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115 N CALHOUN ST, STE. 4 -

A
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COGENCYGLOBALCOM

Account#: 120000000088

Date:_Oeptember 15, 2022

Name: James Brodbeck

1786369
LEGACY EMPLOYEE LEASING, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[:I Change of Agent

[:] Reinstatement

'._"I
[==]
. ~2
[ ] Conversion =
[] Merger .
o
[ Dissolution/Withdrawal -
T’?-.‘
|:| Fictitous Name 5
L2
[] other
Authorized Amount: $125.00
Signature: %W
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIAMITF LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L LEGACY EMPLOYEE LEASING, LLC

tName of Foreign Limited Lunhshty Company: must melude Limuted Diability Company,” "L.L.C." or "LLEC.)

(17 pame unavaitable, enter altemnaie name adopted tor the purpose of wransaeling business in Flarida The alternate name must inclode “Limied Liability Company,” “L.1 C" or “LLCY)
2.

unsdiction under the law of which foreign Iimned Jlability company 15 argamzed)

tad

(FEN number, if applicable)

4.
(ate st transacicd business i Flonda, if prier o registralion. )
[See sertiona 405 MM & &DSAKH3, F.5. to detennine penalty liabili)
720 W Business Highway 60 ) PO Box 639 =
Y. =)
1Stecet Address of Prineipal Oltice) {Maling Address) "":"
Dexter, MO 63841 Dexter, MO 63841 =
=
2
7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable) -3
_— COGENCY GLOBAL INC.
Name:
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Cay)

(£ip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this upplication, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positivn as registered agent.

/s! Sheryl A. Gibbs

IRegistered agent's signature)




%, For initiad indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
[(X]Manager Name: Matthew A. Mills X] Manager Name: Natalie D. Riley
CMember Address: 720 W Bus Hwy 60 [ ] Member Address: 718 W Bus Hwy 60
[ JAuthorized I ] Authorized
Person Dexter, MO 63841 Person Dexter, MO 63841
[Clother |__Other [ ]Other [ [Other
[(Manager Name: ] Manager Name:
CiMember Address: L] Member Address:
[JAuthorized I ] Authorized
Person Person
(dother "~ |Other [ ]Other |Osher :_“—'i
| [Manager Namne: ] Manager Name: o
| IMember Address: | Member Address: B
==
{JAuthonzed ] Authorized v
.3
Person Person
Clother _lOther Clother [_JOther

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate 1s 10 a foretgn language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( 1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.§17.155, F.S.

/s! Matthew A. Mills

Signature of an autharized persen

Matthew A, Mills, Manager

Pyped or printed name of <ignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[, JOHN R. ASHCROFT. Sccrctary of State of the STATE OF MISSOURI, do hereby certify that the
rccords in my office and in my carc and custody reveal that

Legacy Employee Leasing, LI.C

LCOOIL40973
2E was created under the laws of this State on the 26th day of March, 2015, and is active, having fuliy' 7
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto sct my hand and
causc to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefterson. this 13th dav of
September, 2022




