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COVER LETTER

TO: Registration Seetion
Mivision of Corparations

EYNNLEGACY SOLUTHONS, LLC
SHBJECT:

Namy of Lunited Liatulity Company

The enclased " Application by Foretgn Limited Lisblity Company for Anthorizaton w Transact Business in Flovtda " Cerificate of
Existence. and check are submitied o regisier the above refetenced foreign limited Babiiy company e ivansact basmuss in Flonida,

Pleuse return all correspondence concerning this iunaticr o the tullowing:

M. Contrers

Nane of Person

NCUH Regislered Agent

Frrm Clompany

T80 Vassar 5t

Address

Reno NV 89302

CaysState and Zip Code

renewnls@nachine.com

E-mail address: (1o be used for future annual repoit notfivation)

For further information concernmg this maner. please call:

NCH Registered Agent S 5081726
ar )

Name of Contaet Person Area Code Daytime Telephone Numbae
Mailing Address: Street Adidress:
Registration Section Registration Section
Division of Corporations [nvision ol Carporations
.0y Box 6327 The Centre of Fallahassee
Tallabassee, FI. 32314 2413 N Monroe Streel. Suite 810

Tallahasscee, FE 32303

Enclosed 15 a check tor the following wnount:

Pleise mahe check pavable o0 FLORIDA DEPARTMENT OF STATE

CHSEZAO0 Fihng Feu M| 13000 Fiting Fee & 23 313500 Filing Fee & 22 $160.00 Filing Fewe. Certificate
Certificate of Status Centitied Copy of Stus & Cernfied Copy

H24000415624 3
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APPEICATION BY FOREIGN LIAUTED LIABLLITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

IN COMPLDINCE I H SECTION WEAEZ FTEORNASLRNTES T PR £ RVINGT ISKURITTRDY T0) RECISTER A FUOREXGN DN 11480 1Y
COMPANYTOTRANSHCT BUNINENS INTHE STH L OF FLORINA:

1 EYNN LEGACY SOLUTIONS, LLC

[N f Furelgn Lamited Labiliny Compaay: migas inebide “Loniied Liubiiy Compang . LoloGaor LECT)

st rene unnvalacde, peer sherran reme adepred o tie parmos e o7 by busoress e Hopda The atrerseiz nane o aclads Heanzd PR SRR P B T AT S I

Wyaming
-~ - N -
’ 1
Lt ion vier dhe e ot i fovesgm annied ahliy compan s ar el T by Uoapphealie
e ey o acted busioss i Plordn 1 poor e egasiontion )

P s iana AAOG0D L A S E N i determee penel [HRI NN

PELZ SE LS Termaee FRIZ SIS Terrace
S e e e e e e e oot et
INPOOT Lt Teen 0% f‘l:r-u{\al [N bl v oldieast
Cape Coral. FL 33990 Cape Coral, FL 33990
- o =
-+ Em
wm
A 59
O En
. R . = =®Em
7. Nume and siect address of Florida repisiered agent: (P00 Box NOT acceptable) D B
=
= Pty o
= ERY
; H IexY¥al
NCH Regisiered Agent L 5
Name: —_ j"_—'q1
R
390 North Orange Ave. S 2HH-N s

(e Address:

{rlandn RN IR TR
- Flovida

v

Registered agent’s uceeptance:
Flaving been named ay registered agestt and to accept service of process for the wbove stated finvted Hability company af the pluce
designated in thiv application, | hereby accept the uppointment as registered agent wnd agree to act in this capoecity, | further agree

to comply with the provisinus of afl statives relative o the proper and complete performance of my duties, and 1 am famitiar with
wid aecept the obligations of my pusition as registered agent,

‘(v/{:/ L .

Vi

¥R SR EETA]
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8. For initiad indexing purposes, fist nmnes. title or capacity and addresses ol the primany membersimaniagess vt persons autherized
minage Ut six (6) wtalf:

Title or Cupuvity: Name and Address: Tide or Capucity; Name and Address:
. . Stavia Gouodman - .
= A\ fanager N iNenager Nanwe.
- ) ES12 58 18 Fermee .
Member Address: AN eiber Address:
- . Cipe Cornd, FL 33990 —_ ..
LiAuthorized wiAuthorized _ .
Person Person
ither o o Stwber Zither _ LA ther e

Cinfanager Name: . CiNlaniger Nomz "
Zidiembar Address: ZiNlember Address:
T Authorized o TiAuthorized .
I'erson Hersan
her Cionher THOwer Ther
CIManager Nane: Manager Nane:
T Member Address: ~ANTember Addrese:
Clawmborircd ] . Clauthorired
Person Person
(dtther Tlonher THnher

important Notice: Use an atiachment W report more thon =ix (@), The attachment will be imaged for repurting purposes only, Noo-
indeved indisiduals may be added w the indes when filing sonr Flonida Department of State Annuad Report form.

0. Auached is a certiticate ot extstence. ne more than 90 dass old, duely authenticated by the officiad having cestody of records inthe
jurisdiction under the law of which jtis organized. {1 the certificate is ina foreign Tmgoege. a transhaion of the eeriNesie under oadh
ot the wansluator nst be submiied)

10. This document s execuied inaccordance with section 6020203 (65 {(b). Florida Sutes, | anmaware that any lalse intarmation
submitted i 3 decunwnt o the Depariment of State constitties o third degree telony as provided for in s 817155, ¥

SHacws Fesdinges
o

Sigatture of o patisiseg et

Stacia Goudman

Taped ur prozen e af agie
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STATE OF WYOMING
Office of the Secretary of State

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

LYNN LEGACY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2024, comply wiih all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001555649.

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

| have affixed herelo the Great Seal of the Staie of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificaie at Cheyenne, Wyoming
on this 18th day of December, 2024 at 9:57 AM. This certificate is assigned 10 Number 073141931.

(it )/ Frey

Secretary of State

Notce: A certificate issuad electronically from the Wyoming Secretary of Staie's web site is imimediately valid and
effective. The validity o a certificale may be esiablished by viewing the Ceriificate Confirmation screen of the
Secretary of Stale's website hitps:/fwyobiz.wyo gov and following the instructions displayed under Validale Certificate.




