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COVER LETTER

TO!: Registration Section

Division of Corporations

LEEVERAGE, LLC
SUBJECT:

2017-06-21 17:18:02 CST

19542080845 From: Ranae McGraw

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificnte of
Existence, and check are submitted to register the sbove referenced foreign limited lability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

LYLE S. GENIN

Name of Person

BEERMANN PRITIKIN M[RABELLI SWERDLOVE LLP

Finv/Company
161 N. CLARK STREET, SUITE 2600
Address
CHICAGO, ILLINOIS 60601
City/State and Zip Code

CORPORATEPARALEGALG@GBEERMANNLAW.COM

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

For further information conceming this matter, please cell;

STEFANIA PIALIS {3 12 L. ) 621-9700
at
Name of Coniact Parson Atrea Code Daytime Telephone Number
: R D H
Divislon of Corporations Division of Corporations

Registration Scction
P.O. Box 6327
Tatiahasses, FL 32314

Enciosed is a check for the foowing amount:
W $125.00 Filing Fee 1 5130.00 Filing Fee &

Certificate of Status Certified Copy

Registration Section

Clifton Building

2661 Executive Center Circle
Talighassee, FL 32301

C18155.00 Filing Fee & L1 $150.00 Filing Pee, Certificate

of Status & Certified Copy
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APPLICATION BY: FOREI(‘N LIMITED LIABIATY (.OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" IN FLORIDA

IN COMPLIANCE um:.ﬂwovaa: 0902, FLORIM STATUTES, T FOLLOWING IS SUBMITTED T0 RIGISTER A-FORKIGY LAMITFD LAY
COMPANY TO TRANSACT BUSINESS IN THE SFATE OF FLORIDA;
1. LEEVERAQE, LEC

(Name ol Foreign Limited Efability Company, must include "Lamited Ligbifily Company, " L.1.C.7or TLEC.™

5 DELAWARE

{Hname ur\avmh&;}e. ener aluemsie nanw ndoplud Iur W prrpose ol trapsacting business o Poridy Thy alienute namg nmwst odude “iznted Liabiting: Gospany

v iy st e Tow o wln\.‘r fwcmllxumlcd TAETERy conlipmny & o1 gLieedy

» Jabjhiny: G A ] PR vt TR B K S
3, H2-1906389
(PETminber, Mappliable)
2 -
A s T z -
_ 2?::“‘&'&:.\« o S & s (905 . ?D%Z?&‘&m“’“}:u'“.,‘i.‘;":?mm,) "—3 = . .
5, 3300, BROKEN SOUND BLVD,, N.W. ¢, 161 N.CLARK STREET T E e
{Birees Athbress of Frinzipal (ﬂTQ) ) (4fading Address) ;\F'N "
SUITET10 |SUTTE 2600 o ™ m
BOCA RATON, FLORIDA 33487 CHICAGO, TLLINOIS 60601 BN =
=) O L
: Y- &
7. Nume and sireel nddress of Florida registered agent: {P.0, Box NOT acceptable) -?.::; -
Name: © €T CORPORATION SVSTEM %
Officé Address: 1200 SOUTH PINE ISLAND ROAD
PLANT ATION

Rt[;lﬂt.red ngem’s accepiance-

, Flarida 33324
Hoiy)

{Z1p code)
Having heen naned.as registered agent and to acrep: service of process for the above stated lnited liability company af the pluce
destgmared i this apphcmimr, 1 hareby nccepf the appeintiment as-vegistered agent and ugree to-uet in this capacity. ) furiher agree

to complp with.the provisions.of all stanctes relative to the proper und complete performunce of my duties, and [ am fumiir witi.
and necept the 0br’rgm‘r(ms af mty ,(mfilmn s registered agent.

%% ‘lJJUl_

Janes M. Malpin, Assistant Seeretary
{ Regivier ed hyeis's signaiure)

& The name; tithe or capacinrand address of the perscn(s) wiho hashave auhority 1o minnge isfarc:
Fitte av Capaeity: .

Nayme and Agggos:r Thle or Capacity: Nanie and Address:
Secretary Alan Rutner CAssistant Seeretary Lyle 8. Genin
1 Blvyd ‘ 181 . Clark Strvet, 1 2600
_Boca Raton, Florida 33487 i}

Clicapo, Winois 60001

(Use attachments H nceessary)

9. Attached is a eertificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the'certificate is in a freign language, a translation of the certificite under cath
of the transtator must be subi'uitmd}_

10 This docienant is executed in accordanpe-eit! ecnn 605 0203 (1) {b), Florida Statutes. 1 amp aware that any faise information
submitted 16 1 document Lo the Dc;)alyn(Lof"i:p

#titules o third degree felony as provndud wran 5:817. 155, F.S.
, /7 ’/5/? //
L / - s‘pWhom.a parsan

Lyles Gemn Assistant Secrelary

Tapad o1 primed name of sigee
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF .STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEEVERAGE, llLC“ I8 DULY FORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE TRENTY-FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

YT

et W [Ty Tocertary of b

6450914 8300
SR# 20174881024

Authentication: 202754212
Date: 06-21-17




