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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 28, 2004

DANA CARR
831 NW 203 STREET
MIAMI, FL 33169

SUBJECT: LEAP OF FAITH INVESTMENTS, LLC
Ref. Number: W04000047223

We have received your document for LEAP OF FAITH INVESTMENTS, LLC and
check(s) totaling $87.50 of which $87.50 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $37.50 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure your .

money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additiona! $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form(s) with instructions for your convenience.,

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 904A00071689

t

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L‘QQ‘Q Q l;-fH') vesngM'ZS L(—C—v

(Name of corporation - must include suffix)

Dear Sir or Madam:

I'he enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” 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

Nela'dl = - )
ame of Person
lesp o Faith Govesdmunts, ULC
{Firm/Company)
921 o 203
(Address)

M ioee  FL 22104

{City/State and Zip code)

For turther intormation concerning this watter, please call:

e, Carr w B 2dd {126,

(Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
U4 E, Gaines St, P.O. Box 6327
Vallahassee. FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount: " -
{1 $70.00 Filing Fee O $78.75 FilingFee & 0 $78.75 Filing Fee & )X $87.50 rﬁﬁ Fe&"‘ .

Certificate of Status Certified Copy Cemﬁca;e.ﬁf Statgts & ...:,.:

Cemﬁed CEpy
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: L&GD le E'ﬁl’) /f)l/fﬁilmwzl* LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

. Car

(Name of Person)
Leap of Faits Gopeshrents, UQ
(Firm/Company)

221 pno 02 St

{Address)

V) gi . 22109

(City/State and Zip Code)

For further information concerning this matter, please call

Dm(laﬁ" (0SS ) _add-(,12¢,
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations paly, o
409 E. Gaines Street P.O. Box 6327 co T e
Tallahassee, Florida 32399 Tallahassee, Florida 32314 opn u_t..
s - L
inn, t
Enclosed is a check for the following amount: LAl w2 s
e c:: -—1- L R
1 $125.00 Filing Fee M $130.00 Filing Fee & [0 $155.00 Filing Fee &  [1$160.00 Filing Fr&,j;ertlf’cate :::"
Certificate of Status Certified Copy of StatuS‘&Qertﬁ?ed Copy

oMo



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 10O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

L. &f.ap op Lacth @L%S‘gﬂ?m‘lli e

{Name of Foretgn Limited Liability Compan¥)
D,

3.
{Farisdiction under the law of which foreign [imited liability { FET number, if applicable)
company is organized)

o Seat. ad.20nl s Dpebuol

¥ {Date of Ofganization) (Duration: Year Iimited ltability company will cease to
{Date first transacted business In Florida, if prior 1o registration.)

exist or “perpetual™)
A
{See sections 608.501 & 608.502 F.5. to determine penalty liability)
7. 2L D 20 04
i) Cbrn,. R 23169

(Sircet Address of Principal Office)

Lt

8. If limited liability company is a manager-managed company, check here Z/

9. The name and usual business addresses of the managing members or managers ate as follows:

Oare. Camr

221 N 303 04
mlg:b;g,?,ﬁ‘ 239

10, Atiached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official havi %smd}&bfmdsm
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a ﬁmgﬁ]aﬁgmgc,h “3
translation of the certificate under cath of the translator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida:

gﬂv‘c&#m%&
&1 rx. p QN

Signature of a member or an authorized fepresentative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an a%mnmies of perjury that the facts stated herein are true.)
i
C CGJ’}/'

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
1. The name of the Limited Liability Company is:

. .
Lea Jo L Forth @mgmm%:al L
2. The name and the Florida street address of the registered agent and office are:

MC\M

(Name}

Bl D 22
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Y )iqani.

, _FL 2319
" City/State/Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

;f Q 'x f ; E!
(Signaturey )

-
€8 9
I~ o et e
T o Coe
$100.00 Filing Fee for Application D D e
$ 25.00 Designation of Registered Agent Ao o _,:
$ 30.00 Certified Copy (optional) -««L; - -
§ 500 Certificate of Status (optional) o ¥
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PAGE 1

- Delaware

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LREAP OF FAITH INVESTMERTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2004.

Harviet Smith Windsor, Secretasy of Same
AUTHENTICATICON: 3519146

3859744 B300

040815651 DATE: 12-03-04



