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COVER LETTER
TO:

Registration Section
Division of Corporations

LegacyHouse Title & Escrow LLC
SUBJECT:

Name of Limited Liability Company~

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busmcss in Flonida,

Please return all correspondence concerning this matter ta the foliowing

Seth Levine

Name of Person
LegacyHouse Title & Eserow, LLC

Firm/Company
47 E South St Ste 101
Address
Frederick MDD} 21701
City/State and Zip Code

seth@legacyhousetitle.com

2. B
- L o
-mail address: (o be used for Ruture annual report notification) P !
o -l Bm——"
b :
For further nformation concerning this matter, please call Lo rlg T
S o
Seth Levine 240 305-7059 P o
at ( ) SN d
Name of Contact Person Area Code Daytime Telephone Nuniber, g
o g
Mailing Address: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 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

(3 $125.00 Filing Fee ] $130.00 FilingFee & [ $155.00 Filing Fee & QSIG0.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 LegacyHouse Title & Escow, LLC

<{MName of Foreign Limited Liability Company. must qtclufle Jamu.d Liability Comp:ny:' "I..L.C.:';u,_’“l.l.c."};;__f‘
LegacyHouse Title & Escrow, LLC

— - =

Tr—— .

(Tf pame unavailable, enter ahemate name adopted for the purpose of transacting business in Floride. The alte Bane oust inchode “Limited Liability Company,7“LLEC” oriLLE ————
MD 84-3625845
R ER
(fursdiction under the law of which Torcign Timited Hability company & argagized) {FEI aumber, 1f applicable)
4,
tmansaeted busméss i Flonda, if prior w reguinnion.)
(See sections 605.0904 & 6050905, F.S. » determine pesalry liability)
47 E South St Ste 101 47 E South St Ste 101
5. 6.
(Street Rddra atFrincipal (TR abing Addfrise)
Frederick MD 21701

Frederick MD 21701

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

L=
S
Tho 2 TN
Angelique Houston —;’:__". = P
Name: @ = g r~
713 Eglin Parkway NE e 3 m
Office Address: g - T
Fort Walton Beach 32548 Z2 o
, Florida = ol
(Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position q.ft"egistered ape,

.,/ 77

.
A o)



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Seth Lewi Samucl Houston
OManager Name; - ¢ CiManager Name: — e
. 13807 Tribute Parkway _ 3748 Championship Drive
m Member Address: ° rbute i M Member Address: P P
Clarksburg MD 20871 Glenwood MD 21738
OAuthorized 5! T Authorized ' I
Person Person
O0Other COther O Other OOther
UManager Name: CiManager Name:
CMember Address: OMember Address:
Dl Authorized CJAuthorized
Person Person
O0Oher OOther O Other JGther
OManager Name: OManager Name: pigo 'é—’-
AT
OMember Address; OMember Address: f "= e
> :
, S r
DlAuthorized O Autharized o -
L -0 | L
- e —
Person Person T e M
= by
=
OOther Cther O Other DlOthér___ 4

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (if the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.135, F.S.

~ é’_'_’_ Signature of an authonized person

Seth Levine

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT LEGACYHOUSE TITLE & ESCROW, LLC (W20039333) , REGISTERED
OCTOBER 22,2019, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 30, 2021,

e S
W) S cooo
V777 -
Michael L. Higgs : ?5”‘ N
Director -

ol @
th ™o
S

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: HylZnAvvikeDowEhGuhsfw
Ta verify the Authentication Cade, visit hutp://dat.maryland.gov/verify

37




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2021
SEITH LEVINE

47 E SOUTH ST STE 101
FREDERICK, MD 21701 US

SUBJECT: LEGACYHOUSE TITLE LLC
Ref. Number: W21000074461

We have received your document for LEGACYHOUSE TITLE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

.The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please update the coverletter to match the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist II Letter Number: 821 A00010979

p=CEIVED
JUN 02 100

www.sunbiz.org
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