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COVER LETTER

TO: Registration Section
Division of Corporations

LEOSCAR LLC
SUBJECT:

Name of Limited Liability Ca

The enclosed “Application by Foreign Limited Liability Company for Authorizali
Existence, and check are submitted to register the above referenced foreign limite

Please return all correspondence concerning this matter to the following:

MINA KUHN

mpany

pn 10 Transact Business in Florida," Certificate of
3 liability company to transaci business in Florida,

Name of Person

LEOSCAR LLC

Firm/Company

1161 NE B6TH 5T

Address

MIAMI, FLORIDA 33138

City/Siate and Zip Code

KUHNMINA@GMAIL.COM

E-mail address: (to be used for fulure annual ¢
For further infarmation concerning this mateer, pleasc call:

MINA KUHN 305
at |

ieport notification)

781-3110

Name of Contact Person Area Code

MAILING ADDRESS;

Daytime Telephone Number

BTREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee  ® 5130.00 Filing Fee & O $155.00 Filing
Certificate of Status Certified Copy

Jivision of Corporations
Registration Section

Clifton Building

D661 Executive Center Circle
[Fallahassec, FL 32301

}Fee & (O 516000 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A

UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES THE FOLLOWING 15 8
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

BANTTEL TO REGISTER A FORKKGN LIMITED LABILITY
;. LEOSCARLLC

(Wame of Toreign Limited Liablity Company: must inclode ~Limtied Labality Compaih,” 1. 1.C.70or "LLCT)
LEOSCAR L.L.C.

{1 name unavailable, enter shemale nxme adopted for the parpose of ransacting buvncss in Florida The sliemate nam

5 DELAWARE

e must include "Lemted Lzablity Company,” "L L G0 “LLEC ™
3 NIA
{Junsdiction under the law of which foreazn limited labitity cormpany s organized) (FEf number, 1l upplicablc)
4.
{Daze first iransacied busiacss i Flonda, o pnos to regesivation )
{Sec sectians 605 0002 & 60% 0903, F § w0 detenmunc pemlty Habihiny }
5. 1161 NE86TH ST 6.

{Sweet Address of Principal Otfice) i mling Addiess) N

MIAMI, FLORIDA 33138 A - =}
>— [ .
- = .
. . . %) el
7. Name and street address af Florida registered agent: (.0. Box NOQT acceptaflc) L.~
P i
AN KTILING e
Name: MINA KUHN =

Office Address; 161 NE S6TH ST e S

NMIAMI Florida 23438 - D

i)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the

designated in this application, 1 hereby accept the appointpient as registered agd
to comply with the provisions of all staiutes refative to the proper and complete §
and accept the obligations of my position as regisiered agenr,

X

hove stated Himited llabitiny company af the place

nt amd ageree to act e this capacity. 1 further agree
berformance of wiy duties, and Iam fantitar with

M

(Rc‘;ulcud spent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authorit
Titie or Capacity:

)10 manage isfure:
Nante and Address: Title ar ([apacity: Name and Address:
MANAGER MINA KUHN

1161 NE 86TH ST
MIAMI, FL 33138

(Use attachmemts if necessary)

9. Autached is a ceniificate of existence, no more than 90 davs old, duly authentica

ed by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign)
of the translator must be submitted)

language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 { 1) (b}. Florid

8 Statutes. | am aware that any false information
submitted in 2 document to the Departmient of State constittes a third degree felory

y as provided for ins,317.155, F.5.
\ //___

S:p\.ﬂurr\oean authanred petw

MINA KUHN

Tvped o printed name of tign




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEOSCAR LLC" (IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEOSCAR LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2018,

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

ASSESSED TC DATE.

Authentication: 202044743
Date: 01-26-18

6723762 8300
SR# 20180536957

You may verify this certificate online at corp.deiaware.gov/authver shtml




STATE OF DELAWARE

LIMITED LIABILITY COMPANY

CERTIFICATE OF FORMATION
OF
LEOSCAR LLC

The undersigned, for the purpose of forming a limited liapility company under the Delaware Limited
Liabilty Company Act, Title 6. Chapter 18, et seq. Delawgre Code, as amended. hereby makes,
acknowledges, and files the following Centificate of Formation. T

ARTICLE |
The name of the limiled liability company {the "Company”) shall be LEOSCAR LLC.
ARTICLE

Delaware is 3500 S. DuPont
Registered Agent at such

The street address of its registered office in the State of
Highway, Dover, Delaware 19901 and the name of its
address is Incorporating Services, Ltd.

ARTICLE i
The Company's existence shall bg perpetual.

ARTICLE IV

The manager(s) and the member(s) shall not be personally liable for the debts,
obligations, or liabilities of the Company.

ARTICLE V

The Company shall be manager{managed.

ARTICLE VI

The power to amend, alter or repeal this Certificate of Fgrmation shalf as set forth in the
Operating Agreement of the Company.

ARTICLE Vil

The Company has the authority and shall issue Certifica
member evidencing that member's interest in the Compa

THE UNDERSIGNED have executed this Certificate of R
this 23th day of January 2018.

es of Membership to each
ny.

ormation of LEOSCAR LLC to be signed

L By

Ana C ulluela,
Aulhoru ed Represen

Sute of Deamare
Secretary of Suie
Division of Corporations
Deltvered  04:46 PA 012372018
FILED 04:46 PN 0172372013
SR 10180440309 - File Number 6723762




