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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: L(’SOKCU\ MMMEWL&M SO/LL'{? ong, Ll

ame of Limited Liability Company

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

Please rewurn all correspondence concerning this matier to the following:

Emila Qe.lmr; nes
J

\)\'amc of Person

= Slubons
Fm/Company

P.O. Box W

Address

Morciewille MO WS710

,Cily/Statc and Zip Code

thad.. achriaa (2 oud fook - Lopn -

E-m&X address: {ig b¥sed for Nuture annual report noulication) =

For further information concerning this matter, plcase call:

Ennili G-eh:[r‘tc\ w(H17 v 569 739

—
J Name of Comact&drson Area Code Daytime Telephene Number )
Bl
Mailing Address: Street Address: ;.,
Registration Section Registration Scetion o
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Sutte §10

Tallahassee. FL 32303

Please make check payable (f: FLORIDA DEPARTMENT OF STATE
T3 812500 Filing Fee $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy uf Status & Certified Copy

Enclosed i1s a check for lhe?owing amouant:



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

INCOMPLIANCE WITH SECTON 603002, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED Te) REGISTER 4 &t IREIGN LLVTTED [IAREITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Ledata Manangptent Slubons L.L.C.

i F) i

ren L!mll&.‘dHtl)!h:}‘ Uermpany: must inelude "Lomsted Tl Company,” L LL 0 "LLC )
Leaged_Manaaemenk Slubions  of Tlorida , L.L.C

{1f namne unavailable, u;J:r ﬂhmt‘jl mirme sdonied for l}t')-nurposc of ransacting business in Florida. The zemate name must include “Limited Liability Camp;‘.':y." “LL.C ot "LIEC"

2 Misspur . _¥$23155939

thursdrznon Geder the Liw of wieh tareien bymied habihty comguny 15 organcd) 1FE numboer, o applicablsy

illate et iransacted businessy 1 Flonda il PHOT L tegblzaton b
(Bew seftivns ofly 090 & 603 903, F.8 o deternane peralis abilinyd

s 770 Sundial CT ypit¥)02 o _PO. Box. 17 .

(5treet Adhbiess ul Principal 1 nmeed Nl Addeesa

Foct_Walfon Beack FL Mercisyi(le MO kS 7/0

33548 =

-
©ooName and sireet address of Florida regisiered agent: (1.0, Box NOT aceeptabled 3

Name: _E—:MJJ GLL\!_‘
N % mﬁ
Oltce Address: jj 0 é_u.“l/\d@‘_a_" CT LA ‘{' -&/0 o)

Fort el ton f’zx’a.d-.’ FL At 325¢9

LN}

(71 ool

Retistered agent’s aceeptance:

Huaving been named as regisicred ayent wnd w aceept service af provess for the above stared limieed fiahilite company: at the place
desiguared in this application, herehy secepe the uppoinament as vegistered agentand agrec to actin this capacity. 1 further agree
to canmply with the provisions of all sturuies relative o the praper and complete performuance af iy durios, and D fumiliar with
and weeept the obligutions of my position as registered auent,

O PR eatd agent’s snbuary)




8. For iniial imdesing pumpeses. 1ist nmes, title or capactey and addresses of the primary members/managers or peisons authorized to
manage fup to six (63 ol

Titke or Capagity: Name and Address: Title or Capacity: Nume and Address:
D Manager Name: _L,Jaﬁ\o{ @fﬂ ‘/tf u ﬂf\) TiManager Nume: _E U _[ Jj_@ﬁ/if/.i( j
P lember adiress: .0 Rk 7 M lenber Ades: PO Boy 177
T Authorized Morviswi HE,I, MO O Awhorized Merrisvi ”Q__/ Mo
bersnn =Xy Person LSO

ClOther T ey Oother e
UManage Name: O Manager Namig:
O Member Address: OIMember Address:
D Auhorized O Authorized
Person Person
Ciher Ti0ther JOther I her =2
=2
D Manager Nume: CiManage Mane: b
Cinlembe Address: Cidlember Adddress: n
)
OAuthornized LY Auihoiized \’
Person Person R
Edniher__ Crother Ot O Onhe

Tonpas ot Notive: Use an atlachment o seport more than six (61, The atzachment will be imaged for reporting purpases anly, Non-
indexed individuals mav be added o the indes when tiling weus Flovide Depariment of State Annual Repodt form,

2 Alached is acertilicate of existenee. no more than 90 davs old duly authenticawed by the otticil Baving cesiods e iceands in the
Jarisdiction under the law o which it is arganized. (11 the certilicute is in a foreign lungunge. w trunslation of the certiticate under vath
af the uanslator must be submitied)

WL This document s executed i secardance with secton (05 0203 (Lrr, Florida Sextutes. | am aware that any false mivrmation
submiticd ina document o ihe Department of Sizie comstitutes 4 (hisd degree fdony as pronided for i s 817,155, F.5,

WWE‘U Sagtatury ul S0 auilorssed| ;x:wno

Evilu_ S Gehring
J 1 ypud of prted u..m:::lj W
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I. John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby cerify that the
records in my office and in my care and custody reveal that

Legacy Management Solutions, L.L.C.
LC001560551

A Missouri entity was created under the laws of this State on 10/20/2017. and is Active, having "?2,’

fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 28th day of December,
2020.

L_;é:re{m"y of State

Certification Number: CERT-IN45824
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

EMILY GEHRING
POBOX17
MORRISVILLE, MO 65710 US

SUBJECT: LEGACY MANAGEMENT SOLUTIONS, L.L.C.
Ref. Number: W21000004250

We have received your document for LEGACY MANAGEMENT SOLUTIONS,
L.L.C. and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retumn your ducument, along with o copy of thic letter, within 60 days or
e 'y . Py Y
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Sharen D Franklin
Regulatory Specialist |l Letter Number: 421A00000965
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