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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/10 /12022

Acc#120160000072

e A

Name: Bullseye Legacy LLC
Document #:
Order #: 14575166

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupnnin

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
COGS: E

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Reft

——

Amount: $

160.00




COVER LETTER

TO: Registration Section
Division of Corporations

Bullseye Legacy LLC
SUBJECT:

Name of Limited Liability Company

The eanclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Allen Crick

Name of Person

Bullseye Legacy LLC

Firm/Company

440 N. Famiami Trail

Address

Osprev, F1. 34299

City/Sute and Zip Code

allen.crick@callbullseye.com

E-mail address: (1o be used for future annual report notiftcation)

For further inforination concerning this matter, please call:

Thomas Allen Crick 602 J03-4549
at{ )
Name of Contact Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tullahassee, F1L 32303

Enclosed is a check for the following amount:

Picase muke check payable to: FLORIDA DEPARTMENT OF STATE

J §123.00 Filing Fee O $130.00 Filing Fee & [ S133.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certifivd Copy of Status & Certified Copy



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

IN COMPLIINCE T SECTRON 650K, FLORIDA STATUTEN THE FOLLOWING IS SUBMITID 10 REGINTIR A FORFIGN LTI TARILITY
COVPANY TOTRANSACT BUSINESS INTHE STAT OF FLOKIDA:

1. Bullseve Legacy LLC
(Fame of Fareign Lamited Liabiliy Company, must nclude  Limited Liabiliy Company,” "LLC. "o "LLCT)

UL LG o TLLE T

{If name unas atable, emer sleene mme adopted fos the purpose of uansaciing husiness 1n Flozida The aliernate name must inclide “Limited Liability Campany

Drelaware
2. 3.
husdicton usder the Taw af whech foregn imited Tability company 2 arganezedd {FEI nunber, 1 apphcable}
4.
(Mate Tirst transacted busimess in Flonda, ¥ praor 1o regastration )
{See sections 6050904 & 6050905, F 5 to deterrine penabty habihity )
440 N, Tamtami Trail 440 N, Tamiami Trail
3 0.
Nading Address)

(-S.lrecl Address ot Funaipal Othiee)
Osprey. FL 34299 Qsprev. FL 34299

7. Name und sireet address of Florida registered agent: {P.0. Box NOT acceptable)

I

any
TIAQM AV

3

CT Corporation Svsem

a

Name:

1200 South Pine Iskand, Road

CE:0IRY 01 1072202
K

Office Address:
Plantation . Florida 33324

(Cityy {Zap cude)

Registered agent’s acceptance:
Iaving been numed as registered agent and to uccept seeviee of process for the abuve stuted limited liability company at the plece

desiznated (n this application, | hereby accept the appoinmment as registered agent und ugree fo act in this capacity, | further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.
Madonna Cuddihy,

‘%\A._LH,*__CJ_ST\ Assistant Secretary
(Regiitered ageut’s signatuie) \—)




8. For mitiab indexing purposes, list names. title or capacity and addruesses of the primary inembers/managers or persons avthorized 1o
manage {up to 5ix {(6) total]:

Title or Capacity;

O Manager

CIMember

B Authorized
Person

OOther

CIManager

OMember

ClAuthorized
Person

O Other

Oivlanager

Cxember

CiAuthorized
Person

Other

Name and Address:

, Thomas Allen Crick
ame:

Title or Capacity:

G40 N, Tamiami Trail
Addruss:

Osprev. FL. 34269

OOther
Name:
Address:

COther
Name:
Address:

C1Other

Name and Address:

Ovianager Name:
Oxtember Address:
iJAuthorized
Person
OOther D Other
OManager Name:
CIxember Address:
O authorized
Person
COther OOther
COManager Name:
O Member Address:
O Authorized
Person
COther COther

lmportant Netice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpasces only. Nono-
indeaed individuals may be added to the index when filing vour Florida Depannmient of State Annual Report form,

9. Attached is a vertificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which i1 is organized, (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree elony as provided for in s 817135, F.S5.

(%

R

Thomas Allen Crick

Signature of an authorized persan

Typed o printed mane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BULLSEYE LEGACY 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 TENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

NUELSS

Authentication: 204584111

7073990 8300




