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COVER LETTER

TO: Registration Section
Division of Corporations

| eader Biomedical USA, LLC

Name of Limited Liability Company

SUBIJECT:

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 ail correspondence concerning this matter to the following;

Nicholas M. Fry

Name of Person

Fry & Associates, CPAs, Inc.

Firm/Company
323 Regency Ridge Drive
Centerville, OH 45459
City/S1ate and Zip Code

nickfry@frycpas.net

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

For further information concerning this matter, please call:

Nicholas Fry 937 428-0787

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL, 32301

Enclosed is a check for the following amount:
OS$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORF.IG\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES. THE FOLLONING 15 SUBMITED TO REGISTER A FOREIGN' LIVITED LI4BILITY
COMPANY FOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Leader Biomedical USA, L.L.C

{Name of Teroign Limited Uabiiny Compamy must irciade ~Lunited Labiny Compamy. - LLC— or-LLC. ¥
Leader USA, LLC

» Ohio
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5. 1508 Gertrude Dr.

6. 323 Regency Ridge Drive
(Smaat Addrest of Procipal Olce)
Brandon, FL. 33511

"~ haling Address)

cfo Fry & Associates, CPAS.dnc. = by
Centerville, OH 45459 ‘Z:’}‘_. [ R
= . Z M
Pt i -
7. Name and shreet gddress of Flarida registered agent: (P.0. Box NOT acceptable) ?,j,’ }1 5 rr;
[
Office Address: 1908 Gertrude Dr. é Z u;
Brandon Florida 33511 gg o
Cryd
Registered agent’s acceptance:

(@ip codz)

Having been named as registered agent and 1o accept service of process for the above stated limited liabillsy company at the place
designated in this application, I hereby accep! the appointmem os registered agent end agree 1o act in this capaciyy. I forther agres

te comply with the pravisions of all statiutes relative 1o the praper ond complete performance of my duties, and J am familiar with

and accept the obligations of my posifion as registeved ngtm'. ///

(Regs.tcwdzgml » FipmIilTe) -

Title or Capacity: Name 3pd Address: Title or Capacite: Name and Address:
Director Aghok Srinivasan

12384 Ravmington Rl
Schaumburg, L 60173

8. The name, title or capacity and address of the persoa(s) who has/have authority to manage isfare:

(Use aackments if necessary)

9. Attached is a certificate of existence, Ro more thaa 90 days old, duly authenticaied by the official baving castody of records in die
jurisdiction under the law of which it is organized. (If the certi i

is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) /\/ .

M.
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10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statmes. | am aware thal any false iaformation
submitted in 2 document to the Department of State constitutes o third degree fefony as provided for in £.817.155, F.8

Nicholas M. Fry

Trped oc pecnsd Game of Signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities, that said records show LEADER
BIOMEDICAL USA, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 3921809, was organized within the State of Ohio on July
11, 2016, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of May, A.D. 2017.

Gon bt

Ohio Secretary of State

Validation Number: 201714601588



