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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT;

Legacy Morigage LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

John Murdock

Name of Person
Legacy Mongage LLC

Fim/Cempany
21379 Applegrove Ct

Address g

B8
A Sy |

[ [
Ashburn, VA 20147 T E e
City/State and Zip Code - =
b’ - i 3
joehn@cityscapemetro.com - = ";;j

E-mail address: (to be used for future annual repont notitication) - ‘,': \D

AR

For turther information concerning this matter. please call: T e

John Murdock at (703 1 541-8659
Name of Coniact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount;
X s125.00 Filing Fee (3 $150.00 Filing Fee & T 815300 Filing Fee &  J $160.00 Filing Fee. Cenificate
Cemficate of Status Centified Copy of Staiws & Certitied Copy



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

IN COMPLIANCE BTTH SFCTION 6050902, FLORIDASTATUTES, THE FOVU CWING IS SURMITTTD TO RELISTERA FORFRN LIVMITRD LIABILITY
COMPANYTOTRANSACTBUSINESY INTHE N TATROFFLORIDA:
1. Legacy Marlgage LLC

(Name of Feretgn Limited Liabiliy Company’, must inelude “Lamited Liabiliey Company.” "LL.C.7or "LLC.T)

(' name unnvuilabke, enter altanate name ndaptad for the pupese oltrapsacting business in Fhonda. The altarnate aane a9 melude “Limited Liability Company.” “L.1L.C."or “LLCT)

{Jurisdiction under the law ol which toreign limited linlality company s organizod)

T

{FLE] number, it'applicable)
4.

(Date first ransacted business in Florida. i prior to regisiration.)
(See sections bS5 04 & 6050905, F.5. {0 determine pesalty liability)

5. 21379 Applegrove Ct Ashburn VA 20147 6 21379 Applegrove Ct Ashb'urnaA 20147

(Stroet Address uf Principal Otlice} (Mailing Address) o —
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7. Name and street address of Florida registered agent: (PO Box NOT accepiable)
Name: Registered Agents Inc
Oftice Address:

7901 4th St. N STFE 300

St. Petersburg Florida_ 33702
(City)

[FARET G

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabitity company at the place
designated in this applicution, | hereby accept the appointment as registered agent and agree to act in this capacity. [ funther agree
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 ax registered age

[

\ﬁh(glstcral agml’s sig‘mlsr:)




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized w
manuge [up Lo six (6) wal):

Title or Capracity: Name and Address: Title or Capacity: Name and Address:
John Murdock Shawn Johnson
W@l Manuger Numu: Manager Name:
21379 Appleerove Cu 1938 Fowler St
Cinember Address: ppies OMember Address:
Ashburn, VA 20147 . Charloutsvilte, VA 22901
O Authortzed i OAuthorized
P*erson Person
OOther T Other O0Other OoOther
OMtanager Name: O Manager Name:
O niember Address: OMember Address:
O Authortzed OAuthorized
Person Person = §
—
o cz-_-; aﬂ
OOther ClOther QOOther OUther_ = .
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OMunager Nume: O Manager Name: A Ir > "‘.:.(J’
oo
OIMember Address: OMuember Address: — -
OAuthorized O Authorized
Person Person
TOther T Other Ci0ther OOther

Important Notice: Use an attachment 1o report more than sis (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depantimient ot State Annual Repont form.

Y. Attached is a centificaie ol existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the luw o which it is organized. (1T the certificate ts ina foreign language. a translation of the certificate under oath
ot the trunslitor must be submitted}

10. This ducument is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

i b ot

\3 Sigaature of an authotized persen

John Murdock

Typed ar printed name ol signee
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CERTIFICATE OF FACT

] Cerfiﬁ/ the Fo“owingﬁom the Records ofthe Commission:

That Legacy Mortgage LLC is duly organized as a Limited Liabi[it‘y Company under
the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformed on QOctober 2, 2020; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

;B

Nothing more is hereby certiﬁcd.
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Signed and Sealed at Richmond on this Date: (;"‘v ~ 2
cE 2
October 28, 202 a

ﬂ‘a‘%’

Bernach. Logan, Clerk ofthe Commission
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