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

IN COMPLLINCE WTTH SECTION 605000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN HIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Legacy Employment Solutions LLC

["Zame of I'orcign Limited Liabiity, Company. must inchude “Limted Liobilay Company, LG or “LLET)

d for the purpsc of transachng busivess in Flonda, The aiterrate pame st wclude ~ Lumited Liability Company,” 1L C7m "LLC ™)

New Jersey , 85-3417239
- {FET pumbee ¥ applicable]

(Fanwdicton under the Taw of which Torgign himucd habiliry campany v organised}

4.
{Date fim: wrmisaviod bintness i Flonda, it pror o regisiadion §
E.S. o determine perakty Binbility )

_ 7901 4th StN . 7901 4th St N

STE 300 STE 300
St. Petershurg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agems: {1.0. Box NOT acceplable) .
Northwest Registered Agent LLC .
Name: o v
D .
- 7901 4th St N STE 300 C o T
Office Address: . == by
NSV
handanr| N s

St. Petersburg Florida
. W fies]

ity

of process for the abave stated limited linbility company at the place
pree to act in this capacity, [ further agree

Repistered agent’s acceptance:
and I am fumiliar with

Having been named ay registered agent and to accept service
designated in this upplication, | herehy accept the appointment ay registered agent und o
to comply with the provisions of all statutes relarive 1o the proper and complete performance of my dufties,

and gceept the obligations of my position as registered agent.

(o Glope

Registered adent’s signdiure }




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to

manage [up 10 s1x {0} wial]:

Name and Address:

Kimberly Ortiz

Title ar Capacity:

{JManager Name:

bs_’,]\h.‘mbcr \ddress: 1350 W 5th Ave Suite 131

Dz\ulhutizcd GRAN DVIEW OH 43212
Person

LlOther other

[CIstanager Name:
CnMembe: Address:
[JAuthorized
Person
(Cother [ JOsher
(Csanager Name:
[ JMember Address:
CJAuthorized
I'erson
Cother Other

Title ar Capacity: Name and Address:

[] manager Name:

[ Member Address:

(] Autharized

Person

(CJother {Jother

D Manager Name:

[} Member Address:

[ Authorized

Person

[JOther

(Jother

(] Manager Name:

[:l Member Address:

[] Autherized

Person

Clother JOther

Jmportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stte Amual Report form.

9. Attached is o certificate of existence, no more than 96 days old, duly authenticated by the officizl 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 certifieate under oath

of the tanshuior must be subnatted)

10. This document is eaccuted in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,135 F.5.

3 Signafure of an authalticd person

Morgan Noble

Twped or printed name of wignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEGACY EMPLOYMENT SOLUTIONS LLC
0430591689

I, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on Junuary 16. 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

[ further certifyv thai the registered agent and office are:

NORTHWEST REGISTERED AGENT, LLC.
FIVE GREENTREE CENTRE

525 ROUTE 73 NORTH STE 104
MARLTON. NS 08033

IN TESTIMONY WHEREQF, T have
hereunto set my hand und affixed
my Qfficial Seal at Trenton, this
23rd day of March, 2022

Ao Nt

Flizabeth Maher Muoio
Stte Treasurer

Certtfivase Number : 6129946236

Ferry thiv certificate online u

htips-fiwww faaenju \.’,"')7'.'(__5‘.‘(l.'r(ﬁrrg('.'L’l'r/JSP/l’x:l'i}_‘p'_{."t'l'! fipr



