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COVER LFTTER

T Registration Section
Division of Corporations

Oftshare Indusiries 1.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company ior Awhorization to Transact Husiness in Florida,” Certiticate of
Exisience, and check are submiited o register the above referenced foreign limited lability company to transact business in Florida,

Please retuen all correspondence eonceming this matier o the following:

Corey Bray

Name of Person

LegatNature LLC

Firm/Company

8 The Green Suite 4336

Address

Dover. DE 19901

Citv/State and Zip Code

robhardin ] @gmail com

E-mail address: fio be used for Tuture annual report notification)

For turther intormation concerning this matter. please call:

Corey Bray 888 §81-1139
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24§15 N. Monroe Strect, Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee {1 5130.00 Filing Fee & O] $1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Stalus Certitied Copy of Status & Certified Copy



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

Title or Capacity: Name apd Address: Lithe or Capacity: Name and Address:
OIMenager Narne: Robert G. Hardin OIManager Name:

110 North Point Drive
8 M ember Address: COOMember Address:

Georgetown, FL 32139

O Authorized O Authorized
Person Person
OGhea_ OOther E1Cther Orher —_—
CiManager Name: Jeremiah Peter Hardin O Manager Name:
EMemba Address: 10 North Point Drive OMember Address:
D Authorized Georgetown, FL 32139 [} Authorized
Person Person
C10ther OOthe O Other C1Other
CIManager Name: CiManager Name:
OMeamber Address: OMember Address:
£ Authorized O Authorized
Person Person
D Other OOther OGther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonnation
submitted in a document 1o the Department of State constitutes e third degree felony as provided for in 5.817.155, F.S.

Ll & tardin

Signature of mn suthonzed pawon

Robert G. Hardin

Typed o7 privted meme ofsignes



