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To:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : IZ00G0000081
Phone : {307)200-2863
Fax dumber : {B55)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

Foreign Limited Liability Company
Leopard Project Controls, LL.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Leopard Project Controls, LLC

{™ame of Foreign Limsted Liabildy Company; must include ~Limied Liability Company.” "L.L.C. " or "LLC.T)

(1 name unavailable. enter sktermats name sdogited for the purpose of tatsacting business in Horide. The aliernate aame must include ~Linuted Liabiliy Compaigy,” “1.1C."ta "LLE ™)

JVirginia .
- J.
(Jarsdiction under the Taw of which foreign Timied lability cotpany s veganisad) (FE! numbez, 1f appheatle)
1
$Dan: fimt ransacied busingss in Flonda, 1f powr to registration.)
Sap sectiony 605.0904 & 605.0905. F.S o determine peralty linbality)

, 7901 4th St N 7901 4th StN

(STreet Address of Principal Df¥ice}

STE 300
St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th StN STE 300 RS

Office Address; .
St. Petersburg 33702 e

(City)

Name:

Registered agenl’s acceptance:

Having been numed as registered agent und to accept service of process for the above stated limited liability copggany ar the place
designated in this application, | hereby accept the uppointment as registercd agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes refutive to the proper and complete performance uf my duiies, and [ am familiar wich

ard accept the obligations of my position as registered agent,

(Registered sgent’s vignaturct




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
maiage [up to six {6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: ohammad Seyar Azadani (] Manager Name:
[“IMember Address: 7901 4ih StN STE 300 (] Member Address;
ClAauthorized St. Petersburg FL 33702 [] Authorized
Person Person
Cother []Other [Jother CJother
] Manager Name: O Manager Name:
(JMember Address: L] Member Address:
{JAuthorized [] Authorized
Person Person

[ ]Other [onher (T Jonher Cother

(JManager Name: ("] manager Name:
[CIMember Address: [ Member Address:
UAuthorized (] Autharized
P'erson Person
D(Jthcr (Jther DOiher DOlhcr

Lnportant Notige: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Men-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which 1t is organized. (If the certificate s in a toreign language. a wranslation of the certificate under oath
of the translator mus! be submitted)

L0. This document {5 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.1335. F.5.

() orgoun Ot

Signature of an aulhsrized persan

Morgan Noble

Pvped or panted name af signee



Commanfaealthe Winginia

State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Leopard Project Controls, LLC is du[y organized as a Limited Liabilit}f Company
under the faw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on September 1, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Not'hing more s hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

August 3, 2021

(Pl Fr—

Bernard}. Logan, Clerk oftfqe Commission

CERTIFICATE NUMBER : 2021080316173163



