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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Service Partners, LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lability company o transact business in Florida,

Please return alk correspondence concerning this matter to the following:

Damel Croti

Name of Person

ESP HoldCo, LLLC

Firm/Company

2701 N, Rocky Point Dr STE 6355

Address

Tampa. Floridu 33607

Citv/$S1e and Zip Code

legal@leyacyservicepariners.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Daniel Crotia 772 3415363
atd )

Name of Contact Person Areu Code Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Swreet. Suite 810

Tallahassee. FL 32303

Enclosed s a cheek for the following umount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCOMPLLANCE WITH SECTION &80K82, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

I Legacy Service Partners, LLC

{Name of Foreign Limned Tiability Company must include “Limned Liability Company.™ LLC. " or "LLE™

Leyacy Service Partner. L1LC

{11 pame unas ailahle. enter alicrnate name zdopted toi the purpose of tanwcting business n Florida The shernate namw ot include “Limited Liabsliny Campany,” “L.LU m "LLE™

Detaware 36-3913538
2 3
tTerisiction under the low of which Toeergn Timited Tabalaty company o arganired) (FET number, 1 applicoble)
A2022
4.
1Thate Tirst tramsaeied business in Flotida, 7 prios o registiatin )
{320 seciions 608 (R & o3 G905 F S 1o determine penalty abiliayy
2701 N, Rocky Point Dr 2701 N Rocky Point Dr
s 6.
151reet Addtess ot Prsespal E1tice) IMahing Address)
STE 655 STE 655
Tampa, FL 33607 Tampa. FL 35607

7. Name and gtreet address of Florida regtstered agent: (P.O. Box NOT acceptable)

Parrick Morgan
Nutne:

2701 N. Rocky Pount Blvd STE 6353
Ottice Address:

Tampa 33607
. Florida

() 1Z4ip code)

Registered apent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the abuve srated limited liability company af the place
desiznated in this application, 1 hereby aecept the appointment us registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and Iam familior with
and gecept the obligations of my position as registered agent.

{Registered agem’s sigraturey




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authonized i
manage [up to six (6) total]:

Title or Capacity:

CIAfanager
= Member
] Authorized

Person

Cher

OManager

UMember

= Authorized
Person

CIOther

JManager
OMember
JAwhorized

Person

O0Other

Name and Address:

Legacy Mideo, LLC

Title or Capacity:

Name: = Manager
123 East 70ih St .
Address: T Muember
New York, NY 10021 .
D Auwthorized
Person
COiher Onher
Patrick Morgun
Name: OMunager
2701 N. Rocky Paint Dr.
Address: OMember
STE 655 .
O Authorized
Tampa, F1 33607
Person
TJOsher COther
Name: CiManager
Address: Cidember
O Authorized
Person
TOther CiOther

Name and Address:

) Robert Millock
Name:

2701 N. Rocky Point Dr.
Address:

STE 633

Tampa, Fl 33607

Tlinher
Name:
Address:

COther
Name:
Address:

COther

Important Nutice: Use un attachment to repott mote than six (6). The attachment will be imaged for reporting purposcs ondy, Non-
indexed individuals may be added to the index when filing vour Flosida Department of State Annual Report form.

9. Auached is a certiticate of existence. no more than 90 dayvs okl, duly austhenticated by the official having custody of records in the
jurisdiction under the faw ot which it is organized. (If the certificate is in a toreign language. a translativn ot the certificate under cath
of the translator must be submitted )

10. This document is execuled in accordance with section 605.0203 (1) (b). Flarida Strtutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

=

Patrick Morgan

Signature of an awthorized persan

Typed o1 prented name of sipnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LEGACY SERVICE PARTNERS, LLC' I3 DULY
FORMED UNDER THE LAWS QF THE .STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGar EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY SERVICE

PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2021.

5918663 8300

SR# 20244071099
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204350010
Date: 11-12-24




