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COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Capital Serviees LLC
Wame of Limited Liability Company

SUBIJECT:
The enclosed "Application by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Hmited liability company to transact business in Florida

Please return all cormrespandence cancerning this maiter o the following:

Danicl \’L‘lUCCi. isq.
!
Name of Person

Legacy Capital Services LLC

Firm/Company
10190 Covington Cross Drive, Suite 300
T P
Address T2
oA
L.
Las Vegas, NV. 89144 T Al
g = ey
. . . — bty
Citv/State and Zip Code o o z-:-.....
LT e e
S :?
~n
~J

danichv@elitclegalpractice.com
E-mail address: (10 be nsed Tor future annual report noufication)

30x 513-1122

Daniel Veloeei
ar )
Arca Code Daytime Telephone Number

For further information concerning this matter. please call:

Name of Contact Person

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

linclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & £ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Stas & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Legacy Capital Senvices LLC
. (Name of Fervign Limited Liability Company: must include “Limired Lisbtiity Company.”™ "LL.C.7or “T.LC™

LG o "LLET)

11t namee unaviilablke, enter aliernate name zdupted for the purpose of transacting business in Florida, The wliemate name must include ~Limited Liabality Company

Wyoming
2 3
tJun~diction unsler the law of which foretgn limited ability company s organized) {FET number, tf applicablc]
4,
(Date fint transacted business in Floruda, 1f prior 10 registranion, »
{See seetions 605.000d & 6050905, F.5. to determme penalty liabiding
10190 Covington Cross Drive, Suite 300 10190 Covington Cross Drive, Suite 300
5. 6.
(Mailing Address)

1Sueet Address of Principal Office)
Las Vegas, NV, ¥9144 Las Vegas, NV, 89144

i
i

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

=
i3

]

¥

-
LY

U

InCorp Services, Inc.

Name:
' —

L6 WY i Nvil S0z

3458 Lakeshore Drive

Office Address:
Tuliahassee 32312
. Flonda
1Zip codel

{Citys

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

&/{_Mﬁ wmb&mum Services, Inc.

{Registered agent’s signature)




8. For inttial indexing purposes, list names. title or capacity and addresses of the primary members/managers dﬂhcqsungulhorjzgd_;tu
£

manage [up to six (6) toad|:

Title or Capacity:

= Manager

OMember

O Authorized
Person

CiOther

OManager
= Moember
DI Authorized

Person

OOcher

CManager

= Member

JAuthorized
Person

ClOther

Name and Address:

Thom Hipke
Name:

Address:

10190 Covington Cross Drive, Suite 300

Las Vegas, NV, 89144

OOther

Line 323 LLLC
Name:

Address:

2232 Dell Range Blvd, Ste 242-531 18

Cheyenne, WY, 82009

OOther

Premier Internet Holdings, LLC
Nume:

Address:

680 S CACHE ST SUITE 10

Jackson. WY, 33001

OOther

Title or Capacily:

= Manager
CiMember
O Awhorized

Person

OOther

O Manager
= Member
O Authorized

Person

OOther

[(IManager

= Member

O Awhorized
Person

OOther

1T mem
Tt

3
LR,

rrarae

}

4

I NYE G202

- i
L o
Name and Address:
-‘1; -~

b H

Dave Evans
Name;

Address:

10190 Covington Cross Drive. Suite 3400)

Las Vegas, NV, 89144

COther,

Adaptive Holdings L1.C
Name:

Address:

2232 Dell Range Blvd, Ste 242-5118

Cheyenne, WY, 82004

TJOther

) Adsalient LLC
Name:

Address:

3064 SILVER SAGE DR STE 150

Carson City, NV, 89701

CHOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 91 days old. duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (1f the certificate is ina toreign fanguage. o trunslation of the certificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department ol State co/nsli_t_mcs a third degree felony as provided for in 5.817.155, F.8,

Lo Signoture of an authori red person

L

Daniel Velocei, Esqg.

Tvped or printed wuane of signee



Attachment to include member below:

0O M™anager Name: Energize LLC

Address: 195 HWY 50 STE 104

s Member

O Authorized Stateline NV, 89449
Person

0O Other Other

LZ:6 WY 41 NYr oz



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,

Legacy Capital Services LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001220517.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December, 2024 at 10:08 AM. This certificate is assigned ID Number 078815325.

(bt )/ e

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




Florida Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attention To: Mel Salmon,
RE: W24000167972

Please see enclosed the resubmitted APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA for Legacy Capital Services LLC which has been
revised by removing the date on number 4 since it has not yet transacted business in Florida. Payment
for the filing fee has already been provided via check #126 with the initial submission in the amount of
$638.75.

Sincerely,

Daniel Velocci, Esq.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2024

DANIEL VELOCCI, ESQ.

LEGACY CAPITAL SERVICES LLC

10190 COVINGTON CROSS DRIVE, SUITE 300
LAS VEGAS, NV 89144

SUBJECT: LEGACY CAPITAL SERVICES LLC
Ref. Number: W24000167972

We have received your document for LEGACY CAPITAL SERVICES LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Our office received the application and a check in the amount of $638.75. Which
would be the penalty fee of $500.00 plus the annual report fee of $138.75 for the
date first transacted business in Florida of 2/7/23. This fee did not include the
filing fee of the application of $125.00. With this rejection the filing with the
additionai money would be received in 2025, therefore resulting in an additional
annual report fee of $138.75. The additional monies due is $263.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 824A00028018

RECEIVED
JAN 14 2025

www.sunbiz.org
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