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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Rental Investments, LLC
SUBJECT:

~Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business int Florida," Certificate of
Existence, and check are submitted 1o register the zbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Barbara Dek

Name of Person

Legacy Rental [nvestments LLC

Firm/Company

7273 Prairictown Rd

Address

Worden, 1L 62097

Ciy/Siate and Zip Code

hdeckep@agmail.com

E-mail address: {10 be used for future annual repont notification)

For further information concerning this'matier, please call:

Barbara Deck 618 791-5780
at( )

Name of Contact Person Area Code Dawtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 3130.00 Filing Fee & 17 S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenrtitied Copy of Status & Certified Copy

‘ipuaraom 1ealb e sney



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR aUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Legacy Rental Invesunents LLC

1
(Nume of Foreign Limited Liabilily Company; must include “Limited Liability Company.” "L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopied for the purpose af ransacting busitiess in Florida. The aliernate name must include “Limiled Liability Company,” "L 1.C." e “LLC.™

lihnos Bd-4650514

[
sl

{FET number. il applicable)

Uurisdiction under the Taw ol which foreign hmited Tiab:lity company 15 organired)

QOctober 4. 2021

{Date tint ransacied business in Florda, if srior o registraicon. )
(See sections 603.0904 & 6050903, F.3. to determine penalty liabilty)

7273 Prairietown Rd Wroden [L 62097 7273 Prairiciown Rd Wroden IL 62097
3. 6.
{Strecl Addrees of Principal Difice] - {Mathug Address)

[&a) L]
—T
> —
- . . . —- o
7. Name and street address of Florida registered agent: (F.O. Box NOT acceptable) —o O 1 a
T I
> =
Barbara Deck ot =
e o i
Name: ? ¥ i 3 l
T,,-
_ o O
2951 QOceans Trace - o >
e S5 iy
Office Address Py
Daytona Beach Shores 28
. Flarida
{City) {Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment us registered agent and agrze to act in this capacity. [ further agree
to comply with the proviyions of all siatutes reiative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered ugent.

Partaros g OILKY

{Registered ansnt’s signaiure)




8. For initial indexing purposes, lisi names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
= Manager Name: Barbara Deck iJManager Name: Arthur Deck
FIMember Address: 2951 Occans Trace = Member Address: 7273 Prairictown Rd
O Authorized Daytona Beach Shores, FL 32118 Ol Authorized Warden, IL 62097

Person Persen
JOther Other OOther OOther
U Manager Name: O Manager Name:
CiMember Address: OMember Address:
JAuthorized LJAuthorized

Person Person
COther (JOther COther C1Other
{OManager Name: CiManager Name:
CiMember Address; CiMember Address:
O3 Authorized U Authorized

Person Person
OlOther O Other QOther 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 filing your Florida Department of State Annual Report form,

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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.155, E.S.

%&LWQJ--M/

Signature of zn guthorized person

Barbara A. Deck, Managing Member

Typed or printed name of signee



File Number 0846430-8

WEXM n
N v

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LEGACY RENTAL INVESTMENTS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 09, 2020, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of SEPTEMBER A.D. 2021

! ‘II-:,“.lI.'I\.‘:: B
) B i
Authentication #: 2126702290 verifiable until 09/24/2022 M

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



cyberdriveillinois.com is now ilsos.gav

Corporation/LLC Search/Certificate of Good Standing

Receipt
Your Certificate of Good Standing has been processed. If you have any guestions concerning your purchase, please

contact us through the Business Services Contact Form.

Please print this receipt for your records.

Fee For This Transaction

Purchase Date September 24, 2021

Auth;er{ti;ation Numbe_r - 2126702290 o
Confirmation Number 22695607

Transaction Fee $25.00

Payment Proces;or Fee §1.00

Total Fee $26.00

Printable Document Print Certificate PDF

A paymaent processor fee will be assessed to this transaction.

+ Return to the Search Screen

« The printable version is viewable with the latest version of Adobe Acrobat Reader.

information was printed fram www.ilsos gov, the official wabsite of the Illinois Secretary of S:ate's Office, Fei Sep 24 2



