M24000006443

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picx.up E] WAIT [:| MAIL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

OIAMEAOHRT AR

800428170908

RECEIVED
APR 2 9 2024




COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Contracting Professionals, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Ceniticale of
Existence, and cheek are submitted to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the foltowing:

James Burbach

Nuame ol Person

Legacy Contracting Professionals, LLC. __

Firm/Compuny
2785 Charlotte Hwy., Suite 16
Address
Mooresville, NC 28117
City/State and Zip Code
james@legacy1.com

E-mail address: (Lo be used for future annual repont notification)

For turther intormation concerning this matter. please calt:

James Burbach .. 704 997-3404

Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. IF1. 32333

Iinclosed is a check tor the Tollowing amount: /
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fec D S130.00 Filing Fee & O S155.00 Filing Fee & &7 S160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy of' Status & Certidied Copy



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

IN COMPLLANCE W SHCTRON A5 0X2, FLORIDA STUHAHEN T POLLOWING IS SUBATTED 10 REGISTER A FORFIGN LIV LLBILITY
COMPANYTOTRANSACT BUSINENS IN TR STATF OF FLORIDA:
. Legacy Contracting Professionals, LLC.

(Name of Foreign Limned Tabilny Company; must melude "Tamited Dabality Company,” LLL.C T or TTC T}

{1 name unasailable, enler alternate name adopted Fa the purpose of iransacting bisaness i Flonda The alieenaie name muost saciude “Limited Ll Company,” L LC7or "LIC™)

K
Uurusdiction under the Taw el which forcign Timited Tabality company 15 organized) (FFT numiber, 3T applicablc)
o

, North Carolina . 92-1342270

4.
{Tate first ramsacted business n Flonda, (T prior te regstrtion )
15¢e sectiane 605 0903 & 605 0905, F 5. 10 detcrimpe peoadts labihity)
; 2785 Charlotte Hwy . 2785 Charlotte Hwy

{Stecet Addrees af Prasepal Ciliee) (Mailing Address)

Suite 16 Suite 16

Mooresville, Nc 28117 Mooresville, Nc 28117

h7ng

7. Name und street address of Florida registered agent: (P.0. Box NUT acceptable)

"o
e d

]
)

=1
£
[}

Registered Agents Inc

Name:

,
2

Otfice Addeess: 7901 4th St N STE 300

St. Petersburg Florida 33702

iy 12ap coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated fimited livhifity company at the place
dexignated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent.

(Repstered agent’s signatuze)



&, Forinitial indexing purposes. list names. dthe or cupacity and addresses of the primary members/managers or persons authorized to
munuge Jup to six (6) total]:

Title or Capacity:

7\/-lunagcr

I N

'.__.T/émhcr

D authorized
Person

OOsher

f‘_’émgcr

CIMember
T authorized
Persan

C(zher

TiManager

Tixlember

CiAuthorized
Person

OOther

Name and Address:

Name: Burbach Capital LLC

..\ddrcss: 2785 Charlone HWV

Suite 16

Mooresville, NC 27117

Oother

James Burbach

Namwe:

Address: 2785 Charlotte Hwy

Suite 16

Mooresville, NC 28117

dOher

Name:

Address:

OOther

Title or Capacity:

TN lanager
OINember

T Authorized

Person

Ci(nher

CIx lanager
Tiniember
O Authorized

Person

Ci()ther

XM kanager

TiNlember

Ciauthorived
PPerson

OOther

Name and Address:

Name:

Address:

CiOther

Nume:

Address:

O Other

Name:

Address:

CHonher

Important Notice: Use an attuchment 1o report more than sis (6). The astachment will be imaged for reporting purposes only. Non-
indexed individusls may be added w the index when filing vour Flozida Depariment of Stawe Annual Report form,

9. Attached s a certiticate 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. (1 the certiticate is in a foreign language, a translation of the certiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Swatutes. 1 am aware that any false information
subniitied in a document o the-Department o Statg constitutes a third degree Telony as provided torin s 817,033, F.5,

an Uy Lo a/&wﬁ__/

Signatwie of an authonzed persan

/ames Burbach, Manager

Faped vr proted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

LEGACY CONTRACTING PROFESSIONALS, LL1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of December, 2022

I F'URTHIER certify that, as of the date of this certificate, (1) the said limited
Lability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for {ailure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina lLimited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and aflixed my official seal at the City
of Raleigh. this 23rd day of April. 2024,

Sean to verity online, i

Secretary of State

Certificitions [20031%9%-1 Reterences 21458178 Puge: 1 o'l
Verify this certilicite online at https:Zwww. sosne.goviveritication



Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Attached 1s my application for a Foreign Limited Liability Company along with
my Certificate of Existence from the North Carolina Secretary of State.

I have attached the check made pavable to the Florida Department of State for

$160.00. U

Please let me know it you need anything additional to process this application.
Thank you.
Begst regards,
ames Burbach, Manager/CEO
l.egacy Contracting Professionals, L1.C.

704-997-3404

snes o legaoy Teom




