71242021 Division of Corporations

Note: Please print this page and use it as a cover sheet, Tyvpe the tax aud® number
pag vp
(shown below) on the top and bottom of all pages of the document.

(((H21000257984 3)))

0O OO0

H210002579843ABCS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B50)617-6383
From: .
Account Name ; C T CORPORATTION SYSTEM -
Account Number : F(AGQQQC0023 -
Phone : (614)28€-3338 .
Fax Number : (954)208-8845 i
:'3'_‘_
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** L
Email Address: PR

Foreign Limited Liability Company
LEGG PROPERTIES LLC

|Ccrlil‘1culc ol Status ” 0 |
|Centified Copy ]r 1 I
ll‘zlgc Count ” 03 |
[Eslimalcd Charge JI $155.00 |

T ’ LT 91

F o
) . ﬁ . M. SOLowmon
[zlectronie Filing Menu Corporate Filing Menu Help

hitps./efile. sunbiz. arg/scripis/eflcovr.exe

nr {gx

Bh:0 kY 2-

i



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W11 SECION 65,0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLEGG PROPERTIES LLC

|
(Natne of Forergn Limited Liabiliny Company: must melude "Limited Labihity Company,” "LI1.C."or "LLC.")

TOLLCT e LI

I name unavailable, enter aliernate name adupted (o the purpose af ramsacting business in Florida The aliernate name must Include “Limiied Liability Company

Ohio .
2. 3 36-4518020
(FIT number, (T apphicablc)

{urisdiction under ihe Taw of whieh Toreign Timned Tability company is organized)

upon filing

4.
{Date first transacted business in Flonda, 1 prior o registrabion.)
(Ser wections 6030908 X 6050905 F.5 1o determune penalty hahilizyy

500 Beach Blvd.

1500 Beach Blvd,
3. b.
18ireet Address of Principal Office) (Maling Addrees)

Suite 221 Suite 221

Jacksonville Beach, Florida 32250

Jucksonvitle Beach, Florida 32230
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7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) . =
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Ryan Legg "3.,": ot
Name: 2., Tk
. =%yt _5

1500 Beach Blvd., Suite 221 Li'.: -
) (= v]

Office Address:

32250

Jackonville Beach
. Florida

(Cuy) tip oode)

Registered agent'y aceeptance:
Having been named as registered agent and to aceept service of process for the above stated imited liability company ai the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all stutntes relative to the proper and complete performance of my duties, and L am familiar with

and accept the obligations of my position as registered agent,
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(Registered agem’s signature)




8. Forinitial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} wotal]:

Title or Caputcity: Name and Address: Title or Capucitv: Name and Address:
Thomas Rvan Legy — Sharon Denise Legg
= \Manager Name: : & = MManager Name: BE
ClMember Address: OMember Address:
. 1500 Beach Blvd.. Suiie 221 ) 1500 Beach Blvd., Suite 221
O Authorized O Authorized
Jacksonville Beach, FIL 32230 Jucksonville Beach, FLL 32250
Person i*erson
OOther D Other {10ther OOther
OXManager Name: OManager Name:
OMember Address: O Member Address:
O Autherized CaAuthorized . =
=
Person Person A "
ke = -=
3 ! -
OOther O Other OOther Omer =% g :

::’-
it -4 —-—
= U
DManager Name: M anager Namwe: e
S
OMember Address: OMsfember Address:
O Authorized O Authorized
Person Person
Onher O Other CIOther OOther

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 1o the index when itling veur Florida Department of Staie Annual Report form,

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody vf records in the
jurisdiction under the law of which it is organized. (Hthe certificate is in a foreign language. a translation of the certificate under vath
of the wanstator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware thai any false information
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in s 817135 F.8.

G .- N
s / ,5 ,;,/. ,',J;,' }'.\_I,u ,'_,‘f K...::{'_" {' J."__
7 - i Vi

Signature of an authorized person

Thomas Ryan Legg, Manager

Typwed or prinied name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i, Frank LaRose, do hereby certify that | am the duly elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LEGG PROPERTIES LLC, an Ohio Limited Liability: Company, Registration
Number 1333793, was organized within the State of Ohio on January 1, 2003, is
currenily in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 1st day of Julv, A.12. 2021

E L

Ohio Secretary of State

Validation Number: 202118204488



