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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lezlpmﬁ Hacrs, Inc .

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted io register the

abhove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cyan Leaphact

Name of Person

Le??-nf«} Hacts  Inc

Firm/Company

W7 Ng 15T ARye .

Address

Miam, FL, 33132

City/S1ale and Zip code

nfo @ bhiadd,e kredir. commy

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

v Ledphacy a( 305 ) H§R-2529%

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

knclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & d £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. LQQ?H’!C\ Harfs, Lne.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION.”

"Inc..” "Co." "Corp.” "Inc," "Co." ot "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

3 %2461 R4S
(FEI number, if applicable)

2. Delawace

(State or country under the law of which it is incorporated)
5.
{Date of duration. if other than perpetuat)

4. 03/ /201%

{Date of incorporalion)
6.
(Date first transacted business in Florida, if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7011 Ng 13T Ave, M FL 33j32
{Principal office address)
(Current maiting address. if different)
s 3
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o '
S
——‘
Name:  Evaq beaphact N
N
Office Address: 117 N& 13 Rue. )
Miamy JFlorida 33132 Y
(City) (Zip code) -f-;"

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stalutes relative to the proper and complete performance of my

the obligations of my position as registered agent.

duties, and I am familiar with an’d/ﬁfn /
) //
-
l'/
/ —

Having been named as registered agent and to accept service of process for the above stated corporation at the place

2"
hd I
P e I
. il e
A / (Registercdment s Sigmture)
~ ‘\ '/’
nce duly authenticated. not more than 90 days prior to delivery of this application to

e L "
10. Auached is a certificate-of existe
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: &v2n Lezphgrf

Address: (17 Ng& 13% Gye .
Miamy Fo,33132

Vice Chairman:

Address:

Director: Man Cohen

Address: SS9 N 34*h Sy, #1M1O
Miamy FL, 33137

Dirccior: Mvenael Geass

Address: S317 W Ox6ned St
Phuladeipnria PA 19131

B. OFFICERS

President: Zyaq Ledphacr

Address: L7 NS |13 Qe —
L - .
Miagn, FL, 33137 =
-—’
Vice President: AS)
g
Address: T3
o~
~J

Sceretary: 2\-"3(‘1 L&Q‘Dhg 1t
Address: |17 N& 13 Qe /Hnam; /FL-/33!3Z

Treasurer: E\JQ{"\ { E?Dh@(’i’
Address: (U7 NE 137 ﬂ\rc, /Ml?rﬂl/(:L,/}BJJZ_.

——

NOTE: If neccs';ary }ou Tnay alta(ﬂa\.)nj‘clidendgn/ubthe application listing additional officers and/or directors.

= ﬂ,;,’/—— AR

e - Signature of Director or Officer
Theofficer or drre(,mr Signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155. F.S.

Y P



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEAPING HARTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2018.

T

.mhu H Disthacs, bacestary of Stite

6777768 8300

SR# 20186686483
You may verify this certificate online at carp.delaware.gov/authver.shtm)

Authentication: 203515174
Date: 09-28-18




