(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickue [ wanr [] man

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

MR

500352623805




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

ACCOUNT NO. 120000000185

REFERENCE 435725

——

4311639

AUTHORIZATION

-~
COST LIMIT $ 125.00 , :
ORDER DATE :

September 24,

2020
ORDER TIME

12:25 PM -7
ORDER NO. 435725-005
CUSTOMER NO: 4311639

FORETGN FTILINGS

NAME : LEAD LINE TECHNOLOGIES LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN 1MITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

I LEAD LINE TECHNOLOGIES LLC
(Name of Forign Lirnited Lisbility Company: must include “Limiied Labifity Company, "L L ¢ or "LLC

{If nxme unavailable, eater ahernate name adopied for the purposc of tnsacting business in Florida. The altermate name muss include * Liminsd Liability Company,” "LLL.C," or “LLC.")

Delaware §5-2439210
2. 3.
(Jursdaction undex the law of which forcign limited Tabilry company s ocganized) (FE! qumber, Tapplicable)
s
Upon Filing . 5
4. ok
Date st vamacted bus Flooyda, i’ istratio: -
(Sne st 5050304 & 08,0908 E.3. o D et ity . g
1436 Hemingway Place 1436 Hemingway Place . -
3. 6. .
{Strect Address of Principal CHTice) (Maling Address) =
Naples, FL 34103 Naples, FL 34103 T -

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Ciry) (Zip coude)

Registered agent®s acceptance:

Having been named as registered agent and to accept 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 (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complcte performance of my duties, and I am famillar with

and accept the obligations of my position as registered jll. ~
x -/ .
(Registérbd agen’s cigraure)

Amanda Robinson
Asst. Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcnibcrs/umnagcrs or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Kevin M. Bush O Manager Name:
1436 Hemingway Place
CIMember Address: EIMember Address: —
Ol Authorized Naples, FL 34103 OAuthonized T‘,:;,
Person Person - L—:Ci
OOther CIOther CIOther OOther :;
CiManager Name: OManager Name: g 7.::)
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Persen
O Other OOther O Other UOther
OManager Name: OIManager Name:
UMember Address: OMember Address:
OAuthorized UAuthorized
Person Person
UOther OOther COther OOther

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. Auached is a centificate of existence, no more than 90 Jays old, duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. (If the eertificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & document to the Depanw%ree felony as provided for ins.817.155, F.S.

L7 T T




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEAD LINE TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEAD LINE =

2

TECHNOLOGIES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY,-"_:;'
T

A.D. 2020, ' 0o

o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE_@'N

ASSESSED TO DATE. .

Authentication: 203725045
Date: 09-24-20

3326646 8300
SR# 20207454733

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




