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COVER LETTER
TO: Registration Section

Diviston of Corporations

LOB Legacy LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abowve referenced foreign limited Hability company 10 transact businegss in Florida,

Please return all correspondence concerning this matter to the following:

Amy Highline

Name of Person

Firm/Company

348 Mill St.

Address

Reno, NV 839501

City/State and Zip Code
ahighline@corporatedirect.com o3

.-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Amy Highline 775 284-7161 ~

Name of Contact Person Area Code Daytime Telephone Number o

. T

Mailing Address: Street Address: oo
Registration Section

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Bivision of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

Enclosed is a check for the following amount:
Plpase make check payable 10: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee {21 $130.00 Filing iFee & O $155.00 Filing Fee &

[} $i60.00 Filing Vee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 6030902, FLORIL STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TINITD LIABIITY
COMPANY TO TRANNACT BUSINESS N THE STATE OF F1LORIDA:
; LOB Legacy LLC

{Name of Foretgn Limited LiabsTity Company; must include “Limited Liability Company " TLEC. ot "LICT

{11 nane unavaslable, enter alternaic nane adopted for the purpose of ransacting business in Florida, The alternale neme must include “Limited Linbdity Company,” “"L.L.C,” or "LLC.™)

, Nevada

(urisdiction under the Taw of whech foreign Ttmited liabtinty comrpany 1s organizedy

(¥ ]

(FEU number, i applicable}

(Date Tirsy tmnsagted business 10 Flords, i poor ta registration. )
(Ste scetione 6050901 & 6050905, F S 10 detcnmine penalty Bability)

; 2248 Meridian Blvd., Ste. H . 2248 Meridian Blvd., Ste. H
(Stieet Address of Fancipal Office])

[Matling Addressh
Minden, NV 89423

Minden, NV 88423

o>
faan}
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) e
|
' -
Nume: Registered Agents Inc. =
¢l ’
)
Office Address: 7901 4th St N STE 300 )

St. Petersburg Florida 33702

{Aip code}

(City)
Registered agent's aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thiy application, I hereby accept the appointment ws registered agent and ngree to act in thiy capucity. 1 further agree

ta comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Bt

{Repistered ageni's signature}




§. For initin} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Namce and Address: Title or Capacity: Name and Address:
;ﬁmager Name: Gregory Davis bﬁ:mnger Name: Jeanette Davis

. 2248 Meridian Blvd., Ste. H
OMember Address: 2248 Meiidian Blvd., Ste. H OMember Address: 8 Meri va.

Crauathorized Minden' NV 89423 Tl Authorized Minden, NV 89423

Person Person
JOther, OOther, OOther CiOther
UManager Name: Cidfanager Name:
O Miember Address: OMember Address:
ClAuthortzed OAuthorized
Person Person
O Other O Other ] 0ther O Other,
=
2
-3
CMianager Name: ClManager Name: |'
OiMember Address: OMember Address: .
Clautherized O Authorized e :
[
Person Person co
ClOther O Other E101her [ClOther

Important Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form,

Y. Attached is a certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
3 ), Y g b

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document ta the I)Epartmcm of State constituies a third dcgrcc felony as provided for in s.817.155, FF.S.

Signature of an avthorized persen

Gregory Davns

Typed or printed name of signee



@_y/ )

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Ceguvske. the dulv qualified and elected Nevada Secretary of State, do hereby cerufy that
[ am, by the Taws of said State, the custadian of the records relating to Olings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships, limied-hability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Stawtes which are either
presentlv in a staws of good standing or were in good standing for a tme period subsequent of 1976 and
am the proper officer to execuie this certificate.

| further certify that the records of the Nevada Sceretary of State, at the date of this certificate.
evidence, LOB Legacy LLC | as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly

organized under the laws of Nevada and existing under and by virtue of the laws of the Staie ()E&‘cvuda
since O1/23/2018. and s w zood standing in this state. G

P

e

(n]
IN WITNESS WHEREOF. I have hereunto St my

hand and atfixed the Great Scat of State, at mw
oihice on 07/28/2022.

m«.%@b

BARBARA K. CEGAVSKE
Certificate Number; B202207282881753 Secretary of State

You may verity this certificate

l\ online at hup:/www.nvsos.eov




