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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 176472 4301938
AUTHORIZATION

COST LIMIT : § 902.50

ORDER DATE : February 11, 2020

ORDER TIME : 12:02 PM

ORDER NO. : 176472-045

CUSTOMER NO: 4301938

FORETGN FILINGS

NAME : LEAPLIFE INSURANCE AGENCY
LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




DocuSign Ervelope ID: 929BAD1A-E498-431D-B121-97C40F666768
COVER LETTER

TO: Registration Section
«  Division of Corporations

Leapl.ife Insurance Agency LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tom Patterson

Name of Person

Leaplife Insurance Agency LLC

Firm/Company

268 Bush Street #290

Address

San Francisco, CA 94104

City/State and Zip Code

shauna@leaplife.com

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

For further information concerning this matter. piease call:

Shauna Visconti 828 213-3832
at ( )

Name of Contact Persan Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O si2s00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD 10 RECHSTIR A FORFIGN LINTED [LIBIITY
Tor ELCTY

COMPANY TOTRANSACT BUSINFRS INTHE STATIEOF FLORIDA
ompany LLC.,

| LeapLife Insurance Agency LLC
. (Name of Foretgn Limited Liabihty Company. must include “Limited Liabihity Company
X v, UL LG e PLLCTY

{FE ] number. of apphicable)

11 name unasuilable, enter aliemate nzme adopted for the purpose of trunsacting business in Flonds The alternate naime mwss inclade “Limited Liabihty Campany
35-2615248

CA
{Junsdiction urkler the law of which foreign hemzed liabiline comparry 1 organized }

2.
10/03/2018
4.

(Date first transacted business m Flonda, 1if pnor to registration
(See sechons 605 0904 & 605 0905, F.S. 10 determine penairy Liability)

333 Bush Street, 19th Floor 268 Bush Street, #290

5. 6.
(Streel Addiess of Pnncipal ihice) (Mashng Address)
San Francisco, CA 94104

San Francisco, CA 94104

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Nane:
1201 Hays Street Y eR
Office Address: W -
i = —y
Tallahassee 32301 T & ke
. Florida IR N —
103ty) (Zip code}, "' —_— §
U —
.".'f_ W 5

Having been named as registered agent and to accept service of process for the ahove stuted hrmred hab:!uﬁ:umpan) af the place
ed agent and ugree o act in.this f_apar.m I further agree

Registered agent’s acceptance:

designated in this application, [ hereby accept the appointment as register

to comply with the provisions of afl statures refutive to the proper and cgmplete erﬁ)rmmme of i dusies. and [ am familiar with
(I

i ha Roberson

Asst, Vice President

and accept the obligations of my position as registered agent.
. . &
Corpoeration Service Compapx
{

By:
. . L]
tchmcr:d agent's spmaigre)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacityv: Name and Address:
sapllite, [ne. S a Viscont
E]Managcr mame: LeaplLife. Inc I:] Manager Name: hauna Visconti
268 Bush Street #2580 268 Bush Street #290
.\'1cmbcr Address: D Member Address:
Dr\ulhorized D Authorized
San Francisco, CA 94104 San Francisco. CA 94104
Persan Person

VP of Insurance and

DOlher [ lOther Othcr Sales (JOther

DM;magcr Name: D Manager Name:
EIMember Address: D Member Address:
DA uthorized D Authorized

Person Person

DOlher osher DOlher Clonher

l_—_ll\-ianager Name: D Manager Name:
I:l,\-[embcr Address: I:I Member Address:
Dr\ulhorizcd E] Authorized

Person Person

DOthcr Cother DOthcr [JOther

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

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificale 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 inforination

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.5,
DocuSigned by

ﬁ% Patturson.

SOCREBTITFOCITT

Signature of an authorized person

Tom Patterson

Typed ar prnted nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEAPLIFE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEAPLIFE, INC."
WAS INCORPORATED ON THE FCURTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/
mew.sm-. Secretary of Staty  J

5888808 8300 Authentication: 202423047




