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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L EEAISON, ILNce.

- . .
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 “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

—DAVID R. LEE

Name of Person

LEEATSON, ItNC.

Firm/Company

4583 MTILLHOPPER ROA/AD

Address

TACKSONVILLE, FL. 333589

City/State and Zip code

DAVID. LEE @ LEEARTSONINC.COM

E-mail address: {10 be used tor tuture annual report notification)

For further information cencerning this matter. please call:

Davio B. Lee  .Qo4, 534-182 8

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.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee {J $78.75 Filing Fee & [ 878.75 Filing Fee & %%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



‘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 F OREIGJ\: CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LEEMsonN o TNC

(Enter neme of corporation; must inctide “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Co.,"” "Corp,” "Inc,"” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporats name adopted for the purpose of transacting business in Florida)

2 - AOWA B8 -0849349.
(State or country under the law of.which it is incorporated) (FEI number, if applicable)
s L-\®-2053 5.___
(Date of incorporation) (Drate of duration, if other than perpetual)

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

45 B 2> MuLwePPER. KoAD TRQR,SOLJVILLE_ FL.

=

(il o et s 32259
(Current mailing address, if different) D ~
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) E:' -y
Name: AT A s Z; L
Office Address:  TTO1 TA AR ET™ StRee T : Z B
T SU QUGUSTINE  floiee 33085 é

‘ (City) (Zip code)

9. Registered agent’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 application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Qackeca 9. %Mm 03/10/2024
irgff Si istered Agent Date

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

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {(6) total]:



‘A. DIRECTORS '

OChaiman Name: DAyl B, LEE OChairman vame: My B. LEE _

OVice Chairman  Address: 145 BD m:LL.HQPPE (& OVice Chairman  Address: | L‘EIB3 Miw o PPELR
OlDirector Row0  cvirecor B2oAoO
Wpresident QAnchson Vs ‘-ﬁ—-\;cv, FL OPresident T%KSON Jw e : ~LC.

[IVice President 32259 Wyice President 23a5%

OSecretary HTreasurcr A.Sccrctar)' CTreasurer

OOther OOther OOther OOther

— i M f\s
ClChairman Name: ) @[!L% ‘ 5' !;DQ [JChairman Name: DEN SE m : usdo

Ovice Chaiman address: Lol SURESON G BOAD Ovice chaimman adaress: o). SuRFSon & Read
“Wpircctor ﬂiﬂﬁml}\;{ 1siand g SC. ~Director K\ A G A XSLHIJD SC.

OPresident A945S OPresident Aq4Ss

OVice President QEU.‘m&\"'\- WS- O\, OVice President

CISecretary [ Treasurer OSecretary ClTreasurer
OOther OOther OOther OOther
[ Chairman ;\'ame:u-] L Ry D R DO DDS OChairman Name: m : DOD 05

OVice Chairman  Address: ; 5, > “ ) ”Q MIL‘,E E Do  DVice Chairman Address:gsglg } \k} [t LWLE RD_
aDirector mQ’Q.,\O M l m "‘ ' ODirector m(‘-\‘R \ O '\] c:) m \
OlPresident L}“q (Olgg EPresident '_{'q la o g

OVice President OVice President
OSecretary O Treasurer OSecretary OTreasurer
OOther OOther OOther OOther

Important Notice: Use an attachment to report moge than siy (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the indgx when vour Florida Department of State Annual Repon form.

A~
. 4 Signature of Director or OfTicer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S. o - o
13. | H0om AS LOO — FD!R.E.&\OR

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




iy

SIECIRIBETTAIRY OIR STCAITIE

CERTIFICATE OF EXISTENCE
Issue Date: 3/5/2024
Name; LEFEAISONUINC. (490 DP - 702284)

Date of Incorporation: 2/18/2022
Durction: PERPETHAL

I. Paul D. Pate. Scerctary of State of the State of lowa. custodian of the records of
mcorporations. certify the following for the corporation named on this certificaic:

NN

hl

fl

B

a. The entity is in existence and dulv incorporated under the laws of lowa.

b. Al fees required under the lowa Business Corporation Act due the Sceretary of Stale have
beeni paid.

¢. The most recent bienmal report required has been tiled with the Scerelary of Stale.

d. Artictes of dissolution have not been hled.
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PAUL D. PATE SECRETARY OF STATE




| APPHCAHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA F OREIGA: CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LEEasonN . ITNC

(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
“InC.," "CO.," ncorp,n "Iﬂ.c," "CO," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 .. LOWR 3. B8 -08499349.
{State or country under the law of;which it is incorporated) (FEI numbser, if applicable)
4, 2 -\®-2022 5.

(Date of incarporation) (Date of duration, if other than perpetual)

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

7 1458 > MiwePPer. Roan Jacuson iue FL.
(Principal office street address)

| 32259
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ® -
Name: o 3. sg | % ;ﬁ
Office Address:  JO| TAARNKET™ STREE T - o=
w NE  Floida 22085 ZooL
(City) (Zip code) : = I

9. Registered agent’s acceptance: - T3

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%«u@ Cloknaon 03/10/2024
irgdl Signgtire/Registered Agent Date

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 of other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinjﬁh]indexingpmpom,ﬁstnmnm,tjﬂsandaddrmoftheprima:yofﬁmand/ordhmm[@msix(S)mtaI]:



A. DIRECTORS

Davio . Lee

O Chairman Name

Name: m% 6.‘ L—-E—E—

OcChairman

(Vice Chairman  Address: lﬂsg,b (IkiLL-HOPpEﬂ—- (Vice Chairman  Address: \‘-LL—SJQ:‘B m“-‘b—"“ﬂppe{

Rowao
:FK}bOUUaL;Q;FL
32259

O Director

ﬂPresident

3 Vice President

OSecretary HTreasurer
O Other D Other
‘--——_"
O Chairman Name: _Y HQI!L as I 5‘1 udo

20A0

Tﬁdéswcﬂwél L
332258

O Director

OPresident

Wy ice President

ﬁ\Secrelary {O'Treasurer
O Other OOther
O Chairman Name: DE/NLSE m ‘ RBUBD

(OVice Chairman  Address: _Lg\ SHQ.Q&DI\)CD ROQD CiVice Chairman  Address: (D\ SUQFsOMG RO&L

-

\ﬂDlrector i > ANMD .
CIPresident Q—q q’ 55
g
OWVice President Q.ELL &\'-\ ~ ‘-\-(S‘.— Q \L\’%

ClSecretary O Treasurer
{JOther OOther
{JChairman Name:\.}-]lu-.\ e D. DODD"?

OVice Chairman  Address: ;5,2 k} HQ mn..E E De
&‘Direcmr mA'Q.\Q A . m r '
(DPresident L-PLq Lﬂ[a g

OVice President

O Secretary DO Treasurer

O30ther O Other

Kinwew Yaiand, SC
Aq455

‘ﬂ‘D irector

CiPresident

O Vice President

(}Secretary O Treasurer
O Other B 0ther
OChairman Name: C.H’Pr(?\\. ENE m s DODDE

O Vice Chairman Address:ZELﬁE ] \h} !‘ LWLE R‘

O Director

CiPresident

HI S

CJVice President

OSecretary OTreasurer

OOther CCther

Impertant Notice: Use an atlachmem to report maye than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the indgx when

A

your Florlda Department of State Annual Report form.

Q 7

- Signature of Director or Officer

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

5.817.155. F.S. -

13,

! 4+om acs wd o

rD { crz,ae':‘r"o R

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

Issue Date: 3/5/2024

Name: LEEAISON, INC. (490 DP - 702284)
Datc of Incorporation: 2/18/2022
Durztion: PERPETUAL

1t
e

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify the following for the corporation named on this certificate:

A

3

S
ST

/i

a. The entity is i existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have
been paid.

¢. The most recent biennial report required has been filed with the Sccretary of State.

d. Artucles of dissolution have not been flicd.
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PAUL D. PATE SECRETARY OF STATE
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