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COVER LETTER

TO: Registration Section
Division of Corporations

M&M Lepacy Rentals, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert W. Momison, Esquire

Name of Person

Robert W. Mormison, PLA.

Firm/Company

PO, Box 940518

Address

Maitland, Fi 32794-0518

Citv/State and Zip Code

bob@hobmorrisoniaw.com

C-mail address: (o be used for future annual report notilication)

For further information concerning this matter. please cail:

Bob Morrison 407 6225874
M H

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Regmstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED? TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

M & M Legacy Rentals, ELC

{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L.L.C.,"or "LLC."}

1

{1f name unavailable, enter alicrnate name adopied for ihe purpoxe of tanxacting business in Florida, The alicraie aame mav inchade “Limited Liability Company,” “L.L.C." or “LLET)

Colorado 87-4683983
2. 3.
{Jursdrction under the s af which Tarcagn Hmated Tiabelity company s organized) (FET number. 1f applicable)
02/12/22
4,
(Date 1irst trumsacted business i Flonda, 11 poor (o ropnirton. |
(See sections 605 108 & 650905, F.S. o determine penahty liabiliy)
53132 indigoe Circle South 3132 Indigo Circle South
5. 6.
18treet Address of Principal Officel {Mmling Address)
Fart Collins, C( 805238 Fort Collins. CO 8052%
us Us
=l Y
2y =
— rs
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) T ::E "1
o o B
N G—
Ist For Orlando Realty Inc. A !
Name: o T
- ar
_ : - o -]
%687 W. Orlo Brunson Mcmorial Hwy Suite 101 o =
Othce Address: 5:_'__; -
aa o
Kissimmee 34747
. Flonda
1City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company atf the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position as registered agent.

K@Qﬂe( k PN
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8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persans autherized to
wanage [up to six {6} wal):

Title or Capacify: Name and Add/rf’ss:/ Title or Capacity: Name and Address:
W Manager Name: : \_’s\[)aul/iiiS:/rg:t-[il',C \Eﬁanagcr Name: Mt’- {’4 ’X . \J Al g k—\ wJ A/
CIMember Address: "‘,],;2'[ igo Cirele South CIMember Address: 237 _K—N A .t‘:ll C. v Ll{g
O Authorized jgw(ﬁr1s. o US%{%\ 0 Autharized H Q0 \UM-{ ' (o BDeSLD
Person Person
JOther C0rher O Other - . O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther C3Other O Osher Oxher
CIManager Name: CManager Name:
CiMember Address: CiMember Address:
ClAuthorized O Authorized
Person IPerson
Other CiOther J0iher CiOther

Important Notiee: Use an attachment to report more than six (61, The attachment will be imaged for reparting purpuses Anlv. Nog-
indexed individuals may be added to the index when filing your Flonda Departmend of Sttie Annual Report form.

3. Attached is a certificate of exisience, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in u foreign lenguage. o ranshation of the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informanon
submitted in a document 1o the Department of State constitutes a third degree feloay as provided for ins.817.153, F.5.

AR

sgasture of an authonized peruon
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswoid, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.
M&M Legacy Rentals, LILC

is 4
Limited Liability Company
tormed or registered on 12/01/202t  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20218136033 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/10/2022 that have been posted, and by documents delivered 1o this office clectronically through
02/12/2022 @ 12:35:16 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated. exccuted. and issued this
official centificate at Denver. Colorado on 02/12/2022 @ 12:35:16 in accordance with applicable law.
This certificate is assigned Confirmation Number 13790663
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Secretary of State of the Suate of Colorado
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Notice: A certificate_issued _electronically from the Colorado Sceretary of Sute's Web yite iy filly and immediately valid and effective,
Hawever, as an option, the isstwance and validity of a cerificate obiained vlecironically may be established by visiting the Validute 4
Certificate page of the Secretary of State’'s Web site, hitp: www sosstate co bz € vrnificateSearehCritera do entering the certificate’s
confirmation aumber displaved on the cortificate, and following the insiructions displuyed. Confirming the lssuunce of u certificate is mere 1y
optional_and _is_not_necessary_to the valid_and _effective isvuence of o ceniificate. For more infarmation, Visit our Weh site, hip-
wvws s tade oo us elick CBusinesses, trademarks, trade names ” and select " Frequenthe Asked Questions.”




