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Chad T.eonberg Team 110
SUBJECT:

Name of Lintited Ligbifity Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization to Transact Busbiess in Florida,” Certificaie ol
Existence. and check are submitted 1o register the above reterenced toreign limited tability company (o transact business in Fioridi,

Please rewern all correspondence concerning this matter to the tollowing:

Chad Feonberp

Name of Person

Chad Leonbery Team LELC

Finn/Company

16936 Moss Tree Loop Unit 42387

Address

Land O Lakes. FI 33638

CirviState and Zip Code

chadleanbergfengmail.com

L-mail address: (wy be used Tor future anoual report nolification)

For further information concerning this mateer. pleise call:

Chad eonberg 724 417-7722
il { )

Nume of Contact Person Aren Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatidns Division or Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite $10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amouit;

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

(7 $123.00 Filing Fev O S13000 Filing Fee & = S153.00 Filing Fee & T S160L00 Filing Fee, Certiticate
Certificale ol Stnus Centitied Copy af Stius & Certilied Copy



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

IN COMPUANCE WITTTSECTHRON o030 FLORIDA SEATTES THE FFOLLGWING IS SUBMTETED Y TO REGISTER A FORIICGN NI LIARRITY
COMPANY T TRANSACT BENINESS IN T STATEOF FLORI A
| Chud Feonberg Team 1LLC

The Teo Group TLC

(Name of Foreign Limed Liabiiey Compiany: nieUinelude Taomted Tabilne Company 7 1L0C o TTO™)

Pennsvivannia

(11 nasse unisutable, enter alternate name sdopled tor the puspese of ansactng business e Floneda e alteraae e micstinclude “Limited Labding Company,” 7L L

VTer LT Ty
82-1715682
> 3
ursdictton emdet the L of wlech foreign Timited Lhabihits company s srgamesed) {FED sumther 0 applicabled
O12020
4.
{Dhate toest rnsaeted buasiess m | orsda, i proos L registsaion )
E8ee sections GOF 0003 & o5 0003 178 o determine penalis Tuibidiy )
00 Market Street Suite 2014h [6Y36 Moss Tree Loop Unit 4-317
3, 0.
tStreet Addiess of Prmerpal ¢CHliee) (rtinhng Addiess)
Beaver, P'A 15004 Fand O Lakes, 11 54638
T3
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7. Name and girgeladdress of Florida registered agent: (2.0, Box: NOT acceptable) . -
it *
2
. " -
Chad Feonberg : (i
I - . H
N " )
L6936 Moss Tree Laoop Hinit 3-317
Oflice Address:
e

Land Oy akes

34638

L Florida
[{TA] 1A vende)
Registered agent’s aeceptance:

Huving been named as registered agent and to aecept service of process for the ahove stated limited lability company at the place
designated in this application, I fiereby accept the appointment as registered agent and agrec to act in this capacitv, 1 further agree

i comply with the provisions of all stututes refative to the proper and complere pecformance of my dities, and Iam fumilior with
and accept the obligations of ny position as registered agent.

(l{cghljt‘:'{l agenl’ s agnatuie)

S

i‘!

s



8. Farinital indexing purposes. list names, ttle or capaciy and addresses ot the primary membersamanagers or persons authorized 1o
munge fup o six (o) wall:

Title or Capacity:

= Mgt

TMeimber

O Authorized
Person

Citther

Name and Address;

Chad Leonberg

Name:

16936 Moss Tree Loop
Address:

Unit 4-317

Land OF Lakes, L 34638

Cenher

DiManager

Cinveinber

ClAumherized
Person

Tithher

Name:

Address:

Title ur Capacity:

Tither

CIManager

ZiMuember

CAuthorized
Person

CICnher

Name:

Address:

o

CiOnther

CiManager
Civiember
T Auhorized

Persun

O nier

Name and Address:

Name:

Address:

TitOnher

Cinvhnger

CidMember

CiAuthorized
Person

Tionher

Name:

Address;

Conher

CiManager
CiMember
T Authorized

Ferson

CiHonher

Nimwe:

Address:

CDionher

Important Nuotice: Use an attzchment 1o report more than six (0), The attochment will be imaged for eeporting purposes only, Non-
indexed individuals may be added o the index when Gling vour Florida Deparinent ol State Annual Report form,

9. Adtached is o centiticate o existence. ne more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction witder the law ol which ivis organived. (Hthe cerrilicate is in u forcign fanguage. a translation of the certiticate under vath
ol the trunslator must be subnitiedy

PO This document is exceuted inaccordance with section 6050203 (1) (h), Florida Statutes, T am aware thatany Lilse intoroatinon
submited in a docament 1o the Department of State constinmes i third degree telony as provided tor i s 817135 178,

S Swuature ot an anthensed persen

Chad 1.conberg

[vped or prnted none of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/16/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT.
Chad Leonberg Team, LLC

is duly registiered as a Pennsylvania Limited Liability Company under the laws of the
Commeonwealth of Pennsylvania and remains subsisting so tar as the records of this office show,
as of the date herein.

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

IN TESTINMONY WHEREQF. 1 have herewnto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and vear above written

oty Erobinn.

Secre:ary of itne Commenwealth

Certification Number: TSC201116121010-1

Verity this ceriificate online at hitp://www .corporations.pa.gov/orders/verify



