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COVER LETTER
TO: Registration Section
Division of Corparations

SURIECT: g? L/C\acw J_(\WS'JHY\E(\_‘_S Li¢

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization to ‘TI'ransact Business in Fiorida," Certificate of
Existence, and check are submitted 1o regisier the above referenced {oreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

S\ n\om‘%raz.

Name of Person

5P )_eq N Livdeshmonts Lig

Firm/Company

1550 S 0Cecn D . Aot 2309

Address /

H-C{ “Cmééa |e. %eac,h o 273 00

City/State and Zip Code

69 LQG\O\C-V\L\\;’ t?)'_\‘fh@r’ﬂ} @Q md,} Com

E-mad address: (to be used for future annual réport notification)

For further information concerning this matter, pleasc call:

S\MONJ ?Qf‘ez. a 909 y  BITT (729
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Cenwre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LJ S125.00 Filing Fec L) 813000 Filing Fee & L $155.00 Filing Fee &  UA-S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE ST SECTRON 67508 FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FUREFGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L SP Lecoey nvesteots Ao

\Name of’ Foégﬁ Urmifed Liability Compeny; must include ~Limited Lisbility Company.”

{1f name uravailable. enter aliernate name 2dopted for the purpose of transaciing business in Floride, The aliorna same must saclude “Limeed Lisbility Company,” "L G or "LECT)
&

3. 84 -4 740759

(FEI number, ¥ applicable)

lew orcen
Titnited Tiabilny company s organtzed)

2.
tJunsdrenon under the @w of which Torer

4.
(Datr first ramacicd business in Flonda, 1f prior o registraon. )
{Ser scetint (05,0904 & 605.0905. F.5. ta determine peralty liahitny}

6. 1550 S Lean be

Mot A304
Wellandale Doach T 22007

5 o) QCe i de

ot B2
_Ha_Lmeﬁ_qk_&m 1. 500G

7. Name and street address of Florida registered agent: (#.0. Box NOT acceptable)

G4

Uy
VINOY vy

Name: g.\ mwl  VYere 72
oCean de ppt 2007

Qtfice Address: 0 S
H'f—'\ \\n‘nc{’a_‘f ?5(?,6'\(;% Florida 33009 —_
Zip code)

{City)

(TRY  0€ 43S 770

-
»

LO

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions af all starutes refative to the proper and complete performance of my duties, and I am familiar with

d agent.

osition as regis,

und accept the ubligarium}a

\S_<&cg&mm agent’s sigmaiute )



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Fitle ar Capacity:

MName and Address:

Title or Capacitv:

Name and Address:

E{Munagcr Name: MO $Qr €2 O Manager Name:
D{Acmbcr Address: 1560 S oCean )f- UMember Address:
[;/:{ulhurixcd A—f i A &6 O Authorized
Person Hﬂ hél QCO‘:-L Ié’- EX’AC"\ Fj—- 53‘007 Person
L\()ther_@ é(' vl %therﬁ; 10¢ ;"D"_ CIOther CIOther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized OAuhonzed
Person Person
CiOther OOther DiOther, CDOther
O Manager Name: {OManager Name:
TIMember Address: IMember Address:
OAuthorized [JAuthorized
Person Person
TDOther ClOther Oother JiOther

Important Notice: Lise an attnchment 10 report more than six (6). The attachment will be imaged ior reporting purposes only. Mon-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 940 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

FG. This docuinent is eacvuted in accordance with scetion 605.0203 (1) (b). Florida Stalules. | ain awaze that uny Lalse informeation
submitted in a document to ment of State constj a third degree feclony as provided for ins.817.155, F.S.

e~ Stgnatige of an authorizad person
S mond ?@’67‘

Typed or printed mame of signee




NTATE (M NEW JERSEY
DEPARTMENT OF THE TREANURY
PHIVISION (OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM NTANDING

SPLEGACY INVESTAMENTS LILC
RS0 5300

[ the Treasurer of the State of New Jersev, do hereby certifv thar the
above-named New Jersev Domestic Linmited Liabilin: Company was
registered by this office on Februarv 17, 2020,

Ax of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certifv that the registered agent and office are:

SIMONE PEREZ
JA2THTON ROAD
NORTHEIELD, NAOS22S

IN TESTIMONY WHEREOE, Finne
herounto set my et amf affived
v (ficred Seal at Trewsen, this
ik e of Septemher, 2022

n o Ao

Eltzabeth Maher Mo
State Treasurer

Uleeifiy uber Numins  afdatonant

Feordo thir ot fadnsote nndine Gt

hagpe wwn d atate i PR Nundinguen LY L IUTT I O 7] o



