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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 336 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Cat 6/12
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XX PHOTOCOPY
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XX FILING FOREIGN LI.C
L. LEGACY INTEGRITY, LLC
[CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITIED TO REGINTER A FORFIGN LIMITED [IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Legacy Integrity, LLC

{Name of Foreign Limued Liability Company: must include "Limuted Liabihity Company.” "L.L C.." 0z "LLC.")

(1€ same unavailzble, cnigr alternaic name adopied for the purpese of rmansacting busincss 1a Florida The aliemate name must include “Limited Liability Company.” “LL.C." ar "[1.C.")

Georgia

[ 2]

{Turisdiction under the law of which Toreign Timated Tability company 13 orgamzed) (FEI number, 1T apphieable)

(Date Nirst immnsacted business in Florda il prior to regisnazion,)
{Sec scctions 605.0904 & 605.0905, F.8. 10 determine penalty liability)

6740 Marius Road 6740 Marius Road

|S.llccl Address of Pringipal Offiee)

{Mailing Address)

North Port, FL 34287 North Port, Fi. 34287

[t )
=
~
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) Z‘_:
=
Registered Agent Solutiens, Inc, o :
Name: —
= N
2894 Remington Green Ln., Suite A
Office Address: EA
TaHahassee 32308 ™2
, Florida _
(Caty) {21p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete perfoermance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. T Py, /

’

(Registered agent’s signature)




8. For initio] indexing purposes. list names, title or capacity and addresses of the primary members managen or persaas anthorired tn
manape [up to six (6] total):

Title or Capacity: Dame nnd Addresy; Tiule or Capagity; Name and ‘Addrews;
= hanager Name: Brandon Pipesh (Ontanager Name:
OMember Address: 6740 Marius Road Oxember Address:
O Autherized North Port, FL 34287 OAuthorized
Person Person
OQther OOther Other ZCnther
OManager Name: COManager Name:
OMember Address: O Member Address:
O Authorized DO Authorized
Person Person
Oother_ OOther Oother__ ZOnher
OManager Name: Ohanager Name:
CMember Address: CIMember Address:
O Autharized O Auhorized
Person Person
OGther O Other O Other D Onher

Impontant Noticg: Use an attachment to report more than six (6), The attachiment will be imaged for reporting purpiases vnly. Noae
indexed individuals may be ndded 10 the index when filing your Florida Depantiment of State Annual Report forn,

9. Attached is a cenificate of existence, no more than Y days old, duly suthenticated by the otlivial haying vustady o sevords in the

jurisdiction under the law of which 1t is organized, (1T the certificate is i a forvign lunguags, o tramslation o the centiticate under wath
of the transizior must be submittcd)

10. This documenl is exccuted In secordunce with section 6050203 €1) (b)Y, Florida Statates. | ans gsware thal sy Babse informuation
submitted in a8 docurnent to the Department of Slate comstilutes v third degeee elony as prosided forin s 317185 F.5.

T

Brandon Pipesh

Sty wf en putiow el jwips

lyged ve puoniod paoiw ol sigies



Control Number : 18019445

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Legacy Integrity, LLC
a4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Arnotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statecment of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 25543993

Date Inc/Auth/Fiied: 02/19/201%
Jurisdiction : Georgia
Print Daie - 06/09/2023
Form Number 211

Bwst Fafifonapsfo

Brad Raffensperger
Secretary of State




