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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17. 2023

ASHBY GREEN
238 HUNTER WAY
FALMOUTH, ME 04105 US

SUBJECT: LEGACY FRANCHISORS, LLC
Ref. Number: W23000142170

We have received your document for LEGACY FRANCHISORS, 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):

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 acceptable.

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.

Andrea Andrews
Regulatory Specialist Ii Letter Number: 423A00024047

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Legaey Franchisors, 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited i.iability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above reterenced foreign limited fiability company 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Ashby Green

Name of Person

Fegaey Frunchisors, 1.1.C

Finn/Company

239 Hunter Way

Address

Fulmouth. Me 04105

City/State and Zip Code

ashby ¢ wazelle capital

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter. please call:

Ashby Green 727 J08-9638
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & O $135.00 Filing Fee & T §160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE W1 SECTION 8050902, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINWTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID:A:

| [egaey Franchisors, LLC

(Name of Forergn Laimited Liabiliey Company: nust melude “Limned Liabilny Company,” LT.C. " wr "LLCT

Hydrodog. [I1LC

(IFname unavailuble, enter aliernate name adopted for the purpose of timsircting business in Florda The afternate name must include “Limred Liability Company,” “L.L C,” or "LLE.)

Cumberland County. State of Maine Y2-1321122
5 .

tJunsdiction under the Taw of whiel Toreipn Timied Tabalits company i or ganieed) (FIT numher, i appheabl;

d.
iDate fiestimnsacied busimess wm Flonda, iMprior w teistration, )
{See sections A0F 0903 & 605 0905, F S to determmne peaalts Yabilaty)
6785 38th Ave N 239 Hunter Way
3. 6.

18treet Address of Ponewypal Giliees

Ml Addres

St Petersburg, F1L 33709 Falmouth, ME 04105

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Christine Rotunno
Name:

i€ 1306787
i

6785 38th Ave N

. = LT
Office Address: = -
(%) —
St. Petersbury 33T m
. Florida O
1Ciy) (21 cenled

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

1o camply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

(Regrtesed apent’s signatuse)



8. Foriniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Ashby (iren CiManager Name;
m Member Address: 239 Hunter Way CiMember Address:
C Authorized Falmouth. ME 04103 TiAuthorized
Person Person
COther CiOther TOther 1Other
CIManager Name: CiManager Name:
CMember Address: O Nember Address:
O Authorized O Authorized
Person Person
JOther O Other C10ther COther
DiManager Name: LI Manager Name:
CiMember Address: DOMember Address:
O Authorized O Authorized
Person Person
TOther TOther COther T Other

Important Notice: bse an attachment to report more than six (6). The atzchment wilt be imaged tor reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the vilicial having custody of records in the
Jurisdiction under the law of which it is organized. ([{ the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes offhird deghee telony as provided tor ins.817.153.F.S.

hlg,atu:c offan suthoriscd petson

Ashby Green

T'vped or prsted name af signee



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify tiar according to the provisions of the
Constitution and Laws of the State of Maine, the Depariment of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hercunio affived and of the reports of
Jormation. amendment and cancellation of articles of organization of limited liability companies and
comnual reporis filed by the same.

I further certify thai LEGACY FRANCHISORS LLC is « duly formed limited liability
company under the laws of the Stare of Maine and that the date of formation is December 06, 2()22

I further certify thar suid ltimired liabilire compuny has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the Srate of Maine to forfeit the
articles of organization and thar according to the records in the Department of the Secretary of State.
satd limited liability company (s a legally existing limited liability company in good standing under the
laws of the Stuie of Maine ai the present time.

In testimony whereof, | have caused the Greatl
Seal of the State of Maine 10 be hereunto alfiaed.

Given under my hand at Augusta, Maine, this
twenticth day of Becember 2022,

S Pl

Shenna Bellows

Secretary of State

Authentication: 8108-121 -1- Tue Dec 20 2022 07:39:15



