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

IN COMPLIANCE WITH SECTION 6505602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| LEGENDARY EXQTICS LLC

rwume of Forgigo Limited Cability Company: mustinchide “Limned Liabalny Company.™ "LLC.  or "LLCT

. New Jersey

1} name unas ailabke. enier aliemale rame advpled tor the purpose of tliacing busitess in Florids, The aliemate aame nastoelude “Limied Laabiluy Company,” “LL Cor "LLC™

3 812063159
TTunsdiciion under the Taw of which Toretan Timnicd Trahiliy wxrmpany s arganized) . (FET nuimber. W applicuble)
4,
Date incirsacicd fusmess on Vloneda b peos (o regast et )
(See sectnas 605 DR & 6 (RIS, F N o detemime penabiy Dbl
5. 6.
{strevt Addnescot Prncipal Othiced (Mailing Addren <
3127 SW 25th Ave PO Box 124
Cape Coral FL 33914 Forked River NJ 08731 - -
i R %,
7. Name and sticet address of Florida registered agent: (P.0. Box NOT acceptable) g SRR
| e T
==
™o ™ é—] C_Z
Northwest Registered Agent LLC o 9 7
Name: X [
- 7901 4th St N STE 300 -
Oftice Addicss: SUN STE Y-
St Petersburg ., 33702
. Florida
1{uyt

{21n coded
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capaciy, 1 further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
umd wccept the obligations of my position ay registered agent.

Lt A

i e

(Repntered apent’s ugnature)
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8. For batial iedexing purpuses, listnames, e or capacty aind addoesses ol the pronary memberns/masagens v persons authurized w
manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capucgity:

Kaiser, Stacy

Nome and Address:

Kaiser, Ronald

{3 Manager Name: O Manager Namg:
¥ Member Address; 7901 4th SUN STE 300 ¢ .\-Lcmbcr Address: 7801 4h SUN STE 300
B A uthorized S\, Petersburg FL 33702 _.Tjg ithorized St Petersburg FL 33702
Person Person
OOther TOther TOher T10ther
OManager Nomw: {J M tanager Name:
O Member Address: OMember Address:
MAwihorized A uthorized
Person Person
OOther OOiher O Other O Other
[N anager Name: L) Manager Name;
CiMember Address: L nember Address:
CiAuthorized T Awthorized
Person Person
CDther COther COther C1Other

Important Notice: Use an attachiment to report maore than six (6} I'he attachment will be nnaged for reporting purposes anly, Non-
indeaced individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

% Atluched is n certificale of exislence, no more than 9G duys old, duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a documcent to the Department of State constitutes a third degree felony as provided forin s.817.153, F S,

S e ,.(’L__ 2 e
i/ /' Y ,; f ;1 /. ‘f' -
SV ,} Y e
Signaturs vf an asthensed peron
Nat Smith

[vped ar printed aame of sipnee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEGENDARY EXOTICS LLC
450065084

I the Treasurer of the Siate of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April (1, 20106.

As of the date of this certificate, said business continues us un active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NORTHWEST REGISTERED AGENT LLC
FIVE GREENTREE CENTRE

SITRTE 73N STE 104

MARLTON, NJ (18053

IN TESTIMONY WHEREOF. I have
hercunto el oy hand and affived
my Official Seal ar Trenton, this
{9th dayv of November, 2024

Pt s P s

Elizabeth Maherr Munio
Stete Treasurer

Certificate Number @ 6130100734

Verify this ceriificare onfine o

Rupscioww ! state o FYTR _SiundingCert/ ISPt erilc_Corijap



