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FLORIDA DEPARTMENT OF STATE

Division of Cermorations
EARLY, P.A. ’

SUBJECT: ET LEGACY) LLC

REF: W22000135302

We have received Y
totaling $125.0C.
is being returned

The name designatg
as, or 1t is not d
disgsolved/revoked
entities are not 4
dissolution/revocs
Department of Staf
intention of reing
entity.

Please return youg
days or your filig

If you have any qy
call (850) 245-603

Sharon D Franklin
Regulatory Specia]

cur document for ET LEGACY LLC and your check(s)
However, the enclosed document has not been filed and

for the following correction(s):

d in your document is unavailable since 1t is the same
istinguishable from the name of an administratively
entity. Names of administratively dissolved/revoked
vailable for one year from the date of administrative
tion unless the dissolved/revoked entity provides the

e with an affidavit or letter stating that they have no
tating, therefore, releasing the name for use to another

document, along with a copy of this letter, within 60
g will be considered abandoned.

estions concerning the filing of your document, please
1,

FAX Aud. #: H22000365188

ist I1 Letter Number: 222A00023995

P.0 BOX 6327 - Tallahassec, Flonda 32314




TO: Registration Sectign
Division of Corporations

({(H22000365188 3)}}

COVER LETTER

ot wAOC, éﬂ_

ET chacy&L o
SUBJECT:

The enclosed "Application by Foreign Limit

Existence, and check are submitied 1o regisier the above referenced foreign limited liability company

Please return ail correspondence conceining

Ethan Garginer

Name of Limited Liability Company

ed Liability Company for Authorization io Transact Business in Florida," Certificate of
1o transact business in Florida.

this matter to the following:

Name of Person

4425 Sage Drive

Firm/Company

Regina, SK, Canada, S4V

Address

L3

gardnercthap@hotmail.com

City/State and Zip Codc

E-mail address: (10 be used for future annuai report notification)

For further izformation conckming this tatier, please cali:

Ethar Gardner

3086 620-6408
a1 (. )

Name ol Cantact Person Area Code Daylime Telephone Number

Malling Address:
Registration Section

Division of Corporations
P.Q). Box 6327
Tallahassee, F1.32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysbic to: FLORIDA DEPARTMENT OF STATE
12 $125.00 Filing Ree 3 $130.00 Filing Fee & 71 $155.00 Filing Fee & O $160.0¢ Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

{({H22000365188 3)})



APPLICATION BY FOR

{({H22000365188 3)))

EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED YO REGISTER A FOREIGN LIMITED LIABILTY
COLPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ET f.egacy LLC

1
{Name of Foreign Lid

bted Liability Company, tnustinchude “Limited Liabtity Cempany, "L.LC.%er "LLLT)

Q0Cu o Florada \nL

B e
b adopicd for the purpese of transactiag business in Florida The shemate rame it include “Limned Lisbility Company,” "L.LC." w "LLC."}

{1f came unavailabk, cnicr alicrzate namy
Texas 374360117
3
T tdiction undet e Thw of which foreign limicd Tabiiiny company is organtred) (FE number, ¥ applicasicl
4.
[U3ie i transacied Damess in 7 lewda, 1T prior to regisiALon. )
{Sce sections 6050904 & £05.0905, F.5. 1o determine penally hability}

5900 Halcones Drive STE 100 Austin TX 78731

5900 Balcones Drive STE 100 Austin TX 78731
5. 6.
(Sireat Addrers of Principal Ohke) (Muiling Address)
7. Nawne and sireet address af Florida registered agent: (P.O. Bax NOT acceptable) . ~
S
Brin P =
1in Prete i I,
Mame: - :T: -
o =Ir
1601 W Colonial Dr ==
Office Address: A
= =
Orlando ] 32804 T o= =
, Florida L
(City) [Zq code) - g

Registered agent's acceptar
Having beent nanted as regi
designated in this apph‘caﬂ'oI
to comply with the provision
and accept the obligations o

ce:

ered agent and fo accept service of process Sor the abave stated limited liabllity company at the place

1, | hereby aceept the appointment as registered agent and agree fo aci in this capacity. Ifurther agree
of ali statutes relative fo the proper and coniplete performance of my duties, and [ am familiar with

['my position as registered agent.
oo e e T p S S

{Regissred agend's signature)

{(({H22000365188 3))}



8. For initial indexing pury
manage {up (o six () total]

Tlte or Capaglty;

Mame snd Address:

Ethan Gardner

{({H22000365188 3)))

oses. list names, {itle or capacily and addresses of the primary members/managers or persons aathorized 1o

Name and Address;

Title o Capacity:

. Tevaughn Campbel!

B Manager Name: = Manager Nam
OMember Addreds: 4423 Sage Drive [IMember Address: 61 Granvilie Dnve
O Authorized Heging, SK, Canada, S4V 3L3 O Authorized Courtice, ON, Canada, LIE OES
Person Person
T1Other CDiOther OOther___ . . . {10ther
CManager Name: OManager Name: e
{OMember Addregs: OMember Address:
J Awthorized O Authorized
Person Person
ClOther OOther COther, S Oowher_ ..
OManager Name: TIManager Name:
CIMember Addregs: OMember Address:
{JAuthorized  Authorized
Persan Person
COther COher DOther O0ther__ .

|mponant Notice: Use an at

indexed individuals may be

achment ta report more than six (§). The attachment will be imaged for reporting purposes oniy. Non-
hdded 1o the index when filing your Florida Departmen: of State Annual Report form.

9. Attached is a certificate of exisience, no more than 9¢ days old, duty authenticated by the official having custody of records in the

jurisdiction ur.der the law o
of the Iranslalor nwst be sub

10, This documernt is exccu
submiticd in & document lo

mitted)

Lihen

© Signature of an athorized ;;cr;nn ’

which it is organized. (if the certificate is in a foreign language, a translation of the centificate under oath

ed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
e Depariment of State constitutes a third degrec felony as provided for in s.817.155, 7.5

6 aa_.f.al.n_.c- Y_

Typed or reinted nante of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

John B. Scott

Sccretary of Staie

(({(H22000365188 3)})

The undersigned, as Sgcretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ET Legdcy LLC (file number 804361474). a Domestic Limited Liability Company

(LLC), was filed in thi§ office on December 23, 2021

It is further certified that the entity status in Texas is in existence.

(((H22000365188 3)})

Come visit us on the internet al htps: #www.sos. texas.gov/

Phone: (512) 463-3535 Fax: (512) 463-5709
v R T o TE e Iy 109704

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
Stare at mv office in Austin, Texas on August 02,2022

john B. Scott
Secretary of State

Dial; 7-1-1 for Relay Services
Document: 1166396590003



