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Division of Corporations
Fax Number ¢ (850)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120168008017
Phone

. (B55)498-5580
Fax Number : (Be@)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**®

Email Address:

Foreign Limited Liability Company
LEGACY MHRY SALES CS LLC
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COVYER LETTER

TO: Registration Section
Division of Corporations

supJrcT: LEGACY MHRV SALES CS LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

cnomris@legacymhc.com
E-mail uddress: (to be used for future unnuul report notification)

For further information conceming this matter, please call:

a(_ 855 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, L. 32301

Enclosed is a check for the following amount:
Please muake check payable to; FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000435014 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT] SECTION 60509022, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINFESS INTHE STATE GF FLORIDA:

| LEGACY MHRV SALES CS LLC
(Name of Foreign Limited { Inbility Company; must incfude “Timited Liability Company,” '1.L.C.." or “[1L.)

came adopted for the purpose of raneacting businest & Florida The alicmate came must inchude “Limited Lisbilhy Company,” *1.L.C," of "11.C,"}

5 Arizana 3.
(Jurtsdicdon under the lrw of which foreign Hmhed Bability company i orgacdred) (FET murmber, H applicable)

4,
e fint ransacted uniness I Floada, W peier to coghtration }
woctions 505.0904 & 603 0903, F.5. to determine perulty bability)

5. 32313 Broadway Street, Ste 101 5. 32313 Broadway Street, Ste 101
(Streer Addron of Prmci;l-l'ﬁm;c) (Malling Addreas)

Sebring, FL 33870

Sebring, FL 33870

|

- =

- FY]
:__. joe] e
7. Nume and street address of Floridu registered agent; (P.O. Box NOT acceptuble) : g if
N e
Name: Capitol Corporate Services, Inc. b 2 Vo
’:' — !!"’33
- C-r:\ “HJ

Office Address: 915 East Park Avenus 2nd FI ro

Tallahassee . Florida 32301
(£1p cade)

(Ciy}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procexs for the above stated limited liability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
. /( gn ]‘ Kim Tadiock, Asst. Secretary on behalf
X\W\ of Capitol Corporate Services, Inc.
(Registered ageat’s sipuaturc)

H23000435014 3
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8. For initiel indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

Title or Capacity; Na nd Address; Title or Capacity: Name and Address;
[(JManager Name: legacy Home Salcs Member 11.C O] Manager Name: Andrew 3 Fells
XMember Address; 32313 Broadway Street, Ste 101 ) Member Address: 32313 Broadway Street, Ste 101
CJAuthorized Sebring, FL 33870 X Authorized Sebring, FL 33870

Person Person
CJother Cother Oother Olother
[Manager Name: [J Manager Name;
(CMember Address: (] Member Address:
(JAuthorized [J Authorized

Person Person
(Jother CJother CJOther, Codher
DManagcr Namc: |:] Manager Name:
Cvember Address: [0 Member Address:
ClAuthorized [ Authorized

Person Person
Oorther CJother [OoOther (CJother

lmportant ivotice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in o document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.
Docedigned by:

(_ﬂulrw/ ) Fuls

‘—Sqf.i‘MFSOBBD‘&...

g WRTRIRIT, ¥ )

Andrew J. Fells
Tiped o prised ez of xgnee H23000435014 3
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STATE OF ARIZONA

- Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
LEGACY MHRYV SALES CSLLC

ACC file number: 23617774

was incorporated under the laws of the Staté of Arizona on 12/14/2023, and that, according to the feconds of the Arizona
Corporetion Commission, said limited liability company is in good standing in the State of Arizona a3 of the date this
Centificate is issued.

This Certificate relates ‘only to the legal existénce.af the above named entity as of the date this Cenificate is issued, and
is not an endorsement, recommendation, ar approval of the entitys conditian, business activities, affairs, or practices.

IN WITNESS WHEREOF, T-have hercumito set my hand, affixed the official seaf of tha
Arizom Corporation Commission. and isseed this Cenifcate on this date: 12/21/2023

M%M

Douglas Clark, Executive Director

H23000435014 3



