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

N COMPLIMNCE WWITH SHETION GO5.0002, FLORN 6 STATUIRS, THE FOLLOWING 1S SUBMITTID 1O REGISTER A FOREKGN  LIMITED [IABIITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF F1LORIDA:

Lepacy Vism LLC
I

{Name ol Toreign Limited Linbality Company, must incude “Liniited Linbility Cempany,™ "1 L.C. " or "LLC™)

(1€ nryne wraskilable, citer pliemme rame adopied R the parpose of raniacting buriness in Flarids. The aliemats tame mun includs “Lhnited Liabliy Conyemy.™ =L L ¢ ur =LLELY
Delaware

’ {Turisdiction unda v Taw ol which Toreiga linmed Tishalivy conmpany - ofgomieed)

[FEI nuinlier, of rpplicoble)
[[Xate irs! s

] ¥ 3 )
e X N 585 G5 Fs hor denaraing pamaiin |
5220 North 31st Place

—
=
P . -2
shHily) -3
6. same .
{steeer Rldrens of Pifaclpal OMfvee) TvinTing Addrees) ;3_
Hollywood, FL 33021
-
e
=
™~
7. Name und street address of Florida registered agent: (P.O. Bax NOT avceptable)

Stephane Azra
Nume:

5220 North 31st Place
Office Address:

Hollywood

1City)
Reglstered agent's acceprance:

Florjda 33021

(Ziw vy
Huving beeir named af replstered agent and to uccept service of process for the whove stated Himited Habllly conypany ar the place
designared in this upplicatlon, 1 hiereby aceept the appolinntent as reghitered agent and ngree to act in this capucity, 1 further ugree
ta comply witl the provisReessafathsianites relutive to the proper tmd compiete perforinance of my duties, and Iam fomifior with
and aceept the obligations gf A position us regisiered agent.

COTREFFRA{CAN

{Hegisiuaed apenl’s opnntury
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons nuthorized (o
manage {up to six (6) total}:

Title or Capacity: Nane and Address: Title or Capacity: Name nind Address:
Stephane Azra
AManager Nurhe: P CIManager Nae;
3220 North 315t Place
QMember Address: ¢ CIMember Address:
Hollywood, FL 33021
Z Authorized O Authorized
Person Person
{J0ther COther D Other OOther
OManager Name: EManager Name:
CiMember Address: CIMember Address:
CAuthorized G Authorized =
=
Person Person “
. %]
OOther DOther OOther C Other
-
-
OManager Namg: CiManager Name: -
~3
COMember Address: OMember Address:
T Authorized OAuthcrized
Person Person
QOiher COther O Other O Other

Imporiant Notice: Use an atachment 1o report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when riling your Florida Deparument of Stalc Annual Report form,

9, Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under she faw of which it is organized, (1£1he certiticate is in a foreign langunge, a translation of the centificate under onth
of the transiator nust be submilied)

10. This document is ¢ xeTTRAIPHEBrdonce with section 605.0203 ¢ 1) (b), Florida Siatutes. | am aware thut uny false information
submitted in a documeny wr th@epariment of State constinutes a third deyree telony as provided lor in s.817.155, F.S.

DRTOFFFDAACALL

Sagaarare afun mtlunizsd prwim

Stephane Azra

Ty sl 0a ol sanvey of sigray
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Delaware

Fage 1
The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY VISTA LLC" IS DULY FCRMED UNDER

THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY~-NINTH DAY OF AUGUST,

A.D. 2024.

LIt

2\ :\1 \I]d \E\/

7714238 8300
SRH 20223381030

You may verify this zortificote online at corp.delaware.gov/authver.shtml

Authentication: 204273099

Date: 08-29-22
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