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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

LAW OFFICES OF ERIC MASSON, PLLC
19433 NW 23RD ST
PEMBROKE PINES, FL 33029

SUBJECT: SEARCHLIGHT LEGACY, LLC
Ref. Number: W21000061759

We have received your document for SEARCHLIGHT LEGACY, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please list the complete principal office address.

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

Suzanne Hawkes
Regulatory I Letter Number: 721A00009413

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Searchlight Legacy. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Comnpany for Authorization o Trnsact Business in Florida." Cenificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Eric Masson. Esq.

Name of Person

Law Orfices of Erie Masson. PLLC

Firm/Company

L9433 NW 23rd St

Address

Pembroke Pines. Fl, 33029

Cinv/State and Zip Code

eric@ericmassonkaw com

E-mail address: (to be used for future annual report notfication)

For further infornnation converning this matter, pleise call:

Eric Masson 737 870-9359
at ( )
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810
Tallahassee, FI1L 32303

Enctosed is a check fur the fullowing amount:

Please muke check payable tor FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee T S130.00 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORIIGN LINITESY LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
] Searchlight Legacy, LLC

{Name of Forergn Limited LiabTiy Company: must ncTude “Timited Lrshilny Company,” "LIL.C, T or "LLCD

{17 name unavailable, enler altermate nune adopted tor the purpose of amsacting business n Flooda The alternaie name must include “Limated Lisbihey Company,” "L LU or "LLCT)
Delaware
2

S6-266218Y
N
AN
Uurisdiciran under the T of which Tarcign Timited Tabtliry company 1~ neganzed)
May b 2021
3.

(FFT pummher, applcabled

(Thate first trapsavted busioess in Flonsds, i prive i regrstration
(See sechuns B3 OHR & o038 0005, Fox. o determine penaliy liabilis

5. 134 E. Loy DNens b\w}\ EaB e AN
{Street Address of Principal Offie)

PO Box 1300
0,

{Mmiing Address)

Estero. FIL 33929

]

7. Name and street address ot Flonda registered agent: (PO, Box NOT accepiable)

e
o S b c=
Law Offices of Eric Masson. PLLC -
Name: - -
= 7
—_l -
[O333 NW 23rd St —_— -
Office Address: —t i
Pembroke Pines 3302y s/ l :
. Florida ..:E D
(s (71p codert |?~?
Registered agent’s acceptance:

. o
] o
Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statures relative o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position ax regiQered agent,

[

(Regitered agent’s signalure)




8. Forinitial indexing purpeses, list names, tite or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity': Name and Address:
CIManager Name: Fric Masson CIManager Name:
MM fember Address: [HA3 NW 23nd St CIMfember Address:
@ Authorized Pembroke Pines. FI. 33029 T Authorized
Person Person
OOther O Onher ClOher COther
CManager Name: OIMvanager Name:
Ciatember Address: CidMember Address:
O Authorized O3 Authorized
Person Persan
ClOther TOther DOther Cher
DO Manager Name: O Manager Name:
DMember Address: CiMember Address:
ClAuthonzed O Autharized
Person Person
CiOnther COther Cinher Ciother

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annuat Repont form.

9. Auuched is a certificate of eaistence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the certilicate under oath
of the trunslator must be subnutted)

0. This document is executed in accordance ith section 605.0203 (1) (b). Florida Statutes, [ am aware that uny ialse information
submitted in o document o the Department uf State constitutes a third degree felony as provided for ins.817.155, F.S.

Signaure of an aithensed persan

Eric Masson

Typed or printed name of signee



Delaware

The First Stie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF FORMATICON OF “"SEARCHLIGHT LEGACY,
LLC”, FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF MARCH, A.D.

2021, AT 9:18 O CLOCK P. M.

Qumn W Bubech, Sacrelary of Mate

Authentication: 202758113
Date: 03-17-21

5548666 3100
SRE 20210933145

YOu May vert'y g certiticate onbine at core deldware gon fautiner shimi




