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Incorporating Services, Ltd. i n C S e r\;g

1240 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_] Florida Department of State El_m_l_ﬂ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 4/20/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1030662

ORDER ENTITY___ |
LEGACY ORIOLE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LEGACY ORIOLE, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: dazarides@spinationwide.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for thic order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results,

Wednesday, April 20, 2022 Page | of |



INFLORIDA

AFPLICATION BY FOREIGN LIMITED LIABIJITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

] Legacy Onole, LLC

N COMPLUNCE WITH SECTRQN 6050002 FLORIM YiATUTES THE FOLLOWING [ SUBMITTEL TO REIGITER A FOREIGN LAGTED LIARLITY
COMPANY TO TRANSACT BLBINESS INTTIE STAIE OF FLORIDA.

{ame of Ferrgo Lumite Liasihiry { ompany; must Inchide “Limuted Liabihty ¢ ompany, ' "LoLC. ot LLC. Y

0f s1ow sumilibke, eotar sltemare name sdopd for the papos of tumeaiog bus s Is Flon-d_a. The aftormaie mme mast inchade "Licdted Labdny Carpazy,” "L L, or "LLL
Delaware

{Turadicton undor 1o Taw o which Toreipn Timited Tabllity company b organdacd)

{FE sumber, Tapplicable]
4, :
' metwd et o Fh e T
B s s 0 523 Gpos £ & ammembtonl] i
10020 Aurora Hudson Road

{Sirecl Adcrr of Poacpal Ofbee)

10020 Auroea Hudson Road
- B v T ey v e
Strestsbory, OH 44241

Sireersboro, OH 44241

7 Name and pireet

address of Florida registered sgent: (P.0, Box NOT acceptable)

’ HL Smm‘m‘y Agent)ne.
Name:

5811 Pelicen Boy Boulevard, Suite 650
Office Address:

Naples 34103

e 2 —— Floride _ o, 3

(Ciry} (23 ek 3=
:r:’_ ]
ngl.\u'r:d ageat's acceplance: ~ L P
Haviag been named as ragistered agent and to accept service of process for the above stated limited Hobility company ar the platc %
designated in this appKcation, I hereby accept the appaintment as regisiered ogent and agrer to act in this capaciry. I furiker e agrn ~
fo comply with the provisions of all statutes relative to the proper end camplete performance of my duties, and [ am ﬂ.‘lmlﬂh‘r with  —

and accept the obligarions of my position as rqt'.mrea’ agent '7’1 -
HL Smturo Agent. In 2 f_"" <
/( pat =
By: ~—u -
W 1 slgnasec) o) "'- -
Robert A/Cocpar Vice Presldcn’ = ::._ wn

5
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B. For initial jndexing purposes, List names, title or capacity and addresses of the primary members/managess ot persons suthorized to
manage {up to six (6) total}:

Title or Cupncity: Name and Address:

Tite or Capacity: Name and Address:

W Mamger Name: Geis Manager, LLC OManager Name:
OMember Address: 10020 Aurora Hudsan Rosd OMember Address:
O Authorized Strectshoro, OH 44241 (O Authorized
Person Perscn e e e .
OOther__ [i0ther [OOther CCther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized D Authorized
Person Person
OOther OOther . D Other, OOther
(IManager Name: OManager Name:
OMember Address: OIMember Address: -
O Authorized DO Authorized
Person Persan
OOther (10ther CI0ther _ OOther

Important Notige; Use an attachment to 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 Florids Department of State Annusl Report form.

9. Anached is a certificaie of existence, no more than 90 days cld, duly authenticated by the officisl having custody of records in the
Jurisdiction under the lsw of which it is organized. (If the cenificate is in a foreign language, e translation of the cestificate under cath
of the translator must be submirted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Stotutes, | am aware that any false information

submitted i a document to the Department of State conatitutes o third depree fc
ep /! BT
-~

Geis Manager, LLC

By:

- ///:-
s

y a3 provided for in s.817.155,F.§,

e
/(2.«-_-7::' ,ﬂwimd persen

GYenond A GUS
A

Toped e printed kamo of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY ORIQLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GUQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF APRIL, A.D. 2022.

YIS

Jrﬂm W, Butieshs, Becastary of Kiste

Authentncatlon: 203159077
Date: 04-12-22

6732368 8300
SR# 20221414807

You may verify this certificate online at corp.delaware.gov/authver.shtmi




