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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 REGSTER A FOREIGN LAYTED LIABILITY
COMPANY TD TRANSACT BUSINESS INTIE STATE OF FLORIDAL

i. LEGACY EMPIRE MANAGEMENT SERVICES LLC

(Name of Foregn Limited Liability Company; must melude *Limned TaBihty Company,” LLC. or “114.}

(5t namc unavadlable, enter aiterraze name adepied for the purpose of ransacting busizesy i Flosida, The aiteriate name must include “Limited Lizbilivy Company,” "L.L.C." ar "LLC.7

2, Wyoming 3

urssdictnn under the Taw o7 whieh Tereign Tmited Tizbiliy company < argantred) {FLT number. 1t applicable)

{Date first transacled business in Fleada, (F prior 1o registeation )
(See sections 605.0904 & 6030908, F.§. 1o deterniine ponalty habiiy )

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300
15trect Addross of Priceipal Ofice) {Mashng Addresy)
St. Petersburg, FL 33702 St. Petersburg, FL 33702

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

Name: Registered Agents Inc - & T
. =X e
- | e
Office Address: 7901 4th St N STE 300 o R
‘. w1
!‘-..-' = :n.-:-:.;;
St. Petersburg . Florida _33702 RN
(Ciy i {Zip eode) M Fond
h

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited luhility company at the place
desipnuted in thiv application, | hereby accept the appoimtment ay regisiered agent and agree to oot in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

ﬁm/] 0 ﬂnmﬁ'c



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
¥ Manager Name: LEGACY EMPIRE ENTERPRISE LLC UManager Name:
OMember Address: 30 N GOULD ST STER O Member Address:
O Authorized SHERIDAN, WY 82801 O Authurized
Person Person
OOther O0ther OOther ClOther
OManager Name: CiManager Name:
CMember Address: O Member Address:
O Authorized 3 Authorized
Person Persen
O Other OOther (10Other OQher
OManager Name: OManager Name:
OMember Address: OMember Address:
O Autherized O Authorized
Person Person
Ciorher O Other OCther ClOther

Important Notice: Usc an attachment to report more than six (8). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the wndex when filing your Florida Department of State Annual Report form.

Y. Attached 13 a certificale of existence, no more than 90 days okl, duly authenticated by the official having custody of recards in the
Jurisdiction under the iaw of which it is organized. (tf the certificate is in a forcign language. a translation of the certihicate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of State constitutes a third degree feiony as provided for in s.817.155, F.8,

I ‘ch\,j/

Signature of an aullﬂru:cd person

Rohin Jones

Typed or printed rame ol sigree




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LEGACY EMPIRE MANAGEMENT SERVICES LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001263465.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of June, 2023 at 3:15 PM. This certificate is assigned ID Number 061995730.

(et ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitpsi/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




