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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2017

BARBARA HARROD

360 CENTRAL AVE, STE 852 M
ST. PETERSBURG, FL 33701

SUBJECT: LEAK ELIMINATORS, LLC i Q}/

Ref. Number: W17000015350 ()Q

We have received your document for LEAK ELIMINATORS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at ieast one person who has the authority
to manage the foreign limited liability company.

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, plea§e call™
(850) 245-6051. ;-_r_ ':‘;
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Deborah Bruce 57 o
Regulatory Specialist i Letter Number: 117A00003§07 o
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Nivicion of Cornoratione - PO ROY R227 . Tallahassee Florida 322314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I—-%P«\R Q\\ MY J:.%\:)QS Ll—.Q,

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 o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

r%mmﬂu:\ \‘\N?_k@(\J

Name of Person

L2ak ‘a\ o NORS U.L

Firm/Company
N
3leo CRaotRpl Aye . Suite . 52
Address
S CPQXQR&\BUR: L 3R101 3 o
Clty/Statc and Zip Code 'r - f = mﬁj
v . 3"-::_.‘ ) -
\'DQP\DOrQ @ \Q-Q\‘Qllmmq-}ohs N\ Lyl ;
E-mail address: (to be used for future annuat report notification) peoes U ey
- " 1 £
For further information concerning this matter, please cail: - J '{:J
2L
, Repmser \\NE'R@C\LM 2, Bo3-TBYs S
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the followiné?ém:
(0 $125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AI’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

T

!
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lok SV inaadoee LS

1.
(Name of Forcign Limited Liability Company; mbust include “Lirnited Liability Company,” ”"L.L.C.,” or “LLC.™)

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Flerida. The altemate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.”)
We oty el y . 1-1338900

2.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4.
(Date first transacted business in Florida, if prior lo registration.)
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

‘.\\‘a.\r \ A ) Ao ' YOS

Street Address of Principal Office)

320 Couleal Moo st 850, M. Peluustun Fl 3370

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name:
Office Address: __ \gQ) Q Bﬂa\ Bk . %'\Z. 8 5. ‘h';":‘;

g‘\f %mhu in , Florida SSIE {;; 5

(Zip code) ;
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(City) LS
Registered agent’s acceptance: e =—v-£
Having been named as registered agent and fo accept service of process for the above stated limited Im!ulfty compauy d& place

designated in this application, I hereby accept the appointment as registered agent and agree to act in: ﬂus capacity. 1 fmﬂter agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I' am familiar with and

accept the obligations of my gﬁ%&' registered agent. bl r\,

(Registered agent s‘signalure)

8, The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

\? L ‘Rf:s:‘a'y ag‘wzm
Q\\\Am-: Q. Gl =% ﬂ_35'707 Contaall

rrod . 3049 @rn—;{oh‘ 8\, (ZDU\Q\-DBE&FL_’S%?D? WALV

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official havmg custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitt ¥
%3% D . \(}JA{OCA-—/

Signature of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Retares & Apod

Typed or printed name of signee




Commonwealth of Kentucky 211312017
Alison Lundergan Grimes, Secretary of State

Division of Corporations
Business Filings
P. 0. Box718 g .
Frankfort, KY 40602 Certificate of Existence
{502) 564-3490
http://www.s0s.ky.gov

Authentication Number: 186023
Visit hitps://app.sos.ky. govfftshow/certvalidate aspx to authenticate this certificate. :
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I, Alison Lundergan Grlmes Secretary“{of State of the Commonwealth of
Kentucky, do hereby ce{gb@ ‘that aci‘:ordmg to’ the records m the Office of the
. Secretary of State, wwm‘“wm ‘
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s a limited hablhtymcompany duly orgamﬁedi and existing iinder| KRS Chapter
275, whose date bf orgamzahon is ]amflary\QZ 1999. /f’ L
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I further cerhfy that alhfees andbpenaltles owed to the Secretary of State
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recent annual report ?\équrfedl‘by KRS’E275”r190 ha
of State. '%,\‘LF 3 F
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IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13th day of February, 2017.

2

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
186023/ (467581




