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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORFIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LEDE GLOBAL INC.

{Enter name of corporation; must melude “INCORPORATED. “COMPANY.” “CORPORNATION”
“Inc..” *Co.." "Corp.” "Ixc." "Co.” or "Corp.")

(It name unavailable in Florida, enter aliernate corporate mame udopted for the purpose of trassacting business in Florida)

NEW YORK

2. 3.
{State or country under the law of which it 15 Incorporated) (FEI number, if applicablic)
U903/2G18 5 Perpetual
(Dute of meorporation’ {Date of duration. if' vther than perpetual)
6.

(Date first transucted business in Florida, it prior to registration)
{(SEE SECTIONS 6071501 & 6071502, F.S.. 1o deternune penalty habulity)

7 1153 Brickell Bay Drive, #2405, Miaim, FL 33131

{Principal vifice sireet address)

F135 Brickelt Bay Drive, #2905 Miami. FL 33131

(Current mailing address, i ditferent) b
- =
, N : - o
8. Nmme and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .

!
. Auron Raplowitz <

Name: P
-
. L1535 Brickell Bay Drive, #2403 =
Office Address: - y : e~
w
Mioni) I KA ) { ad
: . Flonda 2
(City) {£ip cade)
9. Registered agent’s aceeptance:

Having been named ay registered agent and to accepe service of process for the above stated corporation ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. [
further agree to comply with the provisions of aff statutes refative to the proper and complete performunce of my duties,

andd I am fumiliar with and accept the obligotivns of my pusition us registered ugent.

/S Aaron Kaplowitz

(Registered agent’s signature)

10. Attached is a certificaic of eafstence duly awthenticated, noi mere than 90 davs prior wo delivery of this application 1o
the Department of State, by the Seerclary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 18 incorperated.

Tl. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six 18) wotal):

HIHEIN0038 1730 3
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CiChainman Name: CIChairman Name:

C3Vice Chamrman Address: L35 Bricketl Bay Drive. #2403 ClVice Charrman Address:

OBirector Miami. 1. 33131 O Director

W President IPresident

D Vice President UV ige President

OSecretary CITreasurer TSeeretary CITreusurer
C1Other SOther DOOther OOther

O Chairman Name: CChaimman Name:

OVice Chairman  Address: CIVice Chairman Address:

ODirectar D Director

O President CiPresidem

[IWice President DIV ice President

OSeeretury O Freasurer CiSecretary O Treasuter
ClOther [Other C10ther Clother
CiChuirman MNanwe, DChatiman N

COIVice Chairman  Address: CVice Chainnan Address:

O Dircctor OIDirector

O President CPresident

OWice President DO Vice President

O Sevretary O Freusurer ClSecrelary O Treusurer
COther Cluher TOther CJOaher

Important Notiee; Use an attachment W report more than six (0. The sttachment will be ymaged fur reporting purposes only. Non-indexed
idividuals may be added 10 1he index when filing your Flotida Bepastment of State Annual Report form.
12 /s! Aaron Kaplowitz

Signature of Drrector or Olficer

The olficer or director sigmng this document {and who is listed in number 11 sbove) affinms that the facts stated herenn are frue sod thad he or
she is aware that false information submitted in a docanent 1o the Deparinent of State constitutes a third degree felony us provided lorin
~817.155. K5

Aaron Kaplowitz, President

[#9)

{Typed or printed nuine and capacity of person signing applicaion)

e IOV I YT Y Ty
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STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Sceretary of State of the Staie of New York and custodian of the records required by law 10 be fifed

in my office, do hereby centify that upon a dilipent examination of the records of the Department of Stuie, as of the date end time of this
centificate. the following entitv information i reilected:

Entity Name: LEDLE: GLOBAL INC,

DOS 1D Number: 5404563

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Tnitial Filing with XOS: 09052018

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information is available from this office regarding the {inancial condition, business activity or practices of this entity.

WITNESS my hand and otficial seal of the Department of State.
at the City of Albany. on November 08, 2022 at T1:00 AN,

QF NFu;, b,
O “, RUBER I ). ROBRIGHEZ, Secretary of Stale

R

* o

o Bradan o orban
oy ® .

L

'T,'

By Brendan C. Hughes
Exccutive Deputy Seeretary of Sate

'.'l...'.

Authentication Number: 1000024635900 To Verify the autheaticity of this documnent you may access the
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