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- COVER LETTER

TO: Registration Section
Division of Carporations

Legacy Lending, LLC

Name of Limited Liability Company

SUBJECT:

The cnclosed "Application by Forcign Limited Liability Company for Authonization 1o Transact Business in Flonda." Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all comrespondence concemning this matter to the following:

Rodney Dial

Name of Person

Legacy Lending, LLC

Firm/Company
461 NE Greenwood Ave Suite C
Address
Palo Alto, CA 94301
City/Statc and Zip Codc

rodney@legacylendingus.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rodney Dial L 224  475-7967

Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Scclion Registration Seclion
P.O. Box (327 Clifton Building
Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

L sizsooFitingFee . O si3000 FilingFec & 0 $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificalte of Status Centificd Copy of Status & Centified Copy



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

IN CYRSPLIANCE WETEHL SEUTION oB.0902, FTORIDA SEATUTIS, TT T LOWING Iy SUBNFFTFD 10O RICISTIR A FORIIGN TANFITID LARIITY
CONPANY TO TRANSACT BUNINERY IN THEF SEATIOF FTORIA:
. Legacy Lending, LLC

(Name of Foragn Limited Liability Company, must include “Linmited Fiability Company.” "EL1L.C.7 or “LICT)

Legacy Lending Partners, LLC

(I name unavailabic, cnter altarnate name adopted o the purposc of ransacling business in Flonda  The alternate name must inchade ~Limied Liabiliy Company.™ "1L.L.C."or "LLEC ™)

. Delaware . 87-1671395

TFET number, sl appicablic)

(Jursdictinon under the Jaw o which furcggn lonted hahility company 5 organsed)

, November 1, 2021

{Iate first transactod busmess m Flovida. if prior o registration )
(Sce sectiors GU5 (0004 & 603 [R5, 1.5 1o dotormine penalty habaliiy )

. 461 NE Greenwood Ave Suite C . 1025 Harker Ave
' (Sucet Address of Prnewpal Offce) : (Mailng Addrest)
Bend, OR 97701 Palo Alto, CA 94361
L m
7. Nume and strect address of Filonda registered agent: (P.O. Box NOT acceptable) R, = O
o Registered Agents Inc. -
.. 7901 4th St N STE 300

St. Petersburg o, 99702

(Zap code)

(Cry)

Registered apent’s acceptance:
Huving beer named as registered agent and to accept service of process for the abave stuted limited ltability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agrec
to 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 as registered agent.

(Registered agent™s spgnature)




8. For initial indexang purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
leIManager Name: ROdney Dial [] Manager Name;
[ IMcmber Address: 1025 Harker Ave [ ] Member Address:
[DAuthorized Palo Alto, CA 94301 [ Authorized

Person Person
Cother Clother Oother Oother
(CManager Name: (] Manager Name:
[ IMember Address: [ Member Address:
ClAuthorized [} Authorized

Pcrson Person
Clother {CJother [Jother (JOther
E]len.ﬂgcr Namgc: ] Manager Name:
[ IMember Addrcss: (] Member Address:
[ JAuthorized (] Authorized

Person Person
Cother CJother [lother. (other.

Important Natice: Usc an atlachment to report more than six (6). The attachment will be imaged for reportling purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Repon form.

Y. Anlached is a cenificale of exisience. no more than %) 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 foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statuics. [ am awarc that any falsc information
submitted in a document (o the Depa nt of Statc constitutes a third degree felony as provided for ins.817.155, F S,

A

Rodney Dial

Signature of an authonzred person

Typed or printed namc of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "LEGACY LENDING, LLC" 1§ DULY ForRMED
UNDER THE LAWS OF THE, STATE OF DELAWARE AND IS IN GOOD STANDING AND

" ‘HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS N
OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY LENDING,

LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2021,

- — - — i i S M
= IR

Jutirey W. Buch, Sucretary of Ky

5915971 8300

$R# 20213152037
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204077486
Date: 09-02-21




