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May 1, 2019 ¥y oo
FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Corporations

14

SUBJECT: LEISA, LLC
REF: W19000042451

We received your electronically transmitted document. However, the
documant has not been filed. Please make tha following correcticons and
refax the completa document, including tha electronic filing cover sheet.

The document submitted does not meet legibility requiremants for
elactronie filing. Please do not attempt to rafax this document until the
quality hag been improved.

Cant make out the Suite # in Article II the Registered Agents address the
first number.

Please return your document, along with a copy of thia letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleace
call (850) 245-6052.

Neysa Culligan FAX Aud. #: B19000143231
Regulatory Specialist II Letter Number: 719A00008687

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLEIT - Address: ‘
The mailing address and street add inci - : .
Company o address of the principal office of the Lignited Liability
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The name and the Florida street address of the registered agent are: Fintred Liobitty
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4 ARTICLE IV- |
o The name and title of each person authorized to manage and control the Limited !
b Liability Compeny: . |
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Signature of a member or an anthorized representative of a member.

la accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.
I am aware that any false information subrnmedp:?a document 1o the Department of State
conetitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of mgnee f

Having been named as registered agent and to accept service of process for the above stated
imited liability company at the place designated iu this certificate, | bereby accept the
appointment as registered agent and agree to act in this capacity. ] farther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
t am familiar with and accept the obligations of my position as registered agent as pravided for
in Chaptgr 605/F .5..

7 o
Registered Agent's Signiiture (REQUIRED)
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