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COVER LETTER

TO: Registration Section
Division of Corporations

LEGACY CONTRACTING AND DEVELOPMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited iiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

CONOR LUTKEWITTE

Namc of Person

CARVER DARDEN

Firm/Company

1100 POYDRAS STREET, STE. 3100

Address

NEW ORLEANS, LA 70163

City/State and Zip Code

lutkewite@carverdarden.com

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CONOR LUTKEWITTE 504 585-3822
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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00 FilingFee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenificd Copy



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

IN QOOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LEGACY CONSTRUCTION GROUP LLC
) {Neme of Foreign Limited L3ability Company; must mcioge “Limited Liability Company,” "LLC.," or "LLC.")

LEGACY CONTRACTING AND DEVELOPMENT GROUP, LLC

1

{If bame yravailabls, enter altermaic name adopted for the parpose of tranmecting busicets in Florida, The altornere rtme muyt includs “Limizd Lisb:dity Company,” “L.L.C,” or "LLL."}

LOUISIANA ) 81-4877585

. 3.
TTeradiction urdcr the [aw of which loreign limited liahility company 1 organtzed) TFEL nambe, i epplicablc)

(Daie Tirst trensactod business in Flarld, if prior o regiairation,)
(S¢o soctions 605,0904 & 605.0903, F.5, w determine penalty iubility)

119 CAUSEWAY BLVD 119 CAUSEWAY BLVD
6

5. .
(Street Address of Principal OTlice) {Mailing Address)

JEFFERSON, LA 70121 ' JEFFERSON, LA 70121

~
7. Name and sireet address of Florida registered ageat: (P.O. Box NOT acceptable) ::_
o
o
TRAVIS M. MOROCK t‘
Name: : o
151 W. MAIN STREET, STE. 200 -
Office Address: =
PENSACOLA 32502 -
, Florida N
(City) {Zip cods)

Reglstered agent’s acceptance:

Having been named as registered agent and Io accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complese performance of my dutles, and I am familiar with
and accept the obligarions of my posi gistered agent,

A s

& (Regigered agent's sigwtun)




8. 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:
DManager Name: ROLAND ORGERON OManager Name: GIUSEPPE DIPASQUALE
= Member Address: 812 JEFFERSON AVE = Memnber Address: 605 RIDGEWOOD DR
O Authorized METAIRIE, LA 70001 O Authorized METAIRIE, LA 70001
Person Person
OOther OOther OlCther JOther
CiManager Namc: BLAKE couch OManager Name:
= Member Address: 1512 HURON AVE: (OMember Address:
U Authorized METAIRIE. LA 70005 O Authorized
Person Person
O Other OOther O Other OOther
OManager Name: OManager Name:
OMember Address: OCMember Address:
O Authorized DAuthorized
Person Person
CiOther ClOther COther OOther

Important Notice: Use an attachment 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. (T the certificatc is in a foreign language, a translation 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 ins.817.155, F.S.

e T ot

Sign;lur: of an authetized person

Cﬂw@ 1 LitfensHe

Typed or printed name of signee




SECRETARY OF STATE
A, Gorctory ofFosts, ofthe Fots offLocisianas S b horolly Cortity that

the Articles of Organization of

LEGACY CONSTRUCTION GROUP LLC
Domiciled at JEFFERSON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 09,
2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 4, 2024

ﬂaM %M Certificate 1D: 11929191#NJ62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

c%wﬁlzy / ;%zé the instructions displayed.

www_sos la.gov
Web 42508173K
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