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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 926193 7788495
AUTHORIZATION : ;%’ML\_/
COST LIMIT : $./125.00
ORDER DATE : September 6, 2022
ORDER TIME :  §:41 AM
ORDER NO. : 926193-005
CUSTOMER NO: 7788495

FOREIGN FTILINGS

NAME : LEGENDARY SMI OPCO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.002, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED 70 REGITER A FORFIGN  HMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Legendary SM| OpCo, LLC

(Nume of Forergn Limned Liability Company; imust include “Timiicd Lability Company,” "I |

TR
{7 name umavailable, eoter alternate aame sdopted for the purpase of & 1g business in Florida. The alternate name mast include "“Limsted Lisbality Company.” *L.L.C," oz “LLL.")
Delaware 88-4004254
. 3
(Jerizdiction under the Taw of which Toreign limited Hiabiltity company 1s organtzed) {FEF aumber, i applicatle)
n/a

Dt first iransacted bisiness in Florida, i prior 0 regastraiion. §
%S:c sections 605,094 & 605 095, F.5 o determine penalty Linbilicy)

17330 Preston Road, Suite 220A

(StrétT Addrees ol Peincipal (31Bcz)

17330 Preston Road, Suite 2204
) TMmng Addres)
Dallas, Texas 75252

Dallas, Texas 75252

7. Narne and strect address of Fiorida registered agent: (P.O. Box NQT acceptable)
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Corporaticn Service Company = -
Name: 1

ol
1201 Hays Street -
Office Address: T

B -
Tallahassee 32301 - .r.—
, Florida i 0

{City) (Fip cods)
Registered agent'’s acceptance;

Having been named as registered agemt and {o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and uyree (o act in this capacity. [ further agree

fo comply witl the provisions af all statites relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the abligations of my pasition as registered agent.
Corpfr tion Servlce Col pany

ﬂtbﬂ) assiston 1 ya presetaind

(Regisserad ayent'y stmutu:o)




8. Forinial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o

manage [up to six (8) total]:

Title gr Capacity:

Name and Address:

Title or Capacity:

DO Manager Nante: Bryan Redmond OMunuger
OIMember Address: 17330 Preston Road O Member
(T Authorized Suite 220A, Dallas, Texas 75252 O Authorized
Person Person
R Other President & Other Treasurer ROther
OManager Name: C1Manager
JMember Address: CIMember
O Authorized [ Authorized
Person Person
OOther CJOther OOiher
(OManager Name: {{IManager
CIMember Address: OMember
ClAuthorized DAuthorized
Person Person
O0Other OOther O0Other

Important Noties: Use zn attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-

Vice President

Name and Address:

LTi Jr.
Name: Thomas N. Tipton, Jr

Address: 17330 Preston Road

Suite 220A, Dallas, Texas 75252

& Other Secretary

Name:
Address:
OOther
MName:
Address:
ClOther

indexed individuals may be added to the index when filing your Florida Department of State 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 the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is execated in

ce wigrSecybn 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a document to the Depagfent of State W degree felony as provided for in5.817.155, F.S.
—

e

Bryan Redmond

Signziure of #n authorized person

Typed oc prited name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGENDARY SMI OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGENDARY SMT
OPCO, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7000366 8300 Authentication: 204324990




