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Inc_orpqrating Services, Ltd. i n C S e r\;ﬂ

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www, Incsery.com
e-mail: accounting@ingserv.com

ORDER FORM

FROM  Melissa Stops
mstops@incsery.com

850.656.7953

TO Florida Department cf State
Civision of Gorporations, Clifton

Building
2661 Executive Center Circle
Tallahassee! FL 32301

corphelp@df)s.myﬂorida.com
B850-245-6051

OUR REF # (Order ID#) 740803

REQUEST DATE 5/3/2019 PRIORITY Regular Approval

ORDER ENTITY _

LEANCODE, INC.
—_
o =
. . - < ~
PLEASE PERFORM T!‘lE FOLLOWING SERVICES: I;rj % "T-i
File the attached forgign qualification document g—{;;;’ — —
20 | P—
S w i
M — -
IR . i
w &

Va1 4
JIV1S
hh:

NOTES: . .
£70.00 Authorized

Email address for annual report reminders: DEDIRECT@cscglobal.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.

if you have any questions please contact me at 656-7956,

Sincerely,

P!ea’.r,e bill us for your services and be sure 1o inciude our reference number on the invaice and
coun;ier package if applicable. For UCC arders, please include the thru date on the results.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCIWITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Leancade, Inc,

(Enter name ofcoirporation; must include “TNCORPORATED,” “COMPANY " “CORPORATION,”
“Inc.." "Co.,"” "Carp," "Inc," "Co," or "Corp.™)

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

Delaware
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4/16/2019
4, 5
{Date of incorporation) (Date of duration, if other than perpetual)
N/A
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Liability)
. 8511 154th Avende NE, Building L, Redmond, WA 88052

{

{Principal office address}

2R 2
—c 2 —_n
1wz = b
:rr._?z_
(Current mailing address. if ditferent) Te ot asanl
25 b T
™ - r-r“
8. Name and strecg address of Florida registered agent: (P.O. Box NOGT acceptable) ‘-—n‘_',,{ ":':é “ "
T
Cortporation Service Company — ‘ﬂ (] 3
Name: 2 o
==
1201 Hays Street oM
Office Address: b=
Tallahassec . 32301
, Florida
(City) (Zip code)

9. Registered age?t’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this zrpplication, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my
dutiex, und I am familiar with and accept the obligations of my position as registered agent.

Crirporarion Service Company ) P

o C il I TN e
I ﬂ (Registered agent’s signalurc)’

Janette M. Mclntyre

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of $taxe, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[P PO

e v v




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Bemard Thampson

Director;
3511 154th Avenue NE, Building i.. Redmond. WA 98052 = ~
Address: =L &
oy -~
2R E T
o =< J—
) ;I o
Director: 0 o
o1~ :
m
Address: S o M
54w
lew Fo g -
B. OFFICERS >
. Bemard Thompson
President:

8511 154th Avcnue NE, Building L., Redmond, WA 98052
Address:

Vice President:

Address:
Bemard Tlompson
Secretary:
8511 154th Avenue NE, Building L. Redmond, WA 98052
Address:
Bemard ThHompson
Treasurer:

8511 154th Avenuc NE, Building L., Redmond, WA 98052
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. /L\., B

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he ar she is aware that false information submitted in a document to the Depaniment of State constitutes
a third degree felonyjas provided for in 5.817.155 F.S.

Bernard Thompsdn, Secretary

13.

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
INC.” 1S DULY INCORPORATED

DELAWARE! DO HEREBY CERTIFY "LEANCCDE,

-~

IUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECOQRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEANCODE, INC."

WAS INCORPORATED ON THE SIXTEENTH DAY OF APRIL, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

SYHY TIV)
5238
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€ Hd €~ AVH 6102

¥

VGiH{I}T_-!C;iHS

S 40 )
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31V
Sh:
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Authentication: 202715416
Date: 04-26-19

7376808 8300
SRH# 20193214413

Yau may verily '}xis cequticate online at corp.delaware.gov/authver shiml




