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COVER LETTER
TO: Registration Section
Division of Carporations
Rex Legacies, LLC
SUBJECT;

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenee. and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please rewurn all cotrespondence concerning this matter to the following:

Alicia Shaffer Heck

Name of Person
Rex Legacies, LLC

Firm/Company
2920 W La Salle St -

Address
Tampa, FL 33807 :

City/State and Zip Code -
alicia.heck@outlook.com

[-~matl address: (1o he used Tor Tuture annual report nothication)

For further information concerning this mauer. pleasc call:

Alicia Shafier Heck 812 3717385
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secton Registration Section
Pivision of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI, 32303

Enclosed is a chech tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee. Centifica
Certificate of Status Cenitied Copy ot Status & Certified Copy




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

IN COMPLIANCE WITT SECTION GI5.0K12, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10U REGISTER o FOREIGN  LINITED LIABILITY
COMPANY R YTRANSACT BUSINESS INTHE SECTE OF FLORIDA:

Rex Legacies, LLC
l.

[Mame of Foraipn Lmited Tinbinity Compainy: must include “1omied Labiity Company. 1L C.7 or "LLCTY

Accent Your Walls, LLC

(1t name inasauleble, enter akieenate same adopeed far the papose of transacteng business 1 Monda The alicinate mame must mclude “Lomited Liatnlty Company,™ 1L C7 o LEC "
Wyoming
2 3.
(T sdiction wrder the Taw of which Tovewen Timned Tability compans 1s o gamsed TPET mombee, 0 wpplicable)
4.

tDate first iransacted huuness i Plonda, 1 prior o registmion )
[See sections MIS 0004 & 615 0905, F 5 1o determine penalty habihey y

2920 W La Salie St

3 6.

tStreet Address of Prmaapal Ofitec) (Mailing Adidress) -

Tampa, FL 33607

7. Name and gireet address of Florida registered agent: (PO, Box NOT acceplable)

InCorp Sarvices, Inc.

Namwe:

3458 Lakeshore Drive

Otlice Address:
Tallahassaa 32312

,Florida .
BNy} (£ codet

Registered agent’s acceptance:

Having been named as registered agent and fo gecept service of pracess for the above stured limited liability company af the place
dexipnared in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capacity. | fursher agrec
to comply with the provisions of all stauetes relative o the proper and complete performance of my duties, and 1w fomiliar with
and necept the obligations of miy position as regisrered agent.

C’@M % Kathy Shin on behalf of InCorp Services, Inc.

4 ——
@d agent™s ugnaturc)




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o sis (6) twotal ];

Title or Capavity: Name and Address: Title or Capacity; Name and Address:
Alicia Shaffer Heck
= Manager Name: OManuger Name:
2920 W La Salle St
IMember Address: O Member Address:
Tampa, FL 33607

T Auwthorized O Authorized

Person Person
Tl her T Other GOther COther
CIManager Name: CiManager Name:
OMember Address: CMember Address:
OJAuthorized O Auathorized

Person Person
CJOther [ Other OJ0er Oher
T Manager Namw: O Manager Name:
[ Member Address: CIMember Address: .
T Authorized JAuthorized

Persan Person
Coer__ Omber__ Oouther_ CYOther

hupoertant Notice: Use an atachment 1o report mote than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repori form,

O Attached is @ certiticate of existence, ne more than 90 days old. duly wuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centiticate is in a foreign language. a translation of the certificate under oaih
ol the translator must be submited)

[ This document is executed in accordance with section 605.0"03 (i

submitted in o document 1o the Department ol State constititedrhird degree
//&ﬁnc of an autlwnred person .

Nicholas R Dimend

am aware that uny :dl‘»L information
ins.817.155.F.8

lony as provit

Typed on prinjed nane af signee




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,

Rex Legacies, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 27, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001164847.

This entity is in existence and in good standing in this office and has filed all 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 23rd day of March, 2023 at 4:00 PM. This certificate is assigned ID Number 059535419.

(et ) Frmy

Secretary of State e

Natice: 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 Canfirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




