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MARCO'S FRANCHISING,LLC 5252 Monroe St. Toledo, OH 43623
HELLO PRING” ' _ : (419) 885-7000 -.Fax: (419) 885-5215
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May 13, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Legacy Pizza Group. LLC, a Delaware imited lability company
Dear Sir/Madam:

Enclosed are the following to register Legacy Pizza Group. LLC with the Flornida Department of State:
- =
.t -
1. Cover Letter and Application by Forcign Limited Liability Company tor Authorityito Tranisact
Business in Florida: RN s
Certificate of Good Standing issued by the Delaware Secretary of State on April 26.2021{and
Check in the amount of $125.00 madc payabie to Florida Department of Stat€) -, —~o 113
Q- IR

Please process in accordance with your standard procedures and return a copy :QE)_:IhC ij}le-stumpcd

L b2

Application to my attention in the enclosed. sclf-addressed stamped envelope. Tt

If vou have any questions or concerns and/or require additional information, documentation and/or
payment to complete this request, please contact me by email at cadam@@marcos.com. Your time and
attention to this matter are greatty appreciated.

Sincerely,
¥arco’s Franchising,-L.1.C

G ) \ \Q @\Lﬂv’\ l

Chrissy Adam,
Corporate Paralegal

0 2018 Marco's Franchising, LLC 12446-818



DocuSign Envelope ID: 9F7582A7-FF3F-418r-9858-FBOCOCE37F4C

COVER LETTER

TO: Registration Section
Division of Corporations
Legacy Pizza Group, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced toreign Hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Wes

Name of Person

Marco's Franchising, LLC

e~
=5
—
Firm/C : L
irn/Company e &
. M~ T
3252 Mooroe Street, 2nd Floor S
AP - R
Address Mt TR ey
.':"l'l‘-__,',l (.)? Yty
Toledo. OH 43623 i w
s
Citv/State and Zip Code

legal@marcos.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:

Chrissy Adam 419 104173
at ( )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 52303
Enclosed is a check for the following amount:
Please make check payahle tv: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & 0 SI135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certitteate of Status Certitied Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION 6030902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:
| Legacy Pizza Group, LLC
) (Name of Foreign Limited Liability Company: must include “Timited Liabaliy Company.” "LELC. T or "LLCT)

oL or "LLCTY

11 mamie ynasailable, enter aliernate name idopied for e purpose ol transacting business in Florida The alternate name mnst include “Linkited Liability Conpany

86-3442332

Delaware
2. 3.
Uunshction under the Taw of which Toreign imuted Tabality company 1s ocgamred) (FEI niember, 17 applicable)
4,
(Drate first eansacted business i Flonda, 1t priog 1o registration
(See sections 605 0904 & 605.0905, F S 10 determine penalty liabilin [
: &
- . . . L M
6397 Nicolas Blvd. 3232 Monroe Strect -
- o e
5. 6. — '
(Street Addiess of Principat Office ) (Mauling Address) N -— i
- ey
g ™o oy
3 3 b] : B ang )
Cap Ferrai PH 1 2nd Floor .- i
Ly —— T
LY L — .
i) — ~
- . N s (e |
Toledo, OH 43623 LD W e
- »n
i L]

Naples, FL 34108

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

Corporation Service Company

wame:
1201 Havs Street

Office Address:
32301

Tallahassee
. Florida
(Zip cexded

(Cigny

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited liahility company af the place
designated in thix application, I hereby accept the appoiniment as registered agens and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligutions of my position as registered agent.

&W% W{, Romquie Fay sor (Assistan Seerecuy )

1R§[ctcd agent’s signature}
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Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
ap ) 3 £2

manage |up to six (6) total|;
Title or Capaciiyv: Name and Address: Title or Capacitv:
_ 3. Anthony Manapement, Inc.
= \lanager Name: - - CiManager Name:
6397 Nicholas Bivd.. Cup Ferra
O Member Address: P OMember Address:
_ ) Residence No. PH 11, Nuples, FL 34108 .
m Authorized O Authorized
John A, Butorac
Person Person
T Other O Other OOther D1 Other_
o ,’" oo
T ™
-
T Manager Name: O Manager Name: : ny =
= i
TCiMember Address: OMember Address: 2257 T BT
lon - I
, R R < *::j
T Authorized O Authorized Y -
=
bl o5
Person Person
CiOther O Other O Other C1Other
O Manager Name: CiManager Name:
OMember Address: O Member Address:
Ti Authorized O Authorized
PPersen Person
OOther D Other COther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which iU is vrganized. (I the certiticate is in a foreign language. a translation of the certificate under oath

of the translitor must be submitted)
10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F 5.

D?cﬂﬂwnd by
| pife/
Sigmature of an authorized person

:
b

e ASAQCOBFEZFOMFA

Ashley Weis. Corporate Counsel

Typed or printed name of »ignee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEGACY PIZZA GROUP, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.
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Authentication: 203051870
Cate; 04-26-21

5859756 8300
SR# 202114393809
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MARCO’S FRANCHISING, LLC
ATTN: CHRISSY ADAM
CORPROATE PARALEGAL

5252 MONROE STREET, 2°" FLOOR
TOLEDO, OH 43623



