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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy International Holdings Group. LLC
SUBJECT:

Nante of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Tronsact Business in Florida." Centifivate ot
Existence, and check are submitied 10 register the above referenced foreign limited hability company to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

Gersan Hernandez

Name of Person

Lawyers Limited Ine

Firn/Company

%29 W Palmdale Blvd #63

Address

Palmdale CA 93351

City/State and Zip Code

gersanf@ lawyvershimited .com

E-mail address: (to be used for Tuture annual report notificaton)

For funther information concernmg this matter. please call:

Gerson Hernandez, 661 A0 2823
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

nclosed is o check tor the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUMNCE BT SECTION 603002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T8O REGISTER A FOREIGN TINITED LIABIITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

i Legacy International Holdings Group, LLC

(Name of Forengn Limited Liabality Company; must include “Limsted Liabality Company.” "LLC. 7 or "LLCT)

111 namnc unasailable, enter ablermate name adopted for the purpane of ramacting business in Floeida The aliernate nume st include “Lumited Luabdity Company,” “L1LC " or "LLCTY

Deluware

2 3
uarsdicnoen under the faw of wluch foreige nited hablity company 1 organized) tFEY number, 1f apphicable)
Upon Filing
4.
T7ale Tizst transacted Buasiness i Flareds, 1] priot te tegiration. )
(Ser wections pOS 0K & (D3 005, FS. 1 determine penalny liabitity )
3071 NE A3rd 8§t Fort Lauderdale 191, 33308 3071 NE 43rd St Fort Landerdale FLL 33308
A, B
15treet Address of Principal UHTice) {Maling Addres~)

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

Liberty Business Group, Inc. -
Naine: o

3458 Lakeshore Dr. ol
Office Address:

Talluhasses a2 A
CFlorda -t
1Cinn) (Z1p conde) ! :"'

Registered agent’s aeceptance:

| | 43S EZ0L

LE:] Hd

ut
3

Lal

v b

I

Having been named ax registered agent and 1o accepr service of process for the above stated limited Hability company at the place
designated in this application, [ hereby aceept the uppointment ax registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered agent.

5&5 ,LMéMf Bob Lumben

{Registered apent’s sipmature )




£ For ininal idexing purposes. list names. title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) total]:

Title or Cuapacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: JOSE R MAYORQUIN O Marmager Name:
=M\ ember Address: AOTINE A3rd St O hlember Address:
1 Authorized Fon Lauderdale FL 23308 O Authorized
Person Person
TOther COther CTO1ther OOer
Uhlanager Name: D Manager Nume:
CMember Address: DI ember Address:
OAuthorized CJ Authorized
Person PPerson
Oher ClOnher Ci0ther COther
CiManager Nume: Cldtanager Name:
Cinember Address: Cdlember Address:
i Authorized C1Authorized
Person Person
OOther COther D nher [JOther

[mportant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the indes when filing vour Florida Department of State Anpual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly amhenticated by the otficial having custody of records in the
jurisdiction under the Lew of which it is organized. (17 (he centilicate is in a foreign language, a translation of the certificate under oath
uf the transltor must be submitted)

10 This docament is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted in a document to the Department of State constitutes o third degree felony as provided lor in s 817,155, F.8,

g Stgnature ol an authorred person

Ooae £ Waysigun
7 J

JOSE R MAYORQUIN - Manager/Member

Typed ue printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY INTERNATIONAL HOLDINGS GROUP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY
INTERNATIONAL HOLDINGS GROUP, LLC" WAS FORMED ON THE TWENTY-SECOND
DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

4578442 8300
SR# 20233360900

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204052279
Date: 08-28-23




