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From: Sareh Acevedo

COVER LETTER
TO: Registration Seclion
Division of Corporations
O15C, LLC
SUBJECT:

Name of Limited Liability Compoany

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business ia Florida

Pleasa return all correspandence concerning this matter (o the following:

Cheyenne Moschey

Name of Perton

Legutzoom.com, Inc.

. Firm/Company
101 N Brand Bivd 1ith Fi

7‘-_:.;‘:
m~-
Address o
Glendale, CA 91203 S
)
Chry/State nnd Zip Code
™
jusomawitcher@witcherepa.com -
[
E-mail address: (to be used for future annual report notification) ,\)
For further Information conceming this malter, please cail:
Cheyenne Moseley gun 7730888
a }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corparations
Registration Section
P.0O. Bux 6327
Talinhnssee, FL 32312

STREET ADDRESS:

Division of Corporations

Registrasion Section

Clifion Building

2661 Execuive Center Circle
Talixhassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

O si2s00 Fiting Fee [ 5130.00 Fiting Fec & B8 $155.00 Fifing Fee &

Certificate of Status

[T s166.00 Filing Fee, Certificate
Cenified Caupy

of Status & Cenified Copy
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APPLICATION BY FOREICGN LIMTYED LIABHEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORHYA

INCINPLIINCE WHTSECTON LK PRI STTUTES QHE PCULOWING INSURN LTI (0 RECGISTER ) PORERGY LMTED VIABHITY
COVPANY TOTRANSHCTBUSINESS INTHE 5100 O8O
1 CTsC LG

exame ol Foregn Lisnted Dbl Compaig, must incdode ™ Lonited Cambiy Compans, 1L C 7o SLLET

{1t mame wmanvaslabile, snles dhemhiatz nane slopied B aby rarpoe vl & asacting e s o Flondas Uhe alieosats raee et o bz “lasozed §umling Comaan UL O %071

Misstasippt ¥8-23135720
e . oy
Victvmk e wimter fha Baw ol ek tineigst hnted ladidny campan u organeads (Fl:Fmun ke, 11 appl PR (=2
)
{om
. 01/01/2023 :
SER a0 T ibwmedte d tdvwign s o blengda, dCpose o regnligiaes ) A
1oz seenees LU U & o008 1RGE 1S s deemnue pewtliy balnbr on
5407 LAKELAND DRIVE ik
: . .
cStrent i bddroys o P O oy ey Ao ™~
- . [ 2
FLOWOQOD. MS 3923z o
7. Nune and styegd addresy of Florida registered agent: (8.0 Box NQOT azeeptable)
, MATT JOHMNSON
Name: el .
4301 3N ST W
Otfice Address:
BRANENTON 342032700
. Florida
1y ilep ot

Registered ageat’s acceptance: /
Havivg been nemed as registered agent ppd to deeepi service o 0 prrocess for dhe above stated Hinited Hability compauy at the place
designated in this application, [ Ircr;;b_ﬁ»qn the appoiniinghit ay registered agent and agree (o acr in this cupacite, |1 further ugree
o conply with the provisions of afl Staticgh refedive to the proper and complete performance of oy duties, mid L am fiiniliar witls
and ceeept the obligaiiony of my ,70.\1'?!"9{ wrpregisiered .Sa,g"
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8. For initial indexing purpuses. Yist aames. title or capacily and sddresses of the primary membert/managers or persons authorized 10

manage {up 1o six (6) toal):

Tigle or Capaciey:

Name and Addresy;

{IManager Name

_ ZACHARY POLZIN

@Member Address:

| 5497 LAKELAND DRIVE

Dlautharized

FLOWOOD, MS 39232

Person

[Joiher ower

Name:

CiMamger

[CiMember Address;

ClAutherized

Person

[C0ther other

DM&ns;;cr Name:

[CManber Address:

[ Authorized

Person

Clother Clother

Title or Canucity:

(J Manager

Member

L] Authorized
Person

Clother

] Manager

3 Member

O3 Authorized
Persan

{Jouer

) Manaper

3 Member

7} Awthorized
Person

MOther

Name and Addross;

JASON SIMMONS
Name:

22
Ad : 228 HIGHLEADON DRIVE

MADISON, MS 39110

Tloner
Name:
Address:
- 2
Car
[ -
ower___ 2
"
Name: o
~3
Address: -
Comer_

Lnnortant Notice: Use an attachiment to repun morc thas six (6). The sstachment will be imaged for eeponing purposes only. Non-
indexed individuals may be ndded o the index when {iling your Florids Depariment of State Annual Report form.

0. Attzched is 2 contificole of exisience. 10 anore than 9C days old, duly cuthenticaied by the oficial having custody of recorgs in the

of the ransiaior must be xbnlited)

jurisdietion under the law of which it is organized. (I the cenificaie is in a foreign linguege, & transiation of the centificate under oaih

10. This document is execuied  accordance with section 6050203 (1) (b, Floridy Statuies. | wh aware that any false infomation
subutted in 2 docuuient (o the Department of State constitules a third degree Felony a3 provided forins.817.155.F 5.

L -

-

@)

fignature of 2x zerarnzod perun

ZACHARY POLZIN

Typed or printed eame of ugee

Frorn: Sarah Aceveds
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From: Sarah Acevedo

Mtchaely Watson
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Y
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Oftfice of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

I MICHALL WATSON, Sceretary of State of the State of Mississippl, and as such, the

lewal custodian of the records as required by The Mississippi Linited  Liabilive Campany
Act to be fled in my oflice do hereby certify:

OTSC. LLC

Registered the 4th day of August, 2020

A Misstssippi Lomited Liability Company has tiled the necessary documents in tins office
and has obtained a certificate oi formation under the provisions of The Mississipp Lmnl-.d

{iahiliy Company Act as shown by the records in this omce. o
L=

. . . .. .o oy g - . \

That the registered office of said Limited Liability Company ix Tocated at: o

3397 Lakeland Di Suite ¢
Flowood. MS 39232 Y

And that the regstered sgend a thal address s

Jason A Simmons

I further certity that said Linuted Liabiliev: Company has paid the tees for filng the ahove
papers required by law as shown by the records of this oflice. and that siid Limited
Liability Company is i good staudmg o do business in Mississippi ot s thne.

Civen under my hand and scal of office
the Gth day of January, 2023

LS
/% i (uj ///AXL SoA
Certiticale Nuriber: CN23) 335387

Verity this certificate online ai hrtp. Jeorp.sos.ms.govicorpeomyverifveertinicate.aspx




