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COVER LETTER - .

o

TO: Iic‘gialrnllon Sectivn "
Divislon of Corporations

J K Legoey Rennd Properties, LLC

Nanx of Limited Liability Company

SUBJECT:

ny for Authorization to Tranct Husiness in Florida,” Ceruligate ul’

The enclosed "Application by Foreign Limited Liability Compa
v company (o transact business in Florula

[*xistence, und check are submisted o register the above referenced foreipn limited Babilit

L2 PErTTa e N H
Please retumn all correspondence concerning this matter o the following:

Johnnthan McPDonald

Name of Perwm

. ~
Finn/Company .o, e E
ST | e
2151 Villnge Walk L, Apt 18103 T i I
LA p
Address L ™ ;"""
. A% H
Tenderson, NV 89012 .'_rrly w3 ", 3; i ,J
City/State and Zip Code et =2 rm—
ey i
S Y
newmaed 202050 gl com O
T )

ool nddress: (1o be used for future annil report potilicatiuan)

For further informatian concerning this maiter, please call:

Johnathan McDonald at (502 3 §21-0706
Neme of Centnct Person Arca Code Duytime Telephone Number
Madling Addresy: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{X $125.00 Filing Fec 0] $130.00 Filing Fec & T $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLIANCE BITH SECTION 605.0902, FLORID STATUTES THE FOLLOWING [SSUBMITTED TO REGITER A FOREIGY LAMTED LHELTY

COM PANY TO TRANSACT BLEINESS [INTHE STATEOF FLORIDY

J K Legacy Rental Properties, LLC
(Name of Fuorcign Limited Lishility Company; must e [ude

1.
T imited Liabilily Company. 1-L.C.. of RAVeAS]

~Lamicd Liabusy Company,” "LL G or “LcT)

('Il'umeumuuhble.mmmutemme:dupudrahww-dmmhumM.TMnkmmmwm

3 16231891

Nevads
Tharadiction upder the law of which Toreign Temucd [mbudiy company o e red} ’ TFETnumber, J appbenble}
e r~J3
4, L~
TDwte ot tmnaacied businesd in Flornda, T prs o reguirstan ) . -—
(Sumumﬁosmamswos.rs w derermne penalty habdiry) P -
el = ‘.Ta
, . TaITh =2 .
2151 Village Walk Drive, Apt 18103 6. PO Baxmy - N i
(Srea A3 Tem A Pl Offce) Wty Aden SR
[ep R 'U] &T}
Partville, MD 21134 e 3
Henderson, NV $9012 ville, 3 - .
e ELEF) ~ t'!
~r -'{ .
17 O
v -t

7 Name and gteet address of Fiorida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.

Nome:

17888 67th Court North

Office Address:

xahatchee .
Loxa , Florida _ 330
Cy) (Zrp code)

Registered agent’s acceptance: - ‘
Having been named os regisiered agent and to accepl service of process Jor the above stated limited liability company at the place
istered agent and agree ta act in this capaciry. | futrther agree

designared in this application, I hereby accept the appoiniment as regist
jons of all statules relative teythe proper and complete performance of my duties, and I am familiur with

to comply with the provisio .
and accept the obligations of my posifipn as regisicy

Joanna Fernandez on behatf of InCorp Services, Inc.

/ / (Reguicred sgenyyAsgnatiae)
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
O Manager Name: Johnathin McDonald OManager Name Karen McDonald
EMember Address: 2151 Village Walk Drive S Member Address: 2151 Village Walk Drive
O Authorized Apt 18103, Henderson, NV 89012 O Authorized Apt 18103, Henderson, NV 89012
Person Person |
COOther, OOuher, O xher, OOther l
) f_,:-.' E
Sl garte |
O Manager Name: OManager Name: -
EEEETRTY
OMember Address: CIMember Address: R ;S s
. e (] =1
RLIREPR \CR
U Authorized [ Authorized e rdmm
PR :L e
Person Person Miea e
- I =
OOther D Other OOther OOiker__ S
".']—':J‘—
OManager Name: COManager Name:
OMember Address: COMember Address:
(] Authorized O Authorized
Person Person
OOther OOther OOther OOther

than six (6). The attachment wili be imaged for reporting purposcs only, Non-

ria tice: Use an attachment to report more
filing your Florida Depariment of State Annual Report form.

indexed individuals may be added to the index when

more than 90 days old, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no
d. (If the certificate is in a foreign language, a translation of the certificate under cath

jurisdiction under the law of which it is organize
of the transiator must be submitted)

= wilh section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
f State constitutes a third degree felony as provided for in 5.817.155,F.&

( fflon - Drrall,

[ Sigrature of an wuthorized person

10. This document is executed in accordanc
submitted in & docurnent to the Depariment o

TouNATHAN MCDONALD

Typed or printed rame of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING ¢

[. Barbara K. Cegavske. the duly qualitied and clected Nevada Secretary of State. do herch\ gmhan
that 1 am. by the laws of said State. the custodian of the records relating 1o filings by mrpOmu"ﬁs
non-profit corporations, corporations sole, limited- liability companies. limited pantnerships, lmu{od- h~=
liability partnerships and business trusts pursuant to Tiite 7 of the Nevada standing Revised Staugies 773
which are cither presently in a status of good standing or were in good tor a ume period <uhxc.qm:m ]
ol 1976 and am ihe proper ofticer 1o execute this certificate. -_—-_—__-i

ZUZ

I urther centity that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. J K Legacy Rental Properties, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (80) duly organized under the Taws ot Nevada and existing under and by virue ot the
laws of the State of Nevada since 0272002021, and s 1n good standing in this state.

1 turther certidy that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
tormation documaent and no amendmienis on file in this office as of the date of this certiticate.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 03/09/2021.

Lodoa C.jdwtb

BARBARA K. CEGAVSKE
Certiticate Number: B202103091494369 Sccretary of State

You may verifv this certificate

online at http://www.nvsos.gov

)




