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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION T TRANSACS
IN FLORIDA

IV COMPLINCE WITEESECTION 603.0002 FLORINDA NTATUIEN, THE FOLLOWING IS NUBMTITED TO REGNIER . FORMIGN A
COMIPANY TOV IRANSHCF 1 SINESS (N THE SEAD OF 1T ORI
LeadQual, 1L1.C

(o of Forsign Tomted Taamity Comgenn - owsl neinde Larmited Leabiliy Conyprny T1.C, o TTE )

1.

(11 rainic unavalahlz, enter altemale nams b pitad fon the e pane of utsaiing Dtvenead 1 Fhewia 15 alloimmte e nast include “loeuted Lidnlity Compan.” 71 1L

Delaware 30-03.474932
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LRt < trom under the Tam. of which {oroign havied Tahdiy campay i weg e W TT numbza, .1 rpplicalie)

TThatr Tt Liaamr ledd Biatnes 16 Tlanda o f gy i ltsls‘[l:il(-! )
| See secucns HDE G003 X (050905, T8 1o delennine penaliy hababay)

37 A Street 297394 237 A Sireet 297394
3 6 e

T T IMusling Addzcss)

inteet Addresy ol TPancipul LRz e)

San Diego, CA 92101 San Thego, CA 92101

7 Name and sizeet address of Flonda registered agent (P.O. Box NOT acceptable;

Comp Services, ing,
Name:

[ 78RR 7th Court North
Olfice Addiess:

Loxnahatches 33470
. Flonida

[ tap gl

Remistered sgent’s neceptance:

Huving been named as registered agent and to aceept service uf process for the above stated linited liubility compan
designated in this applicution, I hereby aceept the appointment us registered agend and agree fo act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete perfarmunce of my duties, and um,
and accepi the obligutions of my position as registercd agent.

Cbﬁ‘-’/‘ amber Ragland on behalf of InCorp Services. Inc

{Repiswicd apont’s wignatuie)
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§. Far vutal indexing purposes, st names, title o capaciiy and addresses of the prmary membier s INanagers aF persol
mianage |up Lo six (8) wial)

Title or Capacity: Name and Address: Title or Capacity: Mame and
- . Katv Keim —
= Manayger Name: - " Manager Name,
237 A Sireel #7504 _
TIMember Auldress. Member Address:

san Diego, CA Y21

JAuthunized _ ZAuhvuzed . N
Persnn Person
Cihher, . Other Z Oxher doaher__
JManager Name: — Manager Name
Cindermber Address: —Member Address:
JAurhanzed — Authniized
Merson Persan
JChher Toiher__ - Tnher___ . _ ZiOther__
ChManager Name: — Manager Name:
_Indember Address e —Nember Addregsr
TAuthorized o Z Authorized
Person Person
Jtithes — Uther Zixher “lother__

fmipes lant Nobee. Use an altachmennt 1w 1epoit mote that six (61 The atlachment will be imaged tor reporting puipose:

indexed individuals may be added to he index when filing yow Florida Depaunent uf Stute Amnual Repuit form

9 Arnached 18 4 ceruficare of evistence. no mare than 50 days ald, duly auchenticated by the atficial having custody of
(urisdiction under the faw ol which itis aiganized. (17 the certificale is in a foreign language, a tanslation of the certif)
of the iranslasar must be sehmited?

10 Fhia document 13 eseetted i accordance with section 6030203 (17 (hy, 171 nnida Stattes 1 am aware that any lalse
submmstted in & document ta the Department of State canstitutes a third degiee feleny as provided for a8 A5 FS
N
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Stgnarere uf an cuthized pesen

Mandy G, Hale/Viee President, Fimwee & Honan Resources

Uopwad < pomtal nantwe ol eaney
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEADQUAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEER

PAID TO DATE.

4089003 8300 Authentication: 20

SRy 20210445106
You may verify this certificate online a1 corp.delaware gov/authver.shtml

Date;!




