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COVER LETTER

T  Registration Section . _ ‘ : b
- Division of Corporations ®
LEGACY COUNSEL LAW, Professional LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence. and check are submitted to regisser the above referenced foreign limited liability company to transact business in Floridu.

Please return all correspondence concerning this matter 1o the folbowing:

WILLIAM AL CONWAY

Name of Person

LEGACY COUNSEL LAW, Professional LILC

Firm/Company

6718 WHITTIER AVENUE STE 250

Address

MCLEAN, VA 22101

Cipv/State and Zip Code

BILLALEGACYCOUNSELLAW.COM

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

For further information concerning this matier. please call:

WILLTAM AL CONWAY 703 628-7753
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monrou Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the follawing ameunt:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee D S130.00 Filing Fee & T S135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certitied Copy



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

IN COVPHANCE WU SECTION €305, FLORIDA STATUTER THE FOLLOWING IN SUBMNITTED 10O REGISTER A FORFIGN TINITED LIABILTY
COMPANY TO TRANSACT BUSINFSY INTHE STATEOF FLORIDA:
LEGACY COUNSEL LAW, Professional LILC

{Name of Forergn Lmted by Company: must include "Lemited Tiabihty Companye ™ LT,C Tor "LLC™

11 name unavaslable, enter alternace nane adopted far 1he purpose ot mnsacnay business m Flanda The alternate name must include “Limited Lisbiliy Company,” "L.L €7 or “LLC")

VIRGINIAL USA
’

(W)

{FEI number, 1t applicable}

Uunisdiction under ihe Taw of which foreign Tnnuied Tialnliy company s organtzedy

| Dirte Airst munsacted business it Florida, 11 priee to regisumanon. )
t5¢e seetions b3S 0904 & 605 0905, F S 1o determine penalny liabibits b

6718 WHITTIER AVENUE STE 230

3. 6.
(Street Address of Principal Ottice) (Mg Address)
MCLEAN. VA 22101
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -;i AR
= & ==
-5 &)
WILLIAM AL CONWAY i .
Name: - il
L ~
6451 BORASCO DRIVE #3603 LR I
Office Address: L, e
RO T
MEEBOURNE 32940 ~ 21 —
. Florida PN

(Cityd (Zap code)

Registered agent’s acceptance:
Having been named ay registered agent amd to accept service of process for the above stared timited tiability company at the pluce

desipnared in this application, 1 heseby aecept the appointment as registered agent and agree to act in this capucity. 1 further agree
tor compdy with the provisions of all stutuees refutive to the proper and complete performance of my duties, and Lawe familiar with
istered agent.

m |
£

-~ {Registered agent’s signasure) - \

anel aceept the ohligations of my position oy




3. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons autherized to
manage fup to six (6} total]:

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
=\ lanager Name: WILLIAM A. CONWAY O lanager Name:
=\ ember Address: 6431 BORASCO DRIVE OiMember Address:
UaAuthorized #3603 Oauthorized

Person MELBOURNE, FI. 32640 Person
DlOther OOther TOther T Other
O lanager Name: OManager Name:
CInfember Address: CIMember Address:
O Authorized D Authorized

Person Person
TlOther TO0ther OOther T Other
ONanager Name: CiManager Name:
OMlember Address: M ember Address:
DO Awhorized ClAuthorized

Person Person
OOther DOOther OOther OOther

Important Notice: Use an attachment to report more than sis (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 certificate of existence, o more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction 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 subntitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document o the Department of Sla[yliluws a third degree felony as provided for ins. 817,133 F.S.

=
Sagn’uurc\ﬁm authonsed persan f%
(/"‘*’ ”!ﬂn_..\ m N 2
Typed or printed name of signee




Commonmealtho Wirginia

B 3 State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following fram the Records of the Commission:

That LEGACY COUNSEL LAW PLLC s duly organized as a Limited Liability
Company wader the law of'thc Commonwealth of\’irginia;

That the Limited Liability Company w.-asjtbmwc{ on December 21, 2012: andl

That the Limiled Li:lbilif‘y Conlpzmy is in exislence in the Commonwealth Of \"irgini:l
as of[he clate setﬁ)r(h below.

Noihing more is hereby cer{ﬁed.

Signed and Sealed at Richmond on this Date:

November 2, 2021

ﬂM%

Bernard ). Logan, C{ui"o the Commission

CERTIFICATE NUMBER ; 2021110218515629



