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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR :\U'l'i:l()RI'/.:\'I'l()l\‘ TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LMITED LIABNITY
COMPANT TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA

; Legucy Partners IFL, LLC .
: (Name ol Toegn Liited Lty Commpaay; s inerede -Lunied Liabiy Company,” "TLLE Vo "LLLT)

bl I L VI I W g

(3 mmme paavriiable, enes alicmate numie adupted 160 the purpoac of tangagiing busimess in rlorxln [he alzerpare name mus: iachide " Lisited Liabiticy Campany

88-2128184

Delaware
3.
[FFT mumbeer, 11 epplcabie)

2.
uireliciegn wiker e Tew of WiCh T01etgn et samilily connpany s urgniesd}

Upon gualification

TDate Fst lmsacted Fusiess in Flonda, 1 prae 1o regnilen.)
(Sre arotions OG5 O & 605.07205. F. $. 10 celering pc-ulty tirhitiy)

215 N. Eola Drive

215 N, Eala Drive
6.

[Muaitieg Addiess)

3.
{Street Addigas ol Prircipal Difwe)
Orlande, Flonda 32801

Orlando, Fiorida 32801

. o
- [
_— ~J
—— - T
i ) s _? = i ; "r-_
7. Name and stree seddress of Florida regisiered agent: (P.O. Box NQT acceptable) L - =
- : . -
v p=lse
~ -l
fhes
Muapithew R, O'Kane ™ <
Nonie: ‘ = =
=W o
215 N Eola Drive ey
AN

OMice Address:
32801

Orlando
. Florida
{23 vode)

ey}

ienistered agent’s ycceptance:

Having been named ay regisiered agent and tr uccept service of pr neess for the above swred fwited linbility compuny at the place
destynated i this application, 1 heveh) aceept the appuininent as registered agent ond agree o act in thiy capuciny. 1 further agree
ter canply with the provivivns of olf statuses relative 1o the proper ad complete pesfurmance af my duties, and 1 ans fomiliar with

iend aceept the obligations of ay poaitig ay registered agent. [
\ L

L L

titrgisered apent’s sipnaty)




8. For initial indexing purposcs, list namnes, title or capzcity and eddresses of the primary members/managers or persons authorized to

manage [up to six (6) tolal):

Name and Address:
_ Robent 1, Miller

Title or Capacity;

,Title ar Caparity:

= Manayer Name
OMember Address: Ele.EUEDI‘f _
DlAuthorized Orlando, Flovida 32801
Person
O Other TIOther
O Manager Naime: -
Claviember Address:
OAuthorized
Person
OCther [(20ther
CIManager Nume: .
Inicmber Address:,
O avthorized N
Person - -
[ZOher, Ci0ther

Naime and Address;

OManager Name:-

OMember Address:

Oauthonieed . e e e 2 o

Person . .- -

CI0her.

MName:. . . . -

DOManager

O Member Address:

M Autharized

Persan

O0Other CJOther

OManeger Nuame:

T

CIMember Address;

HlAuthorized

Person

B0ther Oiher

Lmporgul Notice: Use on attachmien) io report more than six (6). The attachiment will be imayed for 1eporting purpuses only. Non-
indexed individuals may be added to the index when [ing your Florida Department of Staie Annuad Report fonn.

9, Allached is u certificate of existence, na more than 90 days old, duly authenticated by the official having cusiotly of recordy in the
jurisdiclion under the Jaw of which il 3s erganized. (11 the certificate is in a foreipn languuge. o translation of ihe certificale under oaih

of the transkator must be submitted)

10. This document is cxecuted in accordance with section 605 0203 (1) {b), Florida Stalutes, Eam aware that any [lse informaiion
submitied in a document Lo the De] rinent of%‘ntc cu SATNGS 8 l]nrd degree felony as provided or s 817,135 F.S.

AT

'

d. Ripnaire of an nethoisecd p.mm
F

Maithew R, O'Kane

Typend o prised e o¥ sipiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "LEGACY PARTNERS FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 202z.

P
qun.m.lmqmdmu )]

Authentication: 203319382

5975519 §300
Date: 05-02-22

SR 20221641581 _
You may verify this certificate online at corp'.delaware.gov{authver.shtml




