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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Wehsite: www . gisincfl.com

NAME OF ENTITY

Horizon Legacy, LLC

FOR QOFFICE USE QNLY

PICK ONE:
_ CErRTIFIED copY _*X pHOTOCOPY ___ CUS.
FILING:
____CORPORATION __ LLC __ |IMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
____ _FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ___ AMENDMENT
&FOREIGN QUALIFICATION ___ _JUDGMENT LIEN
OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY __ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_Q7/29/24 TIME

Notes:




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

IN COMPLIANCE RITH SECTION 85,0912, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OWMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Horizons Legacy, LLC

{Name of Foreign Limted Uabillty Company: must include - Lamited LiabFiy Company,” L.LG." or "LLG ")
(if mume

ilgble, enter

Georgia

o Florids, The skcmate name mist inchade “Limited Lisbality Company,” “LL.C,” or “LLC.M

T radition mndet 1he Trw of whizh Terclgn Tvwhed LabIly company & crganized)

3.
(FE{ number, T spghcable)
4, . —
e o 35 900 & o8 o o, Pt o et ey
4434 Ormond Trace NE 4434 Ormond Trzce NE
{Stréen Address ol Princyal DFce) Tillog Addrss
Marrietta, GA, 30066 Marrietia, GA, 30066

7. Name and street address of Florida registered agent: (P.0. Box NOT ecceplable)

[
f——-4
3
_£=
[ - pd
= B
Universal Registered Agents, Inc. TITU N 3w
Name: . » ==
- [(:_‘,;C} -
1317 California Strect . =
Office Address: T <
T @
Tallahassee 32304 Ay
, Florida W
(Ciry) (Zip code)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated Emited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes rela
and accept the obligations of my position

1o the proper and complete performance of my duties, and I am familiar with
ered ag.

{_AReghicred apent's tigaturc)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total]:
Title or Copacity: Name and Address; Jide or Capacity: Neme and Address;
BManager Name: Hassan Elhage HManager ame: Alaz Elhapge
BMember Address: 4434 Ommond Trace NE CiMember Address: 4434 Omond Trace NE
B Authorized Marrictta, GA, 30066 B Authorized Marrictta, GA, 30066
Person Person
OOther DOiher OOther OOother
OManager Name: finane Behlawan OManager Name:
OMember Address: 5041 SW 135th Ave COMember Address:
= Authorized Hollywoad, FL 33027 O Autharized
Person Persan
OOther, Oother OOther OOther
OManager Name: [(OManager Name:
OMember Address: OMember Address:
(O Authorized OAuthorized
Person Person
QOOther COther, OOther ClOther

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 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 forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exectted in accordance with section §05.0203 (1) (b), Florida Statutes. I 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.5.

/s / Aloa Ellne,

Alaa Elhage

‘-‘igmmofln mnborized person

Typed or peinted maxme of signee



Control Number : 23216537

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Horizons Legacy, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 1 27787888
Date Inc/Auth/Filed: 1OOH2023

Jurisdiction . Greorgia
Print Daie - (07292024
Form Number 2211

Bt Fagmeppifon

Brad Raffcnspcﬁ;,cr
Secretary of State




