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Account Name : MERIAM CORPORATE SERVICES, INC.
Account Number : 120238082158
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Fax Number : (480)771-3338

**Enter the email address for this business entity to be used for future
arnnual report mailings. Enter only one email acdress please.**
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COVER LETTER

TO:  Registration Section
Division of Corporations

Legendary Marketing Inc.

SUBJECT:

Nume ol corporiation - maust include sutfix

Dear Siror Madam:

The eaclosed “Application by Foreign Carporation for Authorization w Transact Business in Florida,”
“Certificate of Existence.” or “Cerntificate of Good Standing™ and check are submited 1o register the
abuve reterenced foreign corporation io transact busingss in Flortda,

Please retum ali correspondence concerning this matier to the foliowing:

Sumantha Jackson

Name of Person

Meriam Corporate Services. Ine.

Firm'Company

PO Buox 525558

Address

Mesa AZ 85208

Citv/State and Zip code

meriamiinanciz1 @gmail. com

L-mail address: (to be used for future annual report notification)

For turther information conceming this matter. picase call:

Stmanthy Jackson 720 JR8456
atf )

Name of Person Area Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatiahassee PO Box 6327
2415 N Monroe Street. Suiwe 814 Tallashassee, FI. 22314

Tallahassee, FI, 32303

Enctosed is @ check for the following amount:
Please make check pavabie 10 FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee D S7R.75 Filing Fee & W 878,73 Filing Fee & ) 587.50 Filing Feu,
Certificate of Stus Certified Copy Certilicate of Status &
Certitied Copy

H25000048073 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Legendary Marketing Ine,

i
(Enter pame of corparation: must inchude “INCORPORATED.” “COMPANY " “CORPORATION.”
“Tne” "Col "Corp.” Mne” "o or "Corp™)
(I name unavailable in Florida. enter alternate carporate name adopted Tor the purposy of ransacting business in Florida)
MNew Y . 52 . £
5 New York 2 3-06-4046
(Staie or cowniry under the faw of which it is incorporaied) tF I number, i7applicable)
3082
4 V3082011 5
(Date of carparation) {Date of duration, i other than perpetual)
0.

(Date first trunsacted business in Florida, if prier w registration)

7 F2470 Telecom Dr Ste 103 Tampa FL 33637

tPrnincipal oftice street address)

(Current nuiling address. i ditterent

v

.~ g - . . 4 ' C

8. Name and sireet address of Florida registered agent: (PO, Box NOT accepiable) L

X -n

. Anthony Puglia ™M

Name: Y HuE o]

]

! [ 2470 Tetecom Dr Swe 13 —d
Office Address:

N 617 =

dimpa . . Aabay -

: . Florida _

(Citvy (Zip cude) -

[

<D

9. Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ay registered agens and agree to act in this capaciiy.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of iy position as registered agent.

AlCis

{(R&ygktered agent’s signsture)

10. Aiutached is a certificate of existence duly authenticated. not more than Q0 davs prior to delivery of this application to
the Department of Staee, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For insial indextag purposes, list names, titles and addresses of the primary officers and/or directors [up to »ix (0) wal):

H25000048073 3
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Anthony Pugha

IZ1Chairman Name: {".Chairman Name:

o ] 12470 Telecom 26 Ste 115 — .

LiViee Chairman - Address: CVice Chanrmuan Address:

[ Tampu FL 33637 e

W Direcior UL hpecio

{®Presidens Clresidens

CVice President CVice Preside

W Scerciary (i Treasurer CRecretary O l'reasurer
Cither CiOther _Orher CiOther

O Chainman Name: - Chairman Name:

CVice Chairman  Address: C Vice Chairman Address:

CiDirector L Director

TiPresident President

JViee President T Vice President

ClSceretary Cilreasurer [Serretary I rensurer
Tiother [COthet CUther Ciother
CIChairman Name; — Chairntn Name:

CIVice Chainman Address: CVice Chainnan Address:

O Director CDirector

OPresident CPresident

Oivice President T Vige President

CiSecreiy DO Treasurer i Seeretary CH T reasurer
CiOther Outher [-Other Ciher

Important Notice: Use an attachment o report more than six (61, The auachment will be smaged for reporing purposes endv, Non-indeaed

mndividuals may be added o theqt sur Florida Deparnnent of State Aunual Repont form.

12

wen filing

0 Signature o7 Thrector o Oificer
The officer or director signing thes doctanent {and who is histed in anmsber 11 above) affisms that the facis stated herein are true and that he or
she is aware that false information submiiled in a document to the Departiment of State constitutes a third degree felony as provided forin
s RITS5 FS.
» Anthony Puglia. Presicent
Y.

(Typed o primted name snd capacny of peison sigmng appheationd

H25000048073 3
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STATE OF NEW YORK

DEPARTMENT OF NTATE

Certificate of Status

L WALTER T, MOSLEY, Secietary of State of the State of New York and custodian of the records required by law to be tiled in
my office. do hereby certify that upon a diligent examination of the records of the Department o State, as of the daie and time of this
certificate, the following enosy wformation 15 reflected:

Entity Name: LEGENDARY MARKETING INC.

DOS I Number: 4064516

Entity Type: DOMUESTIC BUSINESS CORPORATION
Entity Status: LEXISTING

Date of Initial Filing with DOS: D3AR/201)

Statement Status: CURRENT

Statement Due Date: 03/31/72025

Noinformaiion is avalable fram this office regarding the financial condition, business activity o practices of this entity.

WITNESS my hand and official seat of the Depariment of State,

: - OF NE LT? "., at the City of Albany, on February 07, 2025 at 10057 AN
.’ N\

. . WALTER T. MOSLEY

. . Secretary of State
: .
: !

. .

.‘ »

Bradan ¢ RLorgan

e %2
11-[:- NT .C-) BRENDAN C. HUGHES
o Executive Deputy Secretary of State

Authentication Number: 100007434717 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Documnent Authentication Website ut hilpd/fecorp.dos.ny.gov

Il i aTaTaTaVW Bslahris s



