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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: LEGACY WHOLESALE LLC
Rei. Number: W24000000679

We have received your document for LEGACY WHOLESALE LLC and your
check(s) totaling $. 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 i1s 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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00000239

www.sunbiz.org

Nivicion af Carnaratione - PO ROY A297 .Tallahacenes Flarida 39314



FLORIDA CAPITAL-COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FIL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $_125.00

AUTHORIZATION SIGNATURE: A atlottm—

Legacy Wholesale LLC. a

BUSINESS Document

_ Walkin ____ Pick uptime
____ Mail out Will wait

____ Photocopy

Certified Copy
___ Certificate of Status

NEW FILINGS

____Profut

_____Not for Profit
_X___Limtted Liability
_ Domestication

__ Other

__ CORP

OTHER FILINGS

Annual Report

Ficntious Name

APOSTIL ()

Country

EXAMINER’'S INITIALS:

AMMENDMENTS

____Amendment

_ Resignation of R.A. Ofticer/Director
_ ___ Change of Registered Agent
___ Dissolution/Withdrawal

__ Merger

___Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
L.imited Partnership
Reinstatement

Other
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COVER LETTER

TO: Registration Scction
Division of Corporations

Legaey Wholesake LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jetfrey A Herd

Name of Person

Automalion Empire £.1.0

Firm/Company

IR0 Sceond Street, Suite Y72

Address

Sarasota., FLL 34236-5900

City/State and Zip Code

jefth@automationempire.com

E-mail address: (10 be used for Tuture annual repont notification)

For further information concerning this mater, please call:

Jeffrey Hord 703 283-1746
at )
Namme of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Legacy Whoiesale LLLC
{Name of Fareign Limited LiabiTiy Company. must include ~Limited Liability Company,” "L.L.C.."or "LLC.T)

1.

{If name unavailable, enter altemate name adopied for Lhe purpose of ransacting business in Florida The alicrnate name must include “Limited Liability Company,” “L.L.C." or "LLC.™)

Detaware 93-4978944

LP¥ )

(%)

(FET number_ i applicable)

{Turisdiciicn under the Taw of whieh forergn Timited Trabiity company Is organtzed)

(Cate first transacted business in Flonda, 1T prior (o registration.)
(See seciions 605,0904 & 605.0905, F.5 1o determine penalty liabiliny)

251 Liwle Falls Drive 2075 Main Street

(Mailing Address)

(Slltect Address of Pnncipal Office)

Wilmington, DE 19808-1674 Office No. 16

Sarasota, FL. 34237-6031 P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - B - -
@
IR
Christopher B. Hopkins =
Name: - -
501 South Flagler Drive, Suite 200 R
Office Address:
West Palm Beach 33401-5909
, Florida
{Zip code)

(City)

Registered agent's acceptance:
Having 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 as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions af all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
DocuSignad by:
A
. s
DAL ARDIZORIES

(Registered agent's signature)
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8. Forinitial 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:
= Manager Name: Ronald A. Earley CiManager Name:
CiMember Address: 2075 Main Street OMember Address:
TJAuthorized Office No. 16 O Authorized
Person Sarasota. FL. 34237-6031 Person
TIOther OOther O Other C0ther
ClManager Name: LI Manager Name:
OMember Address: O Member Address:
O Authorized [JAuthorized
Person Person
OOther TJOther 1 Other O Other
U Manager Name: CiManager Narme:
O Member Address: CIMember Address:
(G Authorized JAuthorized
Person Person
]Other JQther OOther CiOiher

Important Motice: 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 State Annual Report form.

9. Attached is a 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 erganized. (I1fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doculignes by:
E
220NIAC1ONIRSLA

Signature of an authorized person

Ronald A. Earley

Typed or printed na:ne of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY WHOLESALE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JANUARY, A.D. 2024.

of Bime

2792099 8300
SR# 20240050388

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

Authentication: 202535220
Date: 01-05-24




