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. ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LeaderShip FirSt, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check arc submitted to register the above referenced forcign fimited
ltability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Justin Tuesburg

(Name of Person)

Go Risk Free, Inc.

(Firm/Company)

101 S Elm St Suite 222

(Address)

Greensboro, NC 27401
(City/State and Zip Codc)

For further information concerning this matter. please call:

Justin Tuesburg : a( 336 4 271-6603
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: :
[¥1$125.00 Filing Fee  []1$130.00 Filing Fee &  [J$155.00 Filing Fee & []$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FROM :MRE FRx NO. 19349249138 Jan. 21 28@9 12:22PM P2

AAWAL YA & AFWAIRIVAAILY LLY @i I.ll'l‘ll.lﬂ

WWMMEWHWWHDREHW MWG&MTEDWRBGMAFDRM
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF. !‘IORIDl

1 melu Frst, (L0

{Name of Poreign Tamited Lmb;rty Company, must include “Limited Lmb:llty Company, "L.L.C.%or LLCT

(1 name unavailable, cnter alternate name adopicd for the purpose of transactlng buslnws in Florida and attach a copy of the written
congenl of the munagers or managing members adoptmg the alternate name, The ulu:matc name must include *‘Limiled Linbility

Company L1] uL 'L C L] “LLC w)

2. N Q.‘JD-A.&. 3. : :
{Jurizdiciion under the law of which fomgn fimited Tinbility — ( FEI number, if sapplicable) o
company is oreanized) e g e ; =
: 2 Zin
: : @© oM
6. o 50
(Date Tirst transacted business in Florida, if prior m Tstration.) = Z3
{See sections 608.501 & 608.502 F.S. to detertnine pcﬁly Imblhty) o 9T
- o o ;T
. 2u87  Sampwn. Read O%F
T . PP e )
SN e - o= P
oS \M\h FL 2219 o
(Smet Address of Puncipal Ofﬁce) on
8. If limited liability company is a manager-managed company, check here B/ z

9. The name and usua! husiness addresces of the managing membem of managers are as follows:

Mac. -FONW 12897 SSampson R.-oa.d dociwnille, R, 33219
Mmmm% J Fbwjer\' X7 . Ja : 32218

quucuuul uu%s LR IYF LR YVAIRAT RS U REL \ﬂl.lui.fuw b'luu.\x{hﬂl; uln: WRIGETS 31 8 RICHY GOSN 3
transkation of the cextificate under oath of the translator st be sidwnitted) :
Real Eshte

1. Nature of business or purposes to be conducted or promoted in Honda

Unaulhrg
X s %{,/,4/ i //,z//M

Sighature of a member or an authorized representalfve of o/ mémber.
{In accordance with section 508.408(3), F.S., the execution of this document constitutes
an affirmation under the pendities of perjul'y that the facts ﬂatad hersin are trie.)

Mae. Fowler

. Tvned ar nrinted name of <iones -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 of 66_8.50‘7, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTER.ED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limlted Liability Company is:

\eadershyy Tkt U.C

[f name unavailable, the altemate name to be used in the state of _Florida is:

FTUAC, T OpwLLr
© (Name)

2087 Sampson P4

Florida Stroct Address (P.O. Box NQT ACCEFTABLE)

dackdnyille, 5 32308

"City/State/Zip

Having been named as registered agent and io accep! service of, précess Jor the above stated limited

Fiability compapegline, Rlacs grsie I I milis £ o Wiy adia,d Pounlys G Sl SRR i CEp e
obligations of my position a5 reg:smd agent as provided for in Chapter 0608, Florida Statutes.

X}ZM Grdon ///5’/7/0_'7

. {Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ :30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i 1, ROSS MILLER, the duly clected and qualificd Nevada Sccretary of State, do hereby certity

that I am, by the laws of said State, the custodian of the records relating to lilings by

' corporations, non-profit corporations, corporation soles. limited-liability companies, limited
partncrships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

o Revised Statutes which are either presently in a status of good standing or were in good standing

l" for a time period subsequent ol 1976 and am the proper oflicer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, LEADERSHIP FIRST LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 18, 2006, and is in good standing in this state.

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Seal of State, at my
olfice on January 15, 2009.

’;-//%ﬁ——

ROSS MILLER
Secretlary of State

Certified By; Chris Thomann
Certificate Number: C20090115-3150
You may verify this certificate

online at http://ww.nvsos.gov/




