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COVER LETTER

TO: Registration Section
Division of Corporations

LEDER RETINA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centiticate of
Existence, and cheek are submitied to register the above reterenced toreign limited hability company o transact business in Flonda,

Please return all correspondence coneerning this matter to the following:

Valene Barnbart, Esy.

Name of Person

Perera Burnhan

Firm/Company

12355 Orange Drive, Second Floor

Address

Davie, FL 33330

City/state and Zip Code

leder ha@ginail.com

E-mail address: (1o be used tor tuture annual report notilication)

For further mfommation concerming this matter, please calk:

Valerie Barnhart, Esq. 786 485-5252
al ( )

Name of Contact Person Arca Code Puvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.0Y. Box 6327 Clifion Building
Tailubussee, F1. 32314 2661 Executive Center Circle

Tuliahassee. F1, 32301
Enclosed 15 2 check for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLIANCE W SELUTION 6050002, FLORIA SEATUTEN TT FOLIOWING 18 SURMTPTED 10 RECISTER & FORIIGN LINMITRD TLARETT
COAPANY TOTI-DNACT BUNINENS INTHIE SEATRHOF FLORIDA:
LEDER RETINA, LLC

l.
{Name of Forvign Limited Liability Company., must inglede ~Limited Liability Company.

TLLLC T or TTLETTY)

(1f name unavasdable, enier allermnate mame sdopled tor the purpose ol transacting bismess in Flonda The aliermate name must include ~Lamited Labidny Company,” "L L, or “LLC )

82-14860337

Maryland
2. 3.
{#ursdiction under the faw ol w hich loreign imited tabihity company 15 orgamzed) (FEI number, 1l appiicable)
4
{Inte Tt trnsucted business in Flonda, 3 priot w registrstion )
{See sections 605 U905 & 605 0905 F 5 1o determine pera iy labiluy)
32 North Lombardy Loop 332 North Lombardy Loop
3. 0.
(Marling Address)

{Sireet Address ol Prmcapal Otlice)

Saint Johns, FLL 32259 Saint Johns, FL 32239

- ~o
H o
“iay - . " e ~ " T
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o E__t
- b
e '7 Fo )
Valerie Barnhart, Esq. . -, o
Name: - i
) T P
. . T, [ -
12555 Orange Drive, Second Floor 3 LY
"R i_:)

Offiee Address:

Davie 33330

. Florida

(City) (Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place

designaied in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statues reiam ¢ to the pruper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as re

(Regstered agent -i\hpaam]____



"

¥. 1'Of Inlial tngexmg purposes, st names, nile or capacity and addresses of the pnmary members/managers or persons authorized o
marnage [up to six (6) total}:
Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
. Henry Alexander Leder

[ IManager Name {1 Manager Name:
[WMember Address: 332 North Lombasdy Loop (] Member Address:
Oauthorized Saint Johns, F1. 32259 [ Authorized
Ferson Person
(JOther Clother CJother Ci0ther
CIManager Name: ] Manager Name:
(Member Address: [ Member Address;
[ Authorized [ Authorized _ _
Person Person 2 g
J
Oother Oorther JOrther Clother -~ - ‘Q: )
-:-"’j = -
N . i
["IManager Nome: [] Manager Name: ‘ = ‘”
- ) ~
[MMember Address: [ Member Address: ‘;;"« %-.
[JAuthorized ] Authorized
Person Person
Clother Clother Oorher [(Other

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Repaort form.

9. Antached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (If the certificate is in a foreign language,  translation of the centificate under oath
of the translator must he submitted)

t0. This document is executed in accurdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F .S,

T T

Sigrature of an suthorzed peron

enry Alexander Leder

Tvped or preted name of cigoee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICITAEL L. IIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO MEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

] FURTHER CERTIFY THAT LEDER RETINA, LLC (W17998923% , REGISTERED MAY 10, 2017,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIHE LAWS OF
TIHE STATE QF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT TIIE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 13, 2019.

/}7/,7 /ﬂ//,;!?

Mlchael L. II]ggs
Director

307 Wesr Preston Streer. Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 7 OQuiside Baltimore Mero (888) 246-5941
MRS (Marviand Relay Service) (800) 7353-2238 T Foice

Oniine Certilicaie Authentication Code tWJIKI2qqVka7qqVeWHOIZw
To verity the Authentication Code, visit hnp:/ddat marvland.goviverity




