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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Adventure Holdings, LL.C
SUBJECT:

Name of Limited Liability Cotmpany

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

Please return all correspondence concerning this matter to the following:

Anita Gibson

Name of Person

FimvCompany
114 Fawn Meadows Ln
Address
Wilsonville. AL 35186
City/State and Zip Code

agibsong@letslose.com

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

For further information concerning this matter, please call;

Anita Gibson 205 948-8618
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

February 16, 2024

ANITA GIBSON
114 FAWN MEADOWS LANE
WILSONVILLE, AL 35186

SUBJECT: LEGACY ADVENTURE HOLDINGS, LLC
Ref. Number: W24000026634

We have received your document for LEGACY ADVENTURE HOLDINGS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

List the Registered Agents name exaclty how it appears on DOS records. The
Registered Agents signature must be an Individual signing on behalf ofthe
business name.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 824A00003522

www.sunbiz.org

Nivieinn nf Carnaratinne . P OY ROY A297 “Tallabhacens Flarida 292714



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF. :
1 Legacy Adventure Holdings, LI.C

(Name of Foreign Limited Liability Company, must include “Timited Liability Company " "LLC T or “LLT ™

(If name unavailable, enter abrrmate nxme ad for the purpose of | ting b inHmidammmmcmindnde‘ljnimdLiabi!iryConmy."'LLC,'or‘Ll.C.')
Alabama 93-3340258
{Jurisdiction onder the brw of which forcign Timited Tty compeny = organized) {FET wumber, i appheable)
January 12, 2024
4,
Date first traneacted basiness in Flonds, i FEgISTation.
((Soc sections 603, 0904 & 605.13905. ng ‘tnl;.;-x;?m peralty h}lbilily)
[ 14 Fawn Meadows Ln 114 Fawn Meadows Ln
. 6.
(Smreet Address of Frincim] Office)

(Matlmg Addrer<)
Wilsonville, AL 35186

Wilsonville, AL 35186
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “" N a T
ZENBUSINESS INC. . o
Name: o -
6 (eqe A G
>, Heq e o) =
Office Address: 33 © Co SC ! Sk 3 g
FaMahassee Florida 3230
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited labllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the

proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

ZenBuswrsss Secvins Sed—

ﬁgn@mmﬁ?sjy ij{s#u?cy Aﬂ"')r: KV\&&\AQ/\’\ Hemm@‘;;

!




&. For initial 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:
B Manager Name: Anita Gibson [IManager Name:
114 F M L
= Member Address: awn Meadows Ln OMember Address:
Wil ill L. 86
B Authorized vsonville, AL 331 DAuthorized
Person Person
O0Other COther OOther CIOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
Ol Authorized OAuthorized
<. =
- ~
Person Person - - e
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OOther ClOther Oo0ther OQther -
o o |
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OManager Name: EIManager Name: L ] J
EIES
OMember Address: CMember Address: i Q0
e
O Authorized OAuthorized
Person Person
OOther [3Other OOther OOther
Important Notige; Use an attachment w 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 organized. (If the certificate is in a foreign language, a transtation 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

(Dol S e~

Sigmuture of 2n suthorized perton

Anita Gibson

Typexd or printed mme of signee



Wes Allen P.O.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Legacy Adventure Holdings
LLC was formed in Alabama on September 5, 2023. The Alabama Entity
Identification number for this entity is 001-097-840. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/25/2024

Date

LD (it

20240425000015874 W o Secretary of State




