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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LeadtreeUSA Inc

Name of corporation - must include sufTix
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 to register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gerald F Meek
Name of Person
Firm/Company
107 Sardis Grove Ln
Address

Matthews, NC 28105-2602

City/State and Zip code
jerry@bouwen.us

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Gerald F Meek at 305 921-9301
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & (0 $78.75 Filing Fee & () $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Leadtreel JSA Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”

"Inc.,” "Co.," "Cotp,” "Inc,"” "Co,” or "Corp.")

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

5 Wyoming 3 37-2047141
(State or country under the law of which it is incorporated} (FEI number, if applicable)
May 10, 2022
g, Ay 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 November 7, 2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1603 Capitol Ave Ste 431-A 448, Cheyenne, WY B2001

{Principal office ytreet address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Business Filings Incorporated g

200 South Pine Island Road o

Office Address: I outh Pine Island Roa };,m ,,.:‘
; s

Plantation  Florida 33324 Iln. -

(City) (Zip code) fu‘:
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9. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corportmon at ti:\) place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

M%«J ﬁ%‘@f' Seomfarfc}

(chl ered agent’s mgnalure

10. Attached 15 a certificate of existence duly authenncated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors (up to six (6) total):



A DIRECTORS
—iChaioman

T Vice Chaimin
W Dirctor

Z President

s iVice Prosicent

o Secretars

FO

®WOther

ZitChainnan
Wice Chainnan
W Dinector
IPresident
TViee Presudent

I Seerviun

Ramre Al-Vlasa
Naie,

3 0Oa Generater House
Aaddiess

23 Bawme Valicy Road

Pacle. Foglane. BHI2 1DZ

Unitee Kingdom

& |reasurer

CiOther __

Andrew Trevino
Same

3 Old Generator House
Address:

25 Boume Valley Road

Poole, England, BH12 1DZ

United Kingdom

O Treasurer

_ Lo

w (ither nher

—_ Daniel Ware

JChairman Name

. 3 Qld Generator House
—_Vice Chaimman Address

W [ Yireosar
mPresident
TIVice Presideni

dSecretiry

LOnher

Imporpet Nonge Use an attachiment 1o repost mare than six o6}, The aitachment will be imaged 1oz reporting purposes only Non-indesed

F LALLM

25 Bourne Valtey Road

Poole, England, BH12 1DZ

United Kingdom

I Treasurer

ithen

T Chaiavan
JIVEGe Clanman
™ irector
TIPresdent
OVege Mesident
Diseeretary

_ OO
M (thyt

JChaimnan
OWiee Chalnman
ODirector

(1P resident
TIVice President
OSecretary

Tnher _

ZChaiunan
ZVice Chrman
 irector

o President

L. Vice President

Ci8ecretars

T

RAUIES

Addross

Habert sl

3 ONd Lieoeraun House

23 Bourne Valley Raae

Poote. England. BHIZ 10/

{.nited Kingdon

O Freasuree

OOther

Name _
Address,
TITreusatrer
Citoher
Nime
Address:

Cltreasucer

indit idus may be added 1o the indes whep Gling vour Flarida Departinest at Stee Anseal Report form,

=4

Tther

The o'Ticer ur ditector signing his docement (and who is isted i aumber L1 abave) altinms that the
she is aware that fadse nfoanation submitted in s document ke Departmenr of Siate constitotes a tird degree telony as previded torin

s BT L35, F.S.

13
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Ramzi Al-Masri, Secretary and Treasurer

ure of Director or Ofheer

wely shitted hercin ase true and that he or

(Typed or ponted name and capacity of person signing application}



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,

LeadtreeUSA Inc.
isa
Profit Corporation

formed or quaiified under the laws of Wyoming did on May 10, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001113015.

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 6th day of November, 2023 at 4:18 PM. This certificate is assigned |D Number 066736020.

(et /) Frms

Secretary of State

Notice: 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 Confirmation screen of the
Secretary of State's website hitps:/Awyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




