{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rpcxkue  [Jwar [] man

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\ Qo
RI75 55

IREARTATALIA

900376286759

A2 --MTT 1 =015 #4130, 00

-

- ~o

- o=

S T

) & pe v

w2z o ong O

[ 50 Rae

2T C W

T - B =

- x

=

Sx *

om ™

4 —
T. LEMIEUX
MAR 29 2022




COVER LETTER
TO: Registration Section
Division of Corporations
egatum Services, LLO

SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liubility Company for Authorization to Transact Business in Florida.™ Certiticate of
Existence. and check are submitted o register the above referenced foreivn limited liability company to transact business in Florida,

Please return all correspondence conceriing this matier w the following:

Michael AL Crongh

Name of Person

Legatum Services. LLC

Firm/Company

H75 LS Hwy | South, Suite 207

Address

Saint Augustine, 1132086

Citv/State and Zip Code
michuele@ legatumservices.us

E-muil address: (o be used lor future annual report notiication)

For further information concerning this matter. please call:

Michael AL Crough 4 0558304
at{ )

Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taitahassee
Tallahassee, F1L 32314 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is @ check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 S125.00 Viling Fee 5130000 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificue
Certificate of Stus Certilied Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

MICHAEL A CROUGH
4475 US HWY 1 S STE 207
ST AUGUSTINE, FL 32086

SUBJECT: LEGATUM SERVICES, LLC
Ref. Number: W21000147995

We have received your document for LEGATUM SERVICES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 221A00027827

www sunhbiz ore



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

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TU REGISTER 4 FOREIGN  LIATED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA;
Legatum Services, LEC

idsame of Fareign Limated Liabitiy ('nmmn)-': miust include "Lamited Lizhility Company.” "L.L
Legatum Fisancial. L1.C

CLolm LG

f name unaratlable, emer aliemate naime adoptad for the putpose of ranisciay busincss i Florida  The aliemate name must aiclude ~Limited Laabiliy Company
Delaware
2,

Limited Laabiliny e I O N
87-2148788

Uunsdiction urder the L of wineh Toaeign limsted habedny compairy s oegnnized)
12/1/2021

Lt

(FETnumber T appdicale )

{Da1e hiost iransaeied sntes < in Flonda, if prior (o regoiration. )
(Sec sections V05 09D & 605,0008, F § 10 Jelermine penalty lighility)
Legatum Services, L1C

Legatum Services, L1I.C
(Strezt Addrees oT Frmeipal OTfee T

4475 US Hwy | South, Suite 207

(Mahoy Addicss)

4475 US Hwy I South, Suite 207

Saint Augustine. FI. 32086

Saint Augustine. FL. 32086

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michael A. Crough

Name:
H75 US Hwy | South, Suite 207 P B %
Office Address: - :j: “:;
Saint Augusting 32086 5 =
S P
. Florida L. =
(Cuyy (Zip code ;{f‘ R * & rr-t‘-'l
.t e ':_;_’_ < o
Registered agent’s aceeplance: TR
Having been named as regisiered agent and to accept service of process for the above stated Hm.‘ted Iiabﬂ‘@ campmg’ at the place

designared in this application, I hereby accept the appointinent as registered agent and agree to act in rhlmqmdw further agree
to comply with the provisions af all statutes relative to the proper and complete pecformatice of niy dmies.ﬁﬁ? ¥ anfumilior with
and accept the obligations af my position as regiss aper '

lRegi‘, dgnawe)




B. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auihorized (o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael A. Crough .
CIManager Name: : O Manager Name:
4475 US Hwy | South, Ste 207 .
B Member Address: __ OMember Address:
Saint Augustine, Fl. 32086 .

OAuthorized : O Authorized

Person l Person
OOther OOther O Cther OOther
OManager Name: CIManager Name:
TOMember Address: OMember Address:
CJAuthorized OAuthorized

Person Person
JOther OOher OOuber OOiher
COIManager Name: . OManager Name:
Member Address; COMember Address:
CAuthorized [JAuthorized

Person ‘ Person
OOther OOther 1+ ClOther TiOther

-
A

important Notice: Use an attachment to report more than six (6). T_t'u.:'atlachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmént of State Annual Repon form.

9. Aunached is o cerificate of existence, no 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. (I the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted) ' :

i0. This document is execused in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of Stalg cons ilut hird degree felony as provided for ins.817.155, F.S.
WO

inmmc ol 2n authorired persam

Typed or primied aanie of sigiwe

Michael A. Crough




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTII'FY "LEGATUM SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGATUM
SERVICES, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202950931
Date: 03-18-22

3383337 8300

SR# 20221063164
You may verify this certificate gnline at corp.delaware.gov/authver.shtml




