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SUBJECT:

Name of Limitted Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida.

Please returnh alt correspondence concerning this matter w the following:

David Hughes

Name of Person

Leniads LILC

Finm/Company

770 Applevard Dr, Apt. L9F

Address

2 Wd 2- 1300000
b

Talluhassee, 1232304

GO

Ciny/State and Zip Code

duvidearThughes @gmail.com

F-mail address: (1o be used for Tuture annual report notilication)
For further information concerning this matter, please call:

Mark Ryan 350 222-1608

at ( )
ame of Contact Person Area Code

Daxtime Telephane Number

Mailing: Address:

Registration Section

Division of Corporations Division of Corporations

".0). Box 6327 The Cenre of Tailahassee

Tallahassee. FL. 32514 2413 N Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= $(23.00 Filing Fee 81300 Filing Fee & 00 S155.00 Filing Fee &

O $160.00 Filing Fee. Centificate
Certificate of Status Certiiled Copy

of Status & Certified Copy



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

INCONMPIIANCE WHTTTSECTION G002 FLORIDA STATLUES I FOLLOWING S SUBMFTTED 10 RECISTRR A FORFKCN TINMTTED LABILTY

COMPANY TOTRANSAC T BESINESS IN T STATE O FLORID-A-

| Leniad$ 1.1.C

(ame of Foreign Lmned Labnity Company, must mehide - Lamited Tiabity Company,™ L LC o “LLCT)

Lenials LLC

111 me anasailable, enter aliernate nane adupted for the purpose of ramacteng business i Florda The alternate name et mchude “Laimited Liability: Company " VL C o TLECT)

Ceorgin
2

8470710

fad

ansdwnon under the Taw ol winch foregn Timited Tiabaliy company w organreds

(FF1 number, fl applicabie)
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770 Appleyurd Dr, 770 Appleyard Dr. T 1 e
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(Steeet Address of Prncipal Ottice) 5 nling Address) ?_'“ E'_:! ) E_Thl-
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Tallahossee, FLL 3234 Fallahassee, FL 32304 =

7. WName and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Amber Dawkins
Name:

770 Applevard Do Apt. 13A
Office Address:

Tallihassee 323

. Florida
s |

(2ap owded
Registered agent’s acceptance:

Huaving been named us registered agent and to aceept service of process for the above stated limited liabiline compuny at the place
designated in this application, | herehy uccept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my pasition ay registered agent.

Ca TS A

lilcmfﬁ.:’n:i AReENT’s sigfalee )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to x (6) otal|:

Title or Capacit Name and Address: Titie or Capacity: Name and Address:
David Hughes . Amber Dawkins
Civtanager Name: S CiManager Name:
— 770 Applevard Dr, — 77 Appleyard Dr.
= A\ [ember Address: - = M\ ember Address:
Apt. 191 . Apt. 15A
O Authorized Al O Authortzed
Tallohassee, FL 32304 Talluhassee, FL 32304
Person Person
Other JOther — OOrhet OOther
M anager Name: ClManager Namwe:
CIMember Address: CMember Address: __
Tror o
AT o)
CJAuthorized O Authorized Ry
e pnrd
Ein O ti
Person Person i . -
_ S S T
DOther, OOther_ _ {(dxher MelOuer 3
R 4 e
o T CJ
= t°
52 3
OManager Name: ClManager Name: 3B
CIMtember Address: O ember Address:
O Authortzed O Authorized
Ferson . Person
CiOther Oiher _ OOther OOther

Impurtant Notice: Use an attachment to report more than sis (60, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certificate is in a foreign language. a translation of the certificale under vath
of the translatar muost be submitted?

10. This document is executed in accordance with section 4035.0203 (13 (b). Florida Stawtes. [ am aware that any false information
submitied in a document w the Department of State constitutes a third depree telony as provided for in s 817.135 F 8.

[ | e

\q.'nalnrcﬂi(.ln authorred person

Qm b Dd WS

Puped or printed name of signge




Control Number @ 20021010

STATE OF GEORGIA
Sccietary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153)

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certity under the seal of
my affice tha

2, B
Lenial$ LLC PP )
a Domestic Limited Liability Company [“'—“‘..," o= ~T
2 O o
oty
15: !.:- 1 - by
oy - §
~
wus formed in the Jurisdiction stated befow or was authorized (o transact busindgs-in d\))wm,nn‘[h..

below date. Said entity is in compliance with the applicable filing and annual rwi{uallunﬁovmons of
Title 14 of the Official Code of Georgia Annotated and hag not filed articles of dm.\p‘!uu.nn.r«,_gmh‘i‘are of
-ancellation or any other similar document with the office of the Secretary of State o O

2 wn
This certificate relates only w the legal existeace of the above-named entity as of the Xate issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
cotmmencerment of winding up or any other

A similar document has been filed or is pending with the
Sceretary ol State.

Chis certificate is issued pursuwant to Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said cauty 18 i existence or is authortzed to transact business in this state

Docket Number @ 19631326
Dawe Ine/AuthFiled G27/96/2020

Jurisdictiom ;o Georgia
Print Date S A29/2020
Form Number 21t

Brad Ralfensperger
Secretary of State




