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COVER LETTER

TO: Registration Seetion
Division of Corporations

Eeaacy Finanea) Growp LILC
SURNLCT:

Name ef Limited Linhilily Company

The coclosed “Application by Forign Lmnnted Liabifin Compamy for Avthorzation o Trmsaer Business in Florda,” Certlicate of
Exntenes.amd chieeh i subiatied to eegister e above relerensed farcign aed Labitit camypany o tesact business in Flooda,

Please retten all conespundence concermng 1his nateer t the feellowiny:
Mate Mancuso
Nune of Person

Lepaes Firanewd Gironp LLC

I am Companny

S-HOW Ok Jand Park Jd

Address

Sunrise, F13335]

ity State and Zip Code
marentnmensa e hedaflizmce groapine cam
. T T T T T — s e —
Eamailadideess: (o be uaed Ton Tutuee annuad repont netfication)

Far furthver inlurmatioe conceninng tis o, please call:

Mire Mancusa A85 INTUINTN
- o L S | ——

Name ot Contaet Person Arva Cade Laviime Telephone Numbuer

Maitine Addross: Strect Address:

Registration Section Registruion Section

Division of Corporations Division of Corporations

P03 Box 6327 The Centre of Tallahassee

Tullahaesee, FILO 32314 24 PS5 N NMonroe Sureet, Suite 81

Tabliahassee, FE 32303

Foctoscd s i cheek for the tollowimy amownt:

Please mabe cheek praable o FLORIDA DEPARTMENT OF STATE

- S50 Filimg Ted CTS3000 Fihng Fee & 77 S135.00 Fling Fee & 71 SToln Filing Feg, Uertificate
Lerhifiente ol Stadus Cernficd Capy ol Sqiits & Catiticd Copy




APPEICATION BY FORIECGS TONTHIT D LIABILEEY COMPANY FOR SUTHORIZATION TO TRANSACT BUSINESS
INPEORIND Y
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A aande)

Kepistered agent’s weceptanee:

Having been named as registered agent and to aecept seesice uf provess jor the ahove stared fnnited fiability company af the pluce
desipnuted in this upplication, { fereby uceept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to compiy with the provisions of all stutietes selative w the proper and complete peeformance of iy duties, and T an Sfurmiliar sith

and wecept the obligations of my positivn s registered ugoent.
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S Forimtiel mdexmg purposes. hist nnes, ntle o capaeity and addiesses of the prinary membeis MANILETs O Porsasits authonbeed w

tanige [upr o sy (0 sl |

Title wr Capuvity: Naine sl Adldbress: Title o Cupuvity: Same sl Adbilvess:

Mare Mancieso

-\ anaeer
SAMember

Autharizcd

Sumise, FL2A3S]
Persen PPersan I e —_— .
Hgher (et I "0 _ —Uither . .
Inbanager Name: . T Mg Name:

DIMlember

CAuthoreed

I'cisen

N,

Adiliess,

S0 Oukdond Ik 3k

Addicss:

L Manager

UiMember

LN ember
Lo Authorized

Person

Aurtharized

AT

Addreas:

Addiess:

Athe _ Cltnher CaOther e FTOther o
Muanager N o B S HITH Nanmwe: . o _
o AMembe Acldress: _ . TINlermb Adddress:

CoAuthaised

I'ersone

[

Fapon st Noily

LUl

Authotized

['L‘]\; 1t

Anher

L Lhher

rdened tdividunls muy be added ohe mdes wien Gling vour Florida Depiiment of ke Apmal Report form

Cisearatachinent o report more than sis (61 The attachment sl b imaged (or reporting puiposes uniy. Non-

SoAlached isacariticale obeastonee, no e tian 90 days olds duly aathemticated by the ool having custody of recnids m the
prrsdic o msder the Tiw ol slichot s orgamzcd. 110 the certifeane is inc forcign fangoage, o rmsdion of te cortiliente under nath

ot the transboior mast by subnntied)

100 This dociment is execnted inaccorlance with section 0030203 (1) (b Flonida Statutes. T am awage that ay tulse intornution
stbimited i ducument o the Departinent ol Sty constitutes a e degree felony as povided Jorin s 817185 .S,
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WRITTEN CONSENT 1O ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

Wethe undersigned. do herehy cortily that Fan the Authorized Person

.Legacy Financial Group LLC

eName ol Bl Lrabihiny £ ompany

ol

a hmited lability company duly organized and existing under the laws of

Delaware

IStUe or l .mnln ul Olganization)

Because the name of this foreign hinited Lability company docs not satisty the
requiremients ol the s, 605,01 12, F.8 | the limidied Habiluy company hereby adopts the

following nume 1w ansact husiness in e state of Florda:

Legacy Financial Group of Fort Lauderdale LLC

ENTme 10 by ised by Bransed Taabihny conpany e Flonda, ML Name must costam Linnted Laahility
Cormpany. UL O o 1 HC)

| Person e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY FINANCIAL
GROUP LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—_— ) ::)
- ¥y <
- STEes . N , ,/j_ \ "‘\\
2, L . ¢ " th-. Vi Higbits o Seaopiory oof Saare 1

Authentication: 204936071
Date; 11-21-24

5106618 8300
SR# 20244280236

You may verify this certificate online at corp.delaware gov/authver shiml




