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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 08/14/2023

“WALK IN™

ENTITY NAME Leathwaite International Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plae Copy
g&f&iﬁba’ Cjﬂfy
Cef&ﬁba&s af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

C’&r&iﬁéﬂ" &yy qf Arte & Anerdnents
g&f&ﬁ:n&, ﬂf &aa’ & fa.m?y

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT £S REQULSTED

TOTAL OWED $70 ACCOQUNT #: 120160000072

< AT

Floase call [ma at lhe above number {faﬁ any issues o concerns. Thank $oa 50 much!




DocuSign Envelope IU): 1B91B6ES-EBAD-4A4B-9039-453043547883 !

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leathwaite International Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~"Centiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

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

Louis J. Marasco, Jr.
Name of Person

Olshan Frome Wolosky LLP

Firm/Company
1325 Avenue of the Americas, 15th Floor
Address
New York, NY 10019
City/State and Zip code

ledia.bleta@leathwaite.com
E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

Louis J. Marasco, Jr. ag 212 451 - 2340
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tailahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee O $78.75 FilingFee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

y Leathwaite International Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{If name unavailable in Florida. cnter alternate corporate name adopied for the purpose of transacting business in Florida)

oy Delaware 3 20-4309168
(State or country under the law of which it is incorporated) {FE! number, if applicable)
4 12/13/2005 5 Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
b. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

7 285 Madison Avenue, 17th Floor, New York, NY 10017

(Principal office street address)

(Current mailing address. it different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptahle)

Name: NRAI Services, Inc.
Office Address: 1200 South Pine Island Road e 3
Plantation Florida 33324 :, r‘f“_c; -1
(Citv) {Zip code) ,l ! E_-’_ o
9. Registered agent's acceptance: ‘_ = ;

3 ‘i
Having been named as registered agent U.ﬂd to acce \L’IIH.(.’ of procesy for the above stated cor U.' aﬂ(”? (’ﬁ-h(.' Ia
;‘

designated in this application, I hereby accept the appointment as registered agent and agree (o ug lgr,n'm:mpuug\-l
Surther ugree to comply with the provisions of all statutes relative to the proper and complere perfp_rjr:rj&ncet'é( my duties.

and I am faumiliar with and accept the obligations of my position as registered agent. P R

s/ Melissa Allen

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. 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.



A. DIRECTORS

OChairman

O Vice Chairmin
X Director

O *resident

O Viee President
O Scecretany

O Other

DocuSign Envelope 1D 1B81B6ES-EBAD-4A4B-9039-453043547BB3

name: Martin Philips

\ 285 Madison Avenue, 17th Floor
+ ddl’&:n.\.

New York, NY 10017

O Treasurer

Onher

CIChuirman
Vice Chairman
¥ Director

O President
OVice President
OSecretary

OCiher

vame: Andrew Wallace

Address: 285 Madison Avenue, 17th Floor

New York, NY 10017

O'T'reasurer

T Other

OChairman
OVice Chairman
Obireetor

M rresident
OVice President
CISecretary

OoOther

Name: PaUl Groce

285 Madison Avenue, 17th Floor

Addruess:

New York, NY 10017

ClTreasurer

C1Other

O Chairman
GiVice Chairman
¥Director
OPresident

O Vice President
Oscecretary

OOther

Neil Ejje

Namwe:

Address: 285 Madison Avenue, 17th Floor

New York, NY 10017

O Treusurer

O Other

OChaiman
CFvice Chairman
XiDirector
CHpPresident
OVice President
OSceretary

Oher

wame:  James Rust

Address: 285 Madison Avenue, 17th Floor

New York, NY 10017

O Treasurer

OOther

OChairmin
OVice Chairman
ONirectar
OPeesident
OVice 'resident
CISeeretary

Clther

Name:

Address:

Cl'Freasurer

OMher

Important Natice: Use an attachnient to report more than six (6). The attachment will by imaged tor reporting purposes only. Norindexed
individuals may be added 1o the index when filing vour Florida Depaniment of Stake Annual Report form.

12.

Dacutigned by,

Pad Lroce

SignalurTtHBFeEEH S Otficer

The otticer or director signing this document tand who is listed in nember 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in

s.R17.135 F.N

a

13,

Paul Groce, President

i

{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
DELAWARE, DC HEREBY CERTIFY "LEATHWAITE INTERNATIONAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEATHWAITE
INTERNATIONAL INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203955011
Date: 08-14-23

4076446 8300

SR& 20233237454
You may verify this certificate online at corp.delaware.gov/authver.shtml




