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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2026

MICHELLE SMITHERMAN
8816 ALBURG DR APT 5401
ORLANDOQ, FL 32827 US

SUBJECT: LEGACY LOGISTX LLC
Ref. Number: W26000044239

We have received your document for LEGACY LOGISTX LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Emani D Manning
Regulatory Specialist I} Letter Number: 326A00006281

www,sunbiz.org

Nivicinn nfFCarnaratione - PO BROY 297 Tallabhacene Flarmida 29314



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

IN COMPLIANCE WiTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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Registered agent’s acceptance:
Having been named ays 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 appoiniment as registered agent and agree to act in this capacity. I further agree

iy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'V%{Md l( “»’qu'\#/? clron )

(Registernd agent’s sigrature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: l{i }-_6“1 Y84 /] 1 Yi (YY) [JManager Name:
e it w1 ol

cmber Address: {1 g : 1 OMember Address:

[ Authorized U-nf} ‘_71/0! CiAuthorized
Person O{ imdo PJ 0)1382 7 Person

D10Other COoOther {3Other O Other
CiManager Name: IManager Name:
CiMember Address: CiMember Address:
1Authorized {JAuthorized
Person Person
CiOther OOther O0Other T0ther
O Manager Name: CiManager Name:
OOMember Address: CiMember Address:
OAuthorized ClAuthorized
Person Person
OOther [(JOther COther CtOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida 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
jurisdiction under the law of which it is organized. (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 information

submitted in a document to the Department of State constitutes a third degre nv as provided for in s.817.155. F.5.
“’,”)’)LO/I\J/LU )Jhxim

Signature of an authorized person

'\4 I C)"]T"/l | { Sﬁ) Fhe Finar)

Typed or printed name of sigmee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LEGACY LOGISTX LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [5th day of December, 2025

1 FURTHER certify that, as of the date of this certificaie, (i) the said limited
liability company is not dissolved under the terms of its articles of orgamization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 15th day of April, 2026,

Secan to verify unline. i

Secretary of State
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