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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Leo Contractors Group, LLC

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 matier to the following:

Luciane Figueiredo

Name of Person

Leo Contractors Group.LLC

Firm/Company

10 Lower Way Rd

Addruss

Easton, Pa 18045

City/State and Zip Code

leopremiumcarpentry@gmail.com

E-mail address: (1o be used Tor future annual report natification)
For turther information concerning this maiter, please call:

Luciane Figueiredo

r-_'\
484 951 4840 =
at ( ) =
Name of Contact Person Area Code Davtime Telephone Number ‘ =
Mailing Address: Street Address:
Registration Section

Division of Corporations

Registration Section
P.O. Box 6327

o
Division of Corporations =
The Centre of Tallahassee ™ !
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 N
Tallahassee, FL 32303 -
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Q $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & W $160.00 Filing Fee. Certificaic
Certificate of Status Certificd Copy

of Status & Certificd Copy



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

IN COMPLLANCE WITH SEUTION 605.0%2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGETIER A FOREXGN LIMITED LIARIEITY
COMPANY TOTRANSHCT BUSINENSY INTHE STATE OF FLORIDA:
I Leo Contractors Group, LLC

’ {Nume of Foreign Limited Liability Compauny, must include “Limited Liability Company.™ L.L.C " or *LLC.T}

{1f name unavailoble, enter alternate name adopted for the purpose of tmnsacting business in Florida The alernate mame st include ~Limited Liability Company,” "LLC.” or "LLCT)

EIN 82-4021080

Tl

2.

Uunsdiction undcr the Taw of which Toreign Limited Tiability company @& organized) ' (FFI number, 1 applcablc)
4,
Thate Tirst transacted busmess i Flonda, i pror (o regisiration. )
(See sections 605 0904 & 605 0905, F.5. 10 determine penalty lability)
10 Lower Way Rd 10 Lower Way RD
5, 6,
{S1rext Address of Paincipal Difice) [Maling Address)
Easton Pa 18045 Easton Pa 18045

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

Mauricic H Franco Segundo
Name:

1530 The Oaks Bivd
Oftice Address:

Kissimmee 34746
. Florida
(City) {Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition ay registered agent.

fgl
(ONLiD -[m e
; (Registeded agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chirleandro J Figueiredo Luciane Figueiredo
CiManager Name: OManager Name:
— 10 Lower way Rd 10 Lower Way Rd
W Member Address: = Member Address:
. Easton Pa 18045 . Easton Pa 18045
OAuthorized O Authorized
Person Person
COther OOther, OOther OOther
OManager Name: : CIManager Name:
CIMember Address: OMember Address:
OAuthorized [JAuthorized
Person Person
OOther OOther, DO xher OOther
E-:...;)
OManager Name: CIManager Name: =
OMember Address: OMember Address: N
lon}
OAuthorized DO Authorized —
Person Person d
~J
Tiother OOther OOther OOther <-

Imporant Notice: Use an attachment to report more than six (6). The attachment wili be imaged {or reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached ts a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

190. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

G (D

=" Signature of an authorizod person

/c'.:’ Cr e rk ,Cr'.(.J(,u N R

Typed or printed marne of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/13/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
LEC Contractors Group, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificale shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and vear above written

fottey Srovbin

Secretary of the Commonwviealth

sl 0202

8¢

Certification Number; TML200713JF0131-1

Verity this certificate online at hitp://www.corporations.pa.govfordersiverity -

¢ Hd

-
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 286, 2020

LUCIANE FIGUEIREDO
10 LOWER WAY RD
EASTON, PA 18045 US

SUBJECT: LEQ CONTRACTORS GROUP, LLC
Ref. Number: W20000065730

We have received your document for LEO CONTRACTORS GROUP, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 520A00012677

RECEIVED
JuL 2 8 010

www.sunbiz.org
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