Fax: 8134365206

To: 18506176283 Page: 1/4
Division of Corporations

6/21/2024 05:46:51 POT
6/21/24, 8:44 AM

F]orlda Department State
' S

qu N N : e 5
Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) an the top and bottom of all pages of the document

(((H24000215395 3)))

H240002153853A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6382

From:
Account Name * REGISTERED AGENTS INC.
Account Number : 120090000081
Phone o (3@7)200-2803
Fax Number © (813)436-5206

@

i'.f‘:

)

a3

annual report mailings.

Email Address:

**Enter—the email address for this business entity to be used for futu:re
Enter only one email address please. r*

J.' - Foreign Limited Liability Company 3
g Engen Legacy LL.C . o
[{Centificate of Status 1 0o |
]Cenified Copy
Page Count 04
Cstimated Charge | $125.00
Help

Flectronic Filing Menu Corporate Filing Menu

https://eftle.sunbiz.org/scripts/efilcovrexe



To: 18506176383 Paga: 2/4 Fax: 8134365208

6/21/2024 05:46:51 2DT °

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

txame of Forcign Limmited Tatbidiny Company: mustincude “Tinuted Tiability Company,™ LT T or “TLCTY

, Engen Legacy LLC

3 93-1624438
' (FE] number, 1T applicuble)

115 name unavailabke " enter alterote name adopied for the purpase of transacting businesy n Florida. The dltemate name nast include “Limied Liabality Company,” "L L.C." oe “LLC.M

llinois
2.
Thimsdictianimder the Taw ol whieh loraign Timted TalnTny compamy s orpamsecd)

Pate et rransacted business in Flarkla, of pror 1o registratian )
3¢ seunons B DU & G5 0905, F.S o deienmine penalty lubibiy b

7901 4th StN STE 300

(Maling Addness)

_ 7901 4th St N STE 300

b

(-;::m'l Address of Pnocipal Ultice)
St. Petersburg FL 33702

St. Petershurg FL 33702

ut el he i
7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptable) D M
i
R~
L
= — .
Registered Agenis Inc - % L
Name: e S .
oo MO S
((-f) _ s — ;l-"‘q'n
. 7901 4th St N STE 300 2 froen
OtTice Addiess: ‘[I;r-;; _.':'g i f?
- “rr h
T (.‘J e/
Florida 272 I
rn wn

St. Petersburg
(Zip crde) 'l

1ICKY}

Registered agent's acceptance:

Having been named as registered agent and 1o aceept service of procesy for the above stated timited Hability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to ot in this capacity, I further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and { am familior with

and accept the obligutions of my position uy registered agent,

D dets
(Repintened ppent’s signaure}
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§. For ttial indesing purposes, Bist names, title or capacily and addiesses of the prinsary memberns/imanugens or peisoas authorized w
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capneity: Name and .-I\ddress:
C'Manager Namg: Chavez, Gabriel O Manager Name:
¥ Member Address: O Member Address:
E!A mhoriz;:ld 7901 4th SUN STE 300 ClAuthorized
v person ' St. Petersburg FL 33702 berson
TOnher JOther {101her O Ozher
N

CMannger Nune: O Manager Name:
CIMviember Address: O alember Address;
MAwhorized M Authorized

Person Person
JOther C10ther O Other O Other
31 SRR
L;J .\-lﬂnas_.;cr. ) . Namc: LMlanager Name: '
CiMember Address: Oaember Address:
CAuthyrized OAuthorized

Persan Person
O Other OOther O Other Ol Other

Important Notice: Use an atlachment 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 vour Florida Department of State Annual Report form.

9, Attached is ¢ certificnte of eaislence, no mare than 90 days old, duly authenticated by the official having custody of récords in the
jurisdiction under the law of which it s arganized. ([Tihe certificate is in a foreign language, a ransladon of the centiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin .817.155, F.S,

A
,’f) A -
; .
L A Y P S
i

i . A
’ 7 Signawis of an autherized peron

Robin Jones

Typed or pranted e uf <
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File Number 1331270-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ENGEN LEGACY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 31',I
2023 APPFARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of JUNE A.D. 2024

Aulnentication #: 2417203504 vertable unbl U6/2072025 A&V'- ﬁ', VA

Authenticale at: hitps-fiwwwalsos gov
SECRETARY OF STATE



