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COVER LETTER

T Repistration Section
Division of Corporations

Terrell Legacy LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Patricia D Terrell

Name of Person

Terrell Legacy LILC

Firm/Company

630 Park Place Way

Address

Social Circle, Georgia 30023

City/State and Zip Code

patsvi@@vahoo.com

Is-mail address: {to be used for future annual report notification)

tor further information concerning this maiter, please call:

Jacob 8. Martin, Esq. 407 335-1038
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.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclased is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 0 §5130.00 Filing Fee & 3 S135.00 Filing Fee & = 5$160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 6030902, FLORIDA STATUTEN THE FOLICOWING I SUBVETIED 10 REXGISIER A FORFIGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF (A ORIDA
) Terrell Legacy LLC.

{™ame of Foreign Limited Liabifity Company: must include “Liruted Liability Company
Patricia Terrell Legacy LLC

TLLC o LLCT

(17 natte unasailable, enter alternzte name adopted for the purpose of tramsacting business in Florida. The altermate name must include “Limited Liability Company
Georgia

L o TLLC T
2. 3.
(Jurisdiction under the faw of which foreign mned ltabiity company 15 organcaed) {FET number, (T applicablet
4.
(Tatc first ransacted business in Floewda, 1f prsat to regustration )
(See sections 505 0903 & 605 0905 F & 1o determine penalty Labshiy
lerrell Legacy LLC. ATTN: Parricia Terrell Terrell Lepacy LLC, ATTN: Patricia Terrell
3. 6.
{Street Address of Princapal Office) (Mathing Address)
630 Park Place Way 630 Park Place Way
o
Social Cirele. Georgia 30023 Socinl Circle, Georgia 30025 o=
N = M 3
28—~ —-T
—Z =
T
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) B rag ﬁ'
=y
o~
je i
oy e 3
. . N g o=
Jacob S. Martin, Esqg. m R i.: j
Namw: : ‘EZ e
e o o
700 E Twiggs Street w9
Office Address:
Tampa

33607

, Florida
Uy
Registered agent’s acceptance

(Zip code)
Having been named as registered agent and ta aceept service of process for the abave stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all swtutes reative to the proper and complete performance of my dutiex, and I am familiar with
and aecepi the obligations of my position as regisiered ugent.

Iqu:\!cnd agent’s signature)




!
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) total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
EManager Name: Patricia D. Terrell COManager Name:
OMember Address; 50 Park Place Way ClMember Address:
| OlAuthorized Social Circle, Georgia 30025 A O Authorized
Person Person
O Other, . OOther, ClOther. OGther,
DMenagcr . Name: OManager N@c:
CMember " Address: OMember Address:
D Authorized o e e DAuthorized e
Person - _ - Person
‘Db_‘&;cr T .. . OOther—. . _ OOther._. - OOther__.._. . !. .
P , - | |
! ~DManager - - Narhe: ‘ CiManager Name:
;l DMember T ' Address: _ CIMember Address:
DAythqﬁzed. - . E!Auth:ori_zed
I;erson _ _ - _ l_ . Person
E]Other) : . ' nDOtherr - ., ”_"_.E.!Orherf_ - _ DOther_
Immmnt Egggg. Use an attachment to repon thore than six (6) The attachment will be imaged for reporting purposes only. Non-

indexed mdwxduals may ! be added to the mdex when filing your Florida Department of State Annual Report form.

9. Attachcd isa cemf cate of cxlstence DO more than 90 days o!d duly authenncated by the official having custody of records in the
jurisdiction under the law of which it is orgamzcd (If the ccmﬁcate is in a foreign language, a translation of the certificate under oath

of the translator must be submlttcd) - _ . ‘

N L

10. This document is executed ‘in accordanee w1th section 605 0203 (l) ), Flonda Stanites. I am aware that any false informtion
Fsubtmtted ina documem to the Department of State constitutes a third degree fe!ony as provided for in 5.817.155, F.8. '

L ; )D ﬂﬁm j I\QM/?L”

Stgmature of an authorized petion

PatriciaD. Terrell
h . . Typed or printed name of signes




]

Contral Number: 2312366

o

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TERRELL LEGACY LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comnpliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificalc of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates onty to the legal existence of the above-named entity as of the date issucd. It does
not centify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Ducket Number ;23690829
Pate Inc/Auth/Fited: 035/30/2023

Junsdiction : Georgla
Print Date - 08/07/2023
Form Number <211

Bt Forgonaprfn

Brad Raffensperger

- .




