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COVER LETTER

T Registration Section
Division of Corporations

Leoni3z LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability L‘t)mpur'iy for Authorization to Transact Business in Florida." Centificate of
Existence, and check arc submiited to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the tallowing:

Edmund Plununer

Name of Person

Firm/Company

316 First Avenue

Address

Melbourne Beach, Florida 32951

City/Stale and Zip Code

eplummer2003@yahoo.com

E-mait address: (0 be used O fitere annual repurt ooditieation)

For further information concerning this maiter, please calt:

Edmund Plummer 949 6376068
at ( )
Nuame of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P Box 0327
Talluhassee, F1L 32314

Division ot Corporations
Registration Seetion

Clifton Building

2661 Exeeutive Center Cirele
' Tallahassee, FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E £125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O £160.00 Filing Fee. Centiticate
Certificate of Staius Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CQ

IMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE WITH SECTION 603.0902. FLORIDA STATUTES, THEJFOLLOWING S SUBMITTED TV REGISTIR A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!
i Leont32 LLC

(Name of Foreign Limrted Lizbility Company; must include “1.:mi

ited Liability Company,” "L 1. C " or "LLC ™)

(10 aame wavulahle, enter alrernate name adopted tor the purpose of transacting business in

Flortda The alternate name must include  Limted Labdity Company,”™ "L C.7 o “11.07)
Wyoming
5

84-4123452

L]

(Junisdscnon under the law of which foresgn Ismted habality company 1s organized)

{FEL aumber, of applicahles
7 Feb 2020

(Date first rancacted business in Flanda, if pror to registraton »
(See sechions 605 0904 & 605 0905, F § to detetmance penalty babliy)

316 First Avenue

h

PO Box 033566

6.
{Street Address of Principal Othice)

{Muding Address)
Melboume Beach

Indialantic

Florida 32951 Florida 32903

o W
7. Name and street address ot Florida registered agent: (PO, Box NOT aceeplable) " e
raox N
e :P
2 - .
Edmund Plummer N é_ '
Name: A | S
oL R
316 First Avenue - > ;1::
Ottice Address: ¢ €%
1 i
ekl -y
Melbourne Beach 32951 v a)
. Florida

iyl (7ap coddel
Registered agent’s acceptance:

flaving been named as registered agent and to accept service uf process for the above stated limited liability company at the place

designated in this application, I hereby accept the appainrmentia.s registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prop

er and complete performance of my duties, and I am familiar with
and accept the obligationy aof my position as registered agent.

Q0 (U

(Remstered agent’s signature )

OH’l/O'Ll/ 2020




8. For initial indexing purpeses. st names, title or capacity ung

manage [up to six (6) totalf:

Title or Capacity: name and Address:

Edmund Plummer

[N annger Name:
(W) anag
316 First Street
CIMember Address:
Jauthorized Melhourne Beach
/ .
Person Florida 32951

(Clonher Oonher

CiMunager Name:
(IMember Address:
[authorized

Person

Clother Mother

DManagcr Name:
[(IMember Address:
[JAuthorized

Person

JOther [JOther

addresses ot the primary members/managers or persons authorized to

Title or Capacity; Name and Address:

I Manager Namey

{1 Member Address:

(] Awthorized

Person

JOther [Coher

(] Manager Name:
1 Member Address;

[ Authorized

Persan

Clother Clother

O Manager Name:

(] Member Address:

D Authorized

Person

Clother Coiher

important Notice: Use an attachment 1o report more than six {ﬁ).! The attachment will be imapged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when fifing your Florida Department of State Annual Report form,

Y. Atlached is a certificate of existence. no more than 90 days old, dulv authenticated by the ofTicial having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in o toreign lunguage. a transiation of the certificate under oath

ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F .S,

Z KQ\{(\ I’&\

OU (02 12020

f
\

Edmund Plummer

Signature of an authonzed person |

Typed or printed natx of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Leonl3Z2 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 30, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000892095.

This entity is in existence and in good standmg in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and commumc;ated this official certificate at Cheyenne, Wyoming
on this 1st day of April, 2020 at 11:04 AM. This certificate is assigned ID Number 035627627.

M#.M«

Secretary of State

Notice: A certificate issued electronically from the Wyon'iing Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




April 2, 2020
Leoni32 LLC
EIN: 84-4123452

To whom it may concern,

With respect to item 4 in this application | would like to inform you that, on
16 January 2020 we filed an application for domestication of our company. This
application was rejected. We then issued a subsequent application for conversion
of the company which has also been rejected.

With turnaround times of 3 weeks between submissions along with the Corona
Virus, our attempts to register to do business in Florida have been severely
hampered.

We understand that we are subject to penalties with this application.
However, we would request these unfqreseen circumstances as well as our prior
attempts to move our company to Florida be taken into consideration.

Sincerely,

Edmund Plummer

O~ sdjorfze1a

1




