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APPLICATION BY FOREIUGN LIMITED LIARIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION GISOXE FLORITA STATUIES THE FOLLCWING B SUBMITTTD TO REGITER A FURIIGN  LIMITED LIABILITY
COMPANY TOTRANSACY BUNINENS IN T STATI OFFLORN 24

i, legacy SPV L LLC
(Nome af Toreign Limited Liability Compary? must inclide “Liniied Liobihity Company," "L.L T " or "LLTT)

(1f s unavailable, enter niternats nane adopest o the pumoss of resacimg business in Florida. The alternate nanie pust anclude ~Limited Liobilig Company.” "L L C," or *LLC.™

Delaware

[Jurmnadm bon uncier the v uf which Torcagn Ised Te0ibly compury 5 onainered) (€] mensher, 1T wpplicuble)

4.
Wata (esl imnnogted Guaanend 10 Fonida, 1T priar o segarmnon, ) 4
[See scctions 6050004 & 4035 090S, E.5. o detenning purally halsihey) 'E':,
poil
~
5220 North 315t Place ] same -
{Stroet Addess of Frlneimal Oties] ' {Vinliing Addbars) =
()
Hollywood, F1 33021 -
=
=
=
—
~2

7. Name and streel odcress of Flarida registered agent: (P.O. Box NQT scceptable)

Azr
Name: Stephane Azra

Office Address: 5220 North 31st Place

Hollywood 4
7 , Florida 33021
Uiy} {4ip voude )

Reglstered ngent's acceptance:

Huving been named as registered agent and to accept service of procesy for the above scated Himited Hability company at the place
designated In this application, | hereby accept the appointment us registered agent and ogree to act v this capacity. | further agree
t camply with the f"""'."i""}gﬂ;g.{! Mututes relutive io the proper and complete perfarmance af my duties, and 1am familior with

. . od By,
and aetepd the obligatiofn of o 'posl_f}ml fis registered ugent,
4 f\

QITCEFFIATLA44

(Jtepeioed apent ' sy}
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8. For imitial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up ta six (6} total}:

Title or Cupacity: MNime and Aiiresy:

Title or Capacity: Name and Addeess:
AManaget Name: __Stephane Azra DOIManager Name:
o) , .
Member Address: 3220 North 3 Is1 Place TMember Address:
Hollywood, FL 33021
4 Authorized D Authorized
Person Person
O Qther CiOther OOther TOther
[ s ]
=
Dmanager Name: OManager Name: -
2
DiMember Address; OMember Address: £
D Authorized CJ Authorized o
Persen Person <
O0ther COther OOther O0ther__ ™
O Manager Name: OManager Name:
O Member Address: Member Address:

D authorized Oauthorized

Person Person

O Other COuher COher OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed imdividuals may be added to Lhe index when [iling your Florida Deparinent of Stute Annual Report form.

9. Altached iy a certilicate o7 existence, no more than 99 duys old. duly suthenticated by the official having custody of records in the

jwrisdiction under the law of which ivis orpnnized. (11 the certilicate is in a loreign language. a translation of the certificate under outh
of the transtator must be submined)

10. This document is exe gngordance with section 605.0203 (1} (h). Florida Sintutes. | s nware that suny false information
submitted in a document o she Meparuygent of State constitules a third depree felony as provided for in s.8#7.155, F.5.

DATCEFFRAILA24

Ngmiaie v el pessm

Siephane Azra

Tapaed wr printed manm of sigmee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY "LEGACY SPV I, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TNENTY-NINTH DAY OF AUGUST, A.D. 2022.

1110

71 tid 1€:

Tatitey W Guech, rm
7703165 8300 Authen:lcation: 204273219
SRA 20223381143

Date: 08-29-22
You may verlfy this certificate anline at corp.delaware.gov/asuthver. shiml




