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COVER LETTER (((H2400036 1 964 3)))

T Registration Section
Division of Corporations

sussecr: LEGACY HOSPITALITY AND ENTERTAINMENT GROUP LLC

Namue of Limited Liamlity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Exisience, and cheek are submitted 1o register the above referenced foreipn limited Tiability company o ransact business in Florida.

Please reium atl correspondence conceming this maiter to the follewing:

LOVETTE DOBSON

WName of Perscn

FirnyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

For further information concerning this maiter. please call:

LOVETTE DOBSON ar 1 , 888-462-3453

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payvable w0 FLORIDA DEPARTMENT OF STATE

] $125.00 Fiting Fee F L3000 Filing Fee & 0O SI55.00 FilingFec & O $160.00 Filing Fee, Cenificate
Certihicate of Status Certttied Copy af Status & Certified Copy

(((H24000361964 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE WITH SECTION @S82, FLORIDA STATUTES THE FOLLOWING [5 SUBAMITTED TO REGISTER A FOREKGN LINMITED LLABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

.. LEGACY HOSPITALITY AND ENTERTAINMENT GROUP LLC

(Samc of Foreign Limited Liamiiy Company: mint mcarde - Lisaied Lrability Company ™ LLC. " or "LLCT

{1# narne unavailable, enter attemate name adopied tor 1he purpose of irmsacing busness 10 Florsda The altemiate name sustinclede “Lamiled Liabatiey Compans,” L L € ot "LLCTY

5. 92-0909912

; New York
IFET numher 1 applecable ]

tTunsdi 0N undet ine mw of which [areien linded habihits company 1~ arpanired)

d,
(Date it tramsacted Puviness o Tlonnli o piros 1o regnimisan )
[Sew wocbons A IR & B0 RS E N o deiennme penalty Datnilin

s 1150 Nw 72nd Ave Tower 1 .. 1150 Nw 72nd Ave Tower 1

Ste 455 #18453 Ste 455 #18453

Miami, FL 33126

Miami, FL 33126

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabley
Name: REPUBLIC REGISTERED AGENT LLC E
L
offee Adeess: 1150 Nw 72nd Ave Tower 1 Ste 455 -

Miami _ Florida 33126 42
121 coded E‘j

1Oy

Rezistered agent’s acceptance:
Having been named as registered agemnt and to accept service of process for the above stated limited liability company at the place

designated in thiv application, I hereby accept the appoinament as registered agens aid agree to act in this capacity. 1 further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with

and wceept the ubligarions vf my position as registered agent,

L uvatin Dsbasn

tRegelermd apent’s sipnaiure}

(((H24000361964 3)))
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8. For initial mndexing purposes. list names, title or capacity and addresses of the prismary imembers/imanagers or persons authorized o
manage fup 1o six {(6) total]:

Name and Address:

vame: 1t@1 Shoffman
Address: 4 Durham Rd
Larchmont, NY 105638

Name and Address: Title or Capacity:

Name: Saurav Ghosh
Addrcsszggv Pond F_)ath
East Setauket, NY 11733

Title or Capacity:

COManager OManager

= Member H Member

O Authorized O Authorized

Person Persen
T0ther CiCther_ COthar_ OOther___
Omanager Narme: OManager Name:
O Member Address: OMember Address: .
C Authorived O Authorized

Person Person
C1nher Other OOther D 0ther
OManager Name: Manager Name:
CiMember Addiess, Oivember Address:
T Authorized _ ClAuthorized

Person Person

OiOcher___ D0Other o

Tiher _ ClOther_____

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Atached is & cestiticate of exisience. no more than 90 days old; duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

E0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware 1hat any false information
submitied in a dociment 1o the Deparument of Stute constitutes a third degree felony as provided for in 5,817,155, F.S,

— | S_Clom.\) Gl"m\\

Siynitinie of di anilonized person

Saurav Ghosh (((H24000361964 3)))

[vpesd o priated name of signge
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

IWALTER T, MOSLEY , Sceretary of Swie of the State of New York and custodian of the reconds requised by fow o be filed in
my oifice. do liereby certify that upon a dibgent examination of the recards of the Department of State. as of the duse and ume ol this

cenificate, the following entity information is reflecied:

Entity Name: LEGACY HOSPITALITY AND ENTERTAINMENT GROUP LLUC
YOS 1D Number: CORRETENY

ntity T'ype: RDOMES TIC LINH VLD LIABILTTY COMPANY

Entity Status: EXNISTING

Date of Initial Filing with DO&: 1170272022

Statement Status: CURRENT

Statement Doce Date: 123002024

No informalion i available rom this office recarding the financiad condition, business aclivity or practices of his entaty.

WITNESS my hand and odficial seal of the Department of State.
at the City of Albany. on Ociober 30, 2024 5 0828 PAL

WALTER T. MOSLEY
Secretary of State

[radan € ossban

BRENDAN C. HUGHES
Executive Deputy Secretry of State

LT T

Authentication Number: 100006847122 To Verify the suthenticity of this docurnent you may aceess the
Division of Corporation’s Document Authentication Website at hiin://ecorp.dos ny.goy




