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COVER LETTER
TO: - "Ré'g—i'itration Section
Pivision of Corporations

et

[Legacy Home Buyers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 retumn all correspondence concerning this matter to the following:

Robert Kraus

Name ot Person

Firm/Company

195 Rainbow Dr #9586

Address

Livingston . TX. 77399

Citv/State and Zip Code

krismkraus{@ygmail.com

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

For further information concerning this matter, please cail:

Robert Kraus 410 800-6670
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

osed 1574 chee the following amount:

Blpase make check paya ): FLORIDA DEPARTMENT OF STATE

%SI 25.00 Filing Fee ] 0 EihngAce $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Bl " Glatiy Certified Copy of Status & Cenified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

ROBERT KRAUS
195 RAINBOW DR #9586
LIVINGSTON, TX 77399

SUBJECT: LEGACY HOME BUYERS LLC
Ref. Number: W22000001899

We have received your document for LEGACY HOME BUYERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 122A00000528

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORIIGN  LIMITED 114BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID,
P Legacy Home Buyers LL_

{Name of Foreign Limited Lmb!lm Company; must wclude “Limited Laability Company.,”

"LLC. M or LLCT
Lé"i&Qq /—fwmc Qu /(7[< Oﬂe’ [

{1f namc uq:_dliablc mt:f ahcrmale name adopted Tor the putpasc o :run.u:ung business in Florida. I'he aftermatc Thme st include Limited Liability Company.” "L.L.C." or "LLC.™y
Marvland

2.

46-4308560

~
3.
iJunsdiction under 1he law of which tereign hmited habshty company 1s organwured)

January 1, 2022

(FEl number, 1f applicable)
4,

{Date first ransacted business m Frorida, 1 prior o registration. |
{See sectivns 6050904 & 605.0903, F.8. 10 delermine penalty liahility)

Legacy Home Buyers LLC
3.

(Street Address of Princapal Office)

Legacy Home Buyers LLC ¢/o K. Kraus
6.

(Maibng Address)
2618 Laurel Valley Ganh

193 Rainbow Dr #9586
Abingdon MD 21009

Livingston. TX. 77399 = =3
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) _: .
w7
= <

Robert Kraus - s

Name: s

4602 County Rd 673 9586 - P

Office Address:
Bushnell 33513
. Florida
{Cuy)

(Zip codel
Registered agent’s acceptance

designated in this application, I hereby agrept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all st s ]

Having heen named as registered agent and to acceprt service of process for the above stated limited Hability company ar the place
and accept the abligations of my pe

s relative to the proper and complete performance of my duties, and [ am fumilior with
s registered agent,

tRegistered agent's signature)



8. Formtial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) iotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Robert Kraus
OManager Name: > CIManager Name:
— 4602 County Rd 673 9386
= Afember Address: O Member Address:
Bushrell F1. 33513
HAuthorized e >0 O Authorized
Person Person
C0ther TiOther G Other C0ther
Kristina Kraus
Manager Name: OManager Name:
4602 County Rd 673 9386
ZMember Address: y ' ' T Member Address:
Bushncll Fi.. 33513
O Authorized ) O Authorized
Person Person

TJOther O 0Other O Other OOther

IManager Name: \‘) AT K OAS OManager Nime:

i
‘Member Address: QL% @M‘fd U{l { Q_L;j CIMember Address:
i

Authonized (“2 (IJ’H’W : Alp;{\jf.j I rVUI . 2_[ OCCI ) Authorized

Person Person

Yther }?E\Sld{!\j’ ACJU\:'L Ci0ther OOther O Other

anant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Nen-
sved individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

tached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
liction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
translator must be submitied)

1is document is executed in ﬂCCGt{/DCc with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

tted 1n a document 1o the /

1t of State constitutes a third degree felony as provided for in .817.155.F.S,
Robert Kraus, Member und Owner

Signature of an authorized person

Typed or printed name of signec



"
N
Michael L. Higgs
Director

STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL 1.. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATL. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT LEGACY HOME BUYERS. LLC (W15147309) . REGISTERED MARCH
22,2013, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANIING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THI
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 25. 2023.

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ OQutside Baltimore Metro (388) 246-3941
MRS (Marviand Relav Service) (800) 735-2238 TT/Voice

Online Certificate Authentication Code: NGQAdNNpGkWawoBAr_vNLA
To verity the Authentication Code, visit http:/fdat.marviand.gov/vernify
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