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

IN COMPLIANCE WITH SECTHON (50002, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN LINITED LLABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

Legacy Designs LLC
fame of Forgign Limitad LiabTiny Companyy must include “Timited Tiabality Company,” LL.C. 7 or "LLCT

11 maie unavailabie, enler zlterate aame advpied for the purpose of tensacing busess 1 Florida The alternate name awist achude “Limned Labibity Compans,” "L L Cllor“LLCY

Wyoming .
2 3.
thuasdrction mider e Taw of which Zorerzn Tantied Babiliny cpany s prganized) (FET number, 51 apphcable
d,
(0ale el s led Doviness i Plosnda, 1f pror toegntmton.
e e lnons SOS I & 60E KRS E S o detemume pennadly habifityy
6 P.O. Box 33009

530 E New Haven Ave
[Masting Ackdrese}

[Nrevt Address of P pal $Hice)

Indialantic FL 32903

Melbourne FL 32901

~
7. Name and sticet address of Florida registered ageat: (P.0. Bax NOT acceptuble) E._"
E:.
-

. Registared Agen:s inc |
Name: o
7901 4th StN STE 300 =
Otfice Addiess: -
St. Petersbur _ on
9 . Flarida 370z (==

(21 code}

Uiy

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application. 1 hereby aceept the appoingment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all stuites relative to the proper and complete performance of my duties, and {am familiar with

and aveept te abligatiooy of my position ax regisiered ageny,
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8. For initial indexing purposes, list minnes, e or capacity wnd addizsses of the prineo y uinben/imanagens on persons authortzed o
manage [ up to six (6) total]:

Title or Capacity: Nome sand Address: Title or Capacity: Noame and Address:
B Manager Name; Tiffany Walden I nanager Name: ~ o
CMember Address; 70 Box 33009 CMember Address:
OAuthorized Indialantic P 32903 O Authorized

Prersan f’erson
Citiher O Other OOther CiQuher
FiMunager Name: O3 Manager Name:
CMember Address: iJialember Address:
M awhorized M Authwrized

Person Persan
Cither Cltnlser D Other D Other
LL)Manager Name: L!Manager Name:
Cinlember Address: CiMoember Address:
CiAuihorized CiAutharized

Person Person
OOiher T10¢her CiOther CiOther

Important Notice: Use an aitachiment to report more than six {61 'he attachment will be imaged {or reporting purposes only. iNon-
ndexed individuals may be added $o the indea when filing vour Florida Department of Sizte Annual Report form.

2. Attached 15 a centiticate of eaistence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Faw of which it is organized. (Fthe certificate i in @ foreign Janguage. o translation of the cerlificate under oath
ol the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that anv false information
submitied 12 a decument to the Department of State constitutes a third degree felony as provided forin 817135, F.S.
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Legacy Designs L.LC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001548470.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2024 at 3:32 PM. This certificate is assigned 1D Number 077874842,

Secretary of State

Notice: A certificate issued eleclronically from the Wyoming Secretary of Staie’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:ifwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




