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COVER LETTER
TO; Repgistration Section
Divigion of Carporatigns
SUBJECT: Leadium, Ins.

F.002

No. 1467 P. |

H22000241698 3

Name of corporation - mast include suffix

Degr Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistance,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plesse return all correspondence concerning this matter 1o the following:

Janica Null

Nese of Person

Janice Null for InCorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

E-mail address: (to be used for future anrmal report notification)

For further information concerning this matter, please call:

Janice Null for InCorp Services, Inc. 800-248-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corperations Division of Corporations
The Centre of Tallahassee 2.0. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Bnclosed is a check for the following amount:

Tallahassee, FL 32314

Pleaat make check payuble to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Pee [ $78.75 Filing Fee & ) $78.75 Filing Fee &
Centificate of Stams Certified Copy

O $87.50 Fiting Fee,
Certificate of Stats &

Certiied Copy’
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BUSINESS IN FLORIDA
H22000241698 3

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.

] Leadium, inc.
(Boier name of corpomtion; mmust include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"Tne.," "Co.," "Corp," "Ine," "Co," or "Corp.")

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

Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 111'29/2016 5.
{Dats of duraiion, if other than perpetaal)

{Date of incorporation}
6 Q7/01/2022

(Date first transected husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lizbility)

; 100 E Pine St Suite 110, Orlando, FL 32801
- (Principel office street address)

(Current mailing addveas, if diffevent)

]

, =

8. Nams snd street address of Flarida registered agent: (P.0O. Box NOT acceptable) j}_"‘fi o
InGorp Services, Inc. : =

Name: = _—

17888 67th Court North S

Qffice Address: v ==
L teh 470 =

oxahatchas _ Plorida 3347 o

Ci Zi o —_—

(City) {Zip code} =

9. Registered agent’s acceptance;
Huving becn named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutey relasive to the proper and complets performance of my duties,

and I am familiar with and accept the obligations of my pogition as registered agent,

/'%pg lsabel Surgos on behalf of Incorp Services, Inc.

N (Registered agont's signature)

10. Attached is a certificate of existence duly anthewiigated, 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 custady of corparate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexicg purposes, list names, titles and addresces of the primary officers and/or directors [up to six (6) total):
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A. DIRECTORS

[0 Chairrnan
OVise Chairman
= Director

W President
Ovice President
W Secretary

O0ther

O Cheirman
OVice Charman
ODirector
OPrastdent
OVice Presldent
OSecretary

C0ther

CChairman
[Vice Chairman
CiDirector
[(JPresident
OVice President
(JSecretary

OOthee

07: 26 #M
Yenture X Orlanda
Kevin A. Warner
Name: :
g
Addross 507 N. Hyer Ave .
Orlando, FL 32803
W Treasurer
O0Other
Name:
Address;
O Treasurer
Cl0tber
Name:
Address:
O Treasurer
OOtner

b

e
==
=

OCharman
OVice Chairman
{ODirector
OPresident
OVice President
[Secretary

OQther

OChbairman
OVice Chairman
CiDirector
CiPresident
CVice President
OSecrstary

Ci0ther

O Chalnnan
CViee Chairman
[Director
OPresident

O vics President
[ISccretary

D Other

Foonsd
No. 1492 P. 3

H220002416598 3
Name:
Address:
CITreasucer
O0ther
Name:
Addregs:
O Treasurer
O0Other
. Name:
Address:
OTreasurer
£ Other

mpammt Notice: Use an attachment to report mare than six (6). The attachiment will be Imaged for reporting purpoacs orly. Non-indexed
he index when filing yuur Flm-:da Deparmment of State Annual Report form.

t.ﬂ, 2

et572 2

Srgnamrc of Dircetor or Officer

The officer or dircctor signing this document (and wha is listed in mmnber 11 above) affirms thet the fhets stated herein are true and thet he or
she is awhra that falss information submitted in a docuraent to the Depariment of State constifutes & third degree felony as provided for fn

5.817.155, F.5,

13.

Kevin A. Warner, Prosident

(Typed or printed nams and sapucity of perzon signing applicetion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEADIUM, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEADIUM, INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF NOVEMEER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATD TO DATE.

6232324 B300
SR# 20223005613

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203931982
Date: 07-15-22




