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COVER LETTER

TO: Registration Scction
Division of Corporations

MODERN LEGASCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transacl Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this marter to the following:

Ronald ). Marlowe. Fsq.

Nume of Person

Muarlowe Law

Fimm/Compuny

2202 N West Shore Bivd. Ste 200

Address

Tampa, I1. 33607

Citv/Siate and Zip Code

modemnday 235 @outlook.com

E-marl address: (1o be used for future annual report notification)

For further intormation concerming this maner, please call:

Ronald Marlowe 813 575-0000
at ( }

Name of Contact Person Area Code Daytimne Telephone Number
Mailing Address: Street Address;
Registration Sccuon Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
Please make check payable to- FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee m S13000Fiing Fee & T3 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Capy of Status & Certified Copy

({{H24000054611 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SCTION GB.0002 FLORINA STATUTES. THE FOLLOWING L5 SUBMITTED TO RECESITR A4 FORIIGN  TIAMITED LI4BIITY
CORPANY TO TRANSACT BUNININS INTIHE STATE COF FLORIG:
MODERN LEGACY LLC

l.
TWame of Foregn Limited Ciabiliny Comspany . must include “Lisuted Liabality Company.™ L LG, o "LLC T

(I name unavailable, cnier niternnte name adopted for the purpose af ranwcting business in Flords  The alternate name must ingiude ~limited [ inbility Company,” "1 1, C." or "L.1L.C."}

WYOMING 03-47785%6
2

i

(Runsdiction under the law ol which furoign Tiewed Tabihity congany 15 wiganized) \FEI number, 1 applivable’

{Date first unnsacied business in Florsla, 1 i (e regosimtion )
[See sectinne 65 (0H & 405 04, P S 1o derermine penslny Inmlm}

18628 Hunters Meadow Walk 2751 E Coupty Line Rd
. 6.
15ucd Addizas of Principal Ol ) (Nathing Addiesy)
Land O Lakcs, FL 34638 PMB 203

Lutz, F1. 33559

7. Name and gtreet address of Florida registered agent: (P.0. Box NOQT acceprable) s
: ,
N e
A e
Registered Agents Inc. ; . -
Name: Lo T ;]
: = s
7901 4th Street North, Suite 3(K) : _ =
Office Address: i o
« o il
St Petersburg o 33702 - = -
JFlorida - o er)
(City) 121 coded e b
.~ (o

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, [ hereby uccept the appointment us registered ugent and agree to act in this capacity. { further agree
to comphy with the provisions of ali statutes relative to the proper and complete performance of my dutics, und [ am familiar with
und accept the obligations of my position as registered agent.

rul ngenl’s signatuze)

({{H2400Q00846 11 3)))
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B. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up (o six (6) toal]:

Title or Capacity: Name und Address: Title or Capacity: Ninme nnd Address:
CiManager Name: Nashali Aane Cintron Cidanager Name:
= hMember Address: 2751 E County Line Rd Oniember Address:
ClAuthorized PMB 203 U Authorized

Person Lute. F1 33359 Person
GiOther DOther O Other OOther
Cidanager Name: O anager Name;
CTMember Address: CiMember Address:
i Authorized O Autharized

Person Person
COther CiQther COther__ Onher
CiManager Name: O Munager Nume:
OMember Address: OMember Address:
L Authorized O Authorized

Person Person
CiOther DOOther Oher Oher

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd individuals may be added 10 the index when filing vour Florida Department of Statc Annual Repont 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 organized. ([ the centificate is in a foreign language. a tanstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secton 605.0203 (1) (b), Flonda Stautes, [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8.

s o
/14?_!?{41-’ {y ,/1" e 4 ',Jii'l {2z
T

Signature of en authorired person

Nashali Anne Cintron

Typed of printed mne of signes

{({H24000094611 3)))
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of VWyoming, do hereby certify that
according to the records of this office,

Modern Legacy LLC
i5a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 8, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001372868.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of March, 2024 at 12:01 PM. This certificate is assigned |D Number 070778125,

ok

Secretary of State

MNotice: A cedificate issued elsctranically from the Wyoming Secratary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo.gov and folfowing the instructions displayed under Validate Certificate.

{((H24000094611 3Y))



