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Orion State

Licensing, Inc.
Haly

VIA OVERNIGHT DELIVER

FLL  Florida Department of State
Registration Section Division of Corporations
2661 Executive Center Circle

Tallahassee, FL 32301
(850) 245-6051

Dear Sir or Madam,

Please find enclosed:

Leon Solution Services, LLC
FL Application for Authorization to transact business in Florida

1) Above-referenced application 1 Original

2) Check made payable to: Florida Department of State; No Credit Cards

2a) Fee for Regular processing- $ 125.00 ( 5-7 Bus. Days )

3y Home state Certificate of Good Standing dated within 90 days

4) Minutes of Special Meeting / Corporate Resolution using alternate name in Florida (if any) NfA

If you have any questions, please contact the undersigned.

**#Please return the filed document to Orion State Licensing, Inc. Compliance at155 N. Riverview Drive, Anaheim,

v {90R-2008

CA 92808, %%*
Very truly yours,
tate Licensing, Inc.

net Lopez, CEO

"I'cl. (888) 315-0805 [<ax (888) 315-0806 email janct@orionlicensing.com
155 N. Riverview Drve, Anaheim, CA 92808



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leon Solution Services, 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 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:

Janet Lopez

Name of Person

Orion State Licensing, Inc.
Firm/Company

155 N. Riverview Drive

Address

Anaheim, CA 92808

City/State and Zip Code

admin@LLDE.BIZ

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janet Lopez at( , (888) 315-0805
Name of Person Area Code & Daytime Telephone Number -
bl B
rm -
MAILING ADDRESS: STREET ADDRESS: R 4
Py : Py . > e 'Tg
Division of Corporations Division of Corporations M e
egistration Section Registration Section nZ ™
P.O. Box 6327 Clifton Building QT @ !
Tallahassee, FL 32314 2661 Executive Center Circle meo o m
Tallahassee, FL 32301 - -
_ _ o ® O
Enclosed is a check for the following amount: 2L o
Sehifilte -

125.00 Filing Fee |:Ejl30.00 Filing Fee & EESS'OO Filing Fee & 60.00 Filing Fe
ertificate of Status ertified Copy f Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Leon Solution Services, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."™)

2 Wyoming 3 45-0700167

(Jurisdiction under the law of which foreign limited liability
company is organized)

4. 03 -15-2011
(Date of Organization)

(FEI number, if applicable)

5. perpetual

(Duration: Year limited liability company will cease to
exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)
7 29399 US Highway 19 N, Suite 240 Clearwater FL 33761

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

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

Stewart Phillips 29399 US Highway 19 N, Suite 240 Clearwater FL 33761

10. Attached is an original certificate of existeriee, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the cerhificatcisin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

Bu =
11. Nature of business or purposes to be conducted or promoted in Florida: = =
N
Collection Activities =h =
—_— 't-?‘f\ @
— Fry
— - o 2 M
Signature of a member or an authorized representative of a member. 1., s O
(ln accordance with section 608.408(3), F.S., (he execution of this document constitutes an affirmation the **
penaltics of perjury that the facts stated herein are true. I am aware that any false information subgﬁb ing

document to the Department of State constitutes a third degree felony as provided for in s.8122155,F.8.)
Stewart Phillips

Typed or printed name of signee




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

Leon Solution Services, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Incorp Services Inc.

(Name)

17888 67th Court North

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee FL 33470

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 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.

\%Q—a«mW n Mwﬁ{l‘(%&m, Qe

Tewnie %a&:_h«&k C do

(Signature)

_ $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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STATE OF WYOMING * SECRETARY OF STATE
MAX MAXFIELD
BUSINESS DIVISION
200 West 24th Street, Cheyenne, WY 82002-0200
Phone 307-777-7311 - Fax 307-777-5339
Website: hitp://soswy.state.wy.us - Email: business@wyo.gov

Certificate of Good Standing Validation
May 19, 2011

Certificate number 009903630 is a valid number for a certificate of good standing issued by the
Wyoming Secretary of State's office.
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STATE OF WYOMING
Office of the Secretary of State

PAMAX MAXFIELD, SCORETARY OF STATE of the STATE Gk WYOMING. do hereby
cerfify that according to the records of s office

Leon Solution Services, LLC
15 a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2011 comply with all apphcable
requirements of this office. This entity has been assigned entily denfification nuinber 2011-
000598617

This entity is in exislence and in good standing n this office and has Bed all annual reponts
and paid all annual Iicense taxes to date. o 15 not yet required to file such annual reports: and has
not fited Adicles of Dissoluton,

Uhave afixed hereto the Great Seal of the Stote of Wyonung and duly generated executed
authgentcated, ssued. delivered and cammunicated tins official cerdificate at Cheyenne, Wyanung
on s 4th day of May, 2011 at 10:39 AM  This certibcale is assigned §09803630
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