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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leaé F,m,r\rf ', Ly C

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

QO\Q\’\G-&\ O CamDO

Name of Person

L(’,CLO] Ef\\/)/{ L

Firm/Coimpany

23150 Fashien U St T 242

Address

Esteco, FL 33929

’ City/State and Zip Code

rap\\oe\@ lead - envVy . Co N\

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

For {urther information concerning this matter, please call:

/Z&DL\&Q OC&MDO W 310, 00-3490
t

T I
Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee $130.00 Filing Fee & 1 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 [ ead t;r\u L~

(Name of Foreign 1 lmlft.d T wbility Company, must mclude “Limied Liability Company,” "L.T.C.." or "LLCT)

1§ name unavailabhe, enter alternate nanye adopted for the purpose of tansacting business in Flenda. The alternate name must inelude “Limited Liabilty Company,” “L.L.C.7or “LLCT)

2, Dcf | Awarl € 3 §3-29 ZOZC?LI

(unsdiction under the Taw of which Toreign Tunrted Tiability company i~ agantzed) {FET numbser, 1 applhcable)

- K g
4 Jan V200 O‘
y (Date Tirst transacted business in Flonida, 1T prior to registration. )
(See sections 605 0904 & 605 0905, F S, o determine penalty hability)

5, 23\ 50 ?‘LSIA{O"\ D(. o 2\ A0 5._—1‘&“\{&.\11 e [

(5treet Address of Prmcipad Office) (Mailing Address)

Swilte 1242 Suwite -3ZC§\M§D lod

£ stero FL 33928 €54@ o‘ : FL, 3’% 53

- B ™

— -

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o R
B
1. PO

Name: Q&?\.\G‘Q’\ OQO‘“\Q & -
Office Address: 231\ S’O ‘:Oh.")\f\\no\'\ p{' S\'Q b%‘@ %\@% 24 Z‘
6 S L@FD . Florida 3 3? 2—8

(City) (Zap codde)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ty comply with the provisions of all statutes relatu ¢ (0 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg gent.

(Repistered ngenl'(@uﬂ:)
B ";



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

MManager

GMember

L@(Authorizud
Person

OOther

Name and Address:

Name: QQ{) h &-Q\ OC'CLW\[P o)

Address: 2130\ S. Tamiasn \{‘\

Sule 320 PMB IoH

Esleco L 3392%

{Manager

OMember

CAuthorized
Person

DOOther

CIManager

CMember

OAuthorized
Person

OOther

OOther
Name:
Address:

O Other
Name:
Address:

CiOther

Title or Capacity;

O Manager

@Member

D(\uthorizcd

Person

OOther

Name and Address:

Name: O Scar 7\,._1'\’\(',..1’0,_“

Address: 2y 20( 5. Tam/ewu TP\ )
Suite 320 PMB oy
Estece FL 33925

COManager

OMember

O Auhorized

Person

OOther

CiManager

OMember

O Authorized
Person

OOther

O Other
Name;
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certificate 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 it is organized. (1fthe 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a dogument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

/

-

U ipnature of an aRATZE Torws-

Ocam[)o

?&p /1 otél/

“Iyped or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEAD ENVY, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEAD ENVY, LLC"
WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

N

Jcﬂru W. Dullocs, BeCfetary of Siste

7183799 8300
SR# 20158041319

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

Authentication: 204051154
Date: 11-20-19




