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ACCOUNT NO. : 072100000032

REFERENCE : 410922 81011A
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COST LIMIT : § 155.00

AUTHORIZATION

ORDER DATE : August 9, 2001

ORDER TIME : 10:47 AM
410922-010

ORDER NO.

CUSTOMER NO: 810114

CUSTOMER: Ms. Nichole Lodato
Holcomb & Decort, P.a
106 South Tampania Avenue

Tampa, FL: 33609

FOREIGN FILINGS

NAME : LEADERSHIP MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX . CERTIFIED COPY
PLAIN STAMPED COPY S
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 1156
EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503. FLORIDA STATUTES, 1IIE FOLLOWING IS SUBMITTED 10 REGISTER A FORE[(:}N ~- .
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA- S =

1. Leadership Management, ILC T o
(Name of foreign [Imited lmblht}r company}

2 New Jersey 3. 13-4125168 |
[J’umd;cuon Under the faw of which Inrmgn hmxtbd Hability ( FEI numbcr, it appiicable)
company is organized)
4, June 22, 2000 . .. s Perpetual A
“(Date oF Organization) (Dirafon: ¥ear imited lxab;hry comp'my Will ccase Iy T -
exist or “perpetusl™)
6. July 20, 2001 ' LT sl
(Date frst tmns:m:ud business i Mlorida, (See $echoms B0 50] 608 502, anc 817, ]55 F. S) '
7, 18108 Pereprines Perch Place, apz, 110 e ' D P
Lutz, FL 3354¢ ~ . L
{Street address of principal office) '
8. Hlimited liability company is a manager-managed company, cheek here S
. " gg: L owe T -
9. The name and usual business zddrosses of the managng members or managers are 2s lollows: - s -
i e o
Edwin Ayala, 18108 Peresrines Perch Place, Apr. 110, Lutz, FL 33549 o5 S 3—:’3
e T
i_,-3,,-1.'} = = - .
Denise Ayala, 18108 Pevegrines Parch Place, Apt. 110,,lutz, FL 335493= L mE&C
_”—1“, - =F ‘:5 .
e by
e _— el e i o A = - f.?,?"""'# Poew R ;-
DL D

10. Attachee is an original certificate of exdsionse, o mote than 90 days old, duly suthenticated by the ommalhawnrrcusrody ofrecords n
the jurisdiction voder (he law of which itis organized, (A pholocopyisnotacceptable. fihe certificate isima foreign language, a
macslefion of the certificate under oath of fhe translator munst he submitied.)

11, Nature of business or purposes o be conducted or promoted in Florida: - . — e

Financial Conqn'lhncr . I

(/ &’Jﬁ/\m r%/@&awé’“ ,,

Signature of & member or &n autherized representative of a memhe:
(In accardance with section 608.408(3), F.S., the exceution of this document sonstitutes T
an affirmation under the penaliics ofp..rjury that the faois stated herein wre rus,)

Victor W. Holeomb, Atty. & Authorized Agent .
Typed or prnted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. L

1. The name of the Limited Liability Company is:

leadership Menagement, LLC

2. The name and the Illorida street address of the registered agent and office are:

Victor W, Holecomb

(Name)
B O
. S S —rm -
106 S, Tampania Ave., Suite 200 o CRR =
Florida sireet address (P.O. Box NQT, ACCEFTARLE) =08 =
iady Tz g TU
Pl B r-.x:"‘(:
Tampa, BL 33609 T R oSoE
(City/Staie/Zip) T T
o= .
25w
S e

Hoving been named as registered agent and 10 accept service of process for the above staied limited
liability company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agreg to acl in this capacity. I further agree fo comply with the provisions of all
stares relating 1o the proper and complere performance of wmy dutles, and ! am familicr with and

aceepn the obligations of nip position as registered agent as provided for in Chapter 608, £.5. - R

|

(Signature)

§100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent "

$ 30.00 Certified Copy (optional) o
§ 500 Certificate of Status (optional)
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Attt |

=T - STATE OF NEW JERSEY ==

= - DEPARTMENT OF TREASURY ==
== SHORT FORM STANDING g}'::‘i‘ -
g =
= LEADERSHIP MANAGEMENT, LLC =
= =
&= =)
g 1, the Treasurer of the State of New Jersey, =
== do hereby certify that the above-named =)
== New Jersey Domestic Limited Liability Company was =)
= registered by this office on June 22, 2000. ==
== @1
e As of the date of this certificate, said business —
— continues as an active business in good standing ===
— in the State of New Jersey, and its Annual Reports gvs
—_— are current. ==

> . ; - ==
== I further certify that the registered agent and ===
%  registered office are: -5 | =]

- > :—_j_ -
= ~ Troy G Blomberg Esq i | DS
F@ 40 Vreeland Avenue Nz | BN
= Suite 106 o =2 @
‘;:ZZ%:»:: Totowa, NJ 07512 S @g |
= , =2,
:—;‘ Continued on next page . . . ==
= =
= =
N =)
== =29
= -
P" ] )
==

;%JJ |

LT
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LEADERSHIP MANAGEMENT, LLC

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed ny Official Seal

oat Trenton, this
10th day of August, 2001

Peter R Lawrance
Acting State Treasurer
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