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From: TA:10.55.88.9 19613 Page: 111 Cate: 1042172020 8:50:15 AM

October 21, 2020

FLORIDA DEFPARTMENT OF STATE

on of .
MYLLC.COM, INC. Division of Corporations

’

SUBJECT: LEARDER FUNDING, INC.
REF: wW20000121788

We recelvad your electronically trangmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete documant, including tha alectronic filing cover sheet.

A certificate of existence or a cartificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Departmant of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organizad, must be submittad to this cffica.

A translation of the certificate under cath of the translator must ba
attachad to a certificate which 18 in a language other than the English
language. A photocopy of this certificate 1s not acceptable.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Yvette Scott FAX Aud. #: H20000364354
Document Specialigt II Letter Number: 220A00020850

P.O BOX 6327 — Tallahassee, Flonda 32314

This fax was received by GF| FaxMaker fax serve!. For mare information, visic hap:iwwawgfl.com
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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.

I Leader Funding, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.," *Co.," "Curp,” "Ine,” "Co," or "Corp.")

{I{ name vnavailable in Florida, enter allemat corporate name adopied for the purpose of transacting business in Florida)

2 Maryland 3
{8tate or counlry under the law of which it is incorporated) (FEI number, il'applicablc)
4. 03/09/2015 5
{Date ol incorporation) {Datwe of duration, if other than perpelual)
Upon Filing
(Dalie [irsl transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., lo delermine penalty liabilily)

5 9400 Key West Ave, Rockville, MD 20850
(Principal office street address)
Sy o
{Current mailing addrcss, if different) T
L (] =
2T e ..
S 0 it
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 O —
InCorp Services, Inc. ST
Name: e
17888 67th Court North =5 oz I
L INor ..
Office Address: ou Q_::' S )
, Florida 33470 S rr\wj

Loxahatchee
{Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designaled in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of aif statutes relative to the proper and compiete performance of my dutles,

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

@\Mniler Anderson  on behalf of Incorp Services, Inc.
{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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,

L1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6] total):
HA 000034 ISY 3
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A. DIRECTORS

G Chairman Name: Liu Han OChairman Name:
OVice Chairman  Address; 2200 Key West Ave Rockville. MO 20850 OVice Chairman  Addresa:
ODirector ODirector

W President OPresident

CVice President

QO Vice President

OSeceetary O Treasurer OSecretary OTrcasurcer
OGCther OOther O0ther O 0ther
OChairman Name: OcChairman Name:

OVice Chairman  Addrcss: OVice Chaimman  Addreys:

O Director . D Director .

CiPresident OPresident

OVice President O Vice Presldent

OSecretary O Treasurer D Secretary O Treasurer
D0Other OOther O Other OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: EVice Chairman  Address:

ClDirector O Dircctor

OPeesident O President

OVice President OVice President

O Seerctary O'I'reasuzer OScerctary [ Freasurer
OOther OOther O0ther OOther

Important Metice: Lise an sltachment 10 teport dore than six (6). The attachment will be imaged for reponting purposes only. Non-indeacd
individuals mav be added w the index when filing your Florida Department of State Annual Report form,

]l‘v u //-"_1 -

The officer or director signing this documcnl {(and who ix listed in number 1 | above} allirma that the fuets stated horcin arc true and that he or
she is awere that false information submiticd in a document o the Deparment of State constitutes a third degree felony as provided for in
5.817.155 F.S§.

Liu Han, President
(Typed or printed name and capacity of person signing application)

H,;oooogb‘%—%g'\f’ 3

Signature af Director or Officer

13,
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STATE OF MARYLAND
Department of Assessments and Taxation

@o05/¢45

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREDBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT LEADER FUNDING, INC. (D]6199834), INCORPORATED MARCH 09,
2015, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFOQRE, THE CORPORATLON IS AT THE TIME OF THiS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFTXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 14, 2020.

W/ &

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baitimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 [T/ Voice

Online Certificaie Authentication Cude: SUkqganBIEMMHFIwEG XFARA
To verlfy Lhe Authentication Code, visit hip:/fdar.marylund, gov/verify
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