnuzl Repo:t form.

¢ Anached 1t o certificais of exisience, no more than 90 days ol duly aulhenticated by the ollicial baving custody ol records in the
jurisdiction under the law of which it is organized. ([§ the cernficatc is iz a foreign language. a translatiom uf the cenificate under oath

of the tramslatar must be submitted)

18 This document 18 eaeculed 1 accordance with section 605.0203 (1) (). Florids Swmutes. 1 wn awaie that any fulse information

submitied in a decument 1o the Departr;

s

of State constitutes a third degree felony as provided forins 317,135, F.5.

Sagnaiurs ol gz autloniad penan

Branddn Wiliamg

Taped or prrstal nague af <. ge
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CERTIFICATE OF FACT

I Ccrtify the Fo“owing ﬁ‘om the Records of the Commission:

Thal Legacy Care LLC is duly organized as a fimiled liability company under the law
ofthe Commanwealth of‘Virgm[a;

That the limited liability company was formed on March 28, 2013; and

That the limited [iub[lity company is in existence in the Commonwealth Qf\/irg[nia as
th'he date setfor{h below.

Nothing more is hereby cerlified.

Signed and Sealed at Richmond on this Date:

September 29, 2020

[ Gund G —

Bcnmch. Logan, Interim Clerk qfthc Commission

CERTIFICATE NUMBER : 2020092914983905



