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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2017

LEMUEL ANAEJIONU
1801 E 51ST STREET, SUITE 365-404
AUSTIN, TX 78723 US

SUBJECT: RELIABLE LEADS, LLC
Ref. Number: W17000067840

We have received your document for RELIABLE LEADS, LLC and your check(s})
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 317A00016911
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Divisionrof Corporations

Reliable Leads, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maner (o the following:

Lemuel Anacjionu

Name of Person

Anaejionu + Kuhi/f Auorneys At Law

FirnvCompany

1801 E 31st Streer. Suite 365-404

Address

Austun, TX 78722

City/State and Zip Code

lem@ak legal

t-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Lemuel Anacjionu 512 632-3300
at ( )

Nume of Contact Person Area Code Duyvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed 15 a check for the following amount:
A $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Ceruficate of Status Cenufied Copy of Status & Ceniified Copy



:\PI‘LICA"I'IO;\" E;Y FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
IN COMPLIANCE WITH SECTION 603.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I Reliable Leads, LILLC

{Name of Foreign Limited Lability Company? must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

{1 ranse unas ailable, enter atermate name adopted for the purpose ot transacting besiness m Florida The alternate naine must include “Limited Lisbiisty Company.” *1.L.C." or "LLC.T
Delaware

3. 36-4871662
Jursehictton under the law af which fuecign Linuted bability company » organized)

{FEI number, i applicsble)
4.

{Date first transacled busioess m Flonda, 1if pner to registraton )
See sections H05HM & 605.0905, F.5 10 determine penaly latnlity)

1359 Sandulwood Dr.

p 1559 Sundalwood Dr.
Y.

{Strect Address of Pnincipal Ottice)
Dunedin, FL. 346Y8

(Muiling Address)
Dunedin. FL 34698

Fo X
—
7. Name and street address of Florida regstered agent: (P.O. Box NOT acceptable) i
e =
. : . = & M
Name: Jessica Catherine Lewis P o —
w2 D —
Office Address: 1559 Sandatwood Dr. AR m
' T & )
Dunedin . Florida 34698 >
1City) (71p code) = —
. . M W
Registered agent’s acceptance: jund

=]
Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appoiniment axs registered agent and agree to act in this capacity. 1 further agree

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered ag%

(Rugintered agent’s signature

8. The name, title or capacity and address of the person(s) who has/have amhority 1o manage is/are:
Title gr Capacity: Nanwe and Address:

Title or Capacity: Name and Address:
Jessica Catherine Lewis

15339 5andulwood T
Duonedin, FI- 33698

Managing Member

(Use attachimenis i necessary)

9. Atiached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any talse information

submitted in a document 10 the Department of Siate constitutes@¥id degree felony as provided for ins. 817,155, F.5.

Signature of an authorized person

Jessica Catherine Lewis, Managing Member

Typed or pnnied name of wugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIABLE LEADS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIABLE LEADS,
LLC" WAS FORMED CON THE FOURTEENTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203039124
Date: 08-10-17

6445522 8300
SR 20175673538

You may verify this certificate online at corp.delaware.gov/authver.shtmi




