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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LEADR Logistics, Inc.
{Enter name of corperation; must include "INCORPORATED.” “COMPANY.” "CORI'ORATION.”
"Inc.." "Co.." "Corp." "Ine.” "Ca." or "Corp.”)

(If name unavaitable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

>, Missouri 3.
(State or country under the law of which it 1s incorparated) (FEI number. if applicable)
07/15/2022 5
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Floridi if prior to regisiration)
(SEE SECTIONS 607.1301 & 6071302, F.S.. 1o determine penaity habilityy

7. 7901 4th St N STE 300, St. Petersburg, FL 33702

(Principat office street address)

7901 4th St N STE 300, St. Petersburg, FL 33702

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.G. Box NOT acceptabie) m|;’f:' g
Name:  Northwest Registered Agent LLC £ g -
Office Address: 7901 4th St N STE 300 R e
St. Petersburg . Florida 33702 ’ = :‘E
(City) (Zip cude) _ > st

9. Registerced agent’s acceptance: : o

Having 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 as registered agent and agree to act in this capacity. 1
Sfurther agree to 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 ugent.

e o
aw,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this apphication to
ihe Department of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it ts incorporated.

14, For initial indexing purposes. list names, tittes and addresses of the primary officers and/or directors [up to six i6) total]:



k] ' -
A. DIRECTORS

OChairman name: Gruenewald, Erik 3 Chairman Name:

CiVice Chaimman  Address: 7901 4th St N STE 300
St. Petersburg, FL 33702

TIVice Chairman  Address:

% Director T Director

X President

OVice President

hresident

Tvice President

P Secretary R Treasurer OSceretary OTreasurer
DOther DOther iJOther JOther

O Chairman Name: i Chairman Name:

OVice Chaimman  Address: JVice Chairman  Address:

D irecter ZIirector

[JPsesident TIPresident

DIVice President JOVice President

CiSecretary O Treasurer TJSecretary O Treasurer
Cither Oo0ther TOther TOther
CIChairman Name: “JChairman Name:

OVice Chairman  Address: D Vice Chairman  Address:

i Director Birector

CIPresident iPresidem

OVice President “IVice President

OSecretary Citreasurer TiSecretary O Treasurer

Oiher ClOther TOther OOther

Important Notice: Use an attachment 1o n.pun mare than six (6). The attachment will be imaged for reporting purpeses only, Non-wndexed

individuals may be added to the index when filing \.o... Florda Depostongnpe! Sigte Annoal Report fonm,
i"’

Signature of DMr or Officer

The officer or director stgning this document (and who is listed in number 11 abeve) affirms that the facts stated herein are trug and that he or
she is aware that fatse infarmation submitted in a document to the Department of State consiitutes a third degree felony as provided for in

5. 817,155, F.5.
Erik Gruenewald - President

(Tvped or printed rame and capacity of person signing application)

-

| 3.




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

my office and 1 my care and custody reveal that

i o LEADR Logistics, Inc.

%%gé 1644213

.%ﬁ"ﬁ was created under the laws of this State on the |5th dav of Julv. 2022, and s in good standing. having
fully comgplied with all requiremenis of this office.

IN TESTIMONY WHEREOF, [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 23rd dav of
March, 2023,

S




