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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: AMY LEIDER ENTERPRISES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign fimited Liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Leider

Namc of Person

Firm/Company

Address

City/State and Zip Code

d_lunatus@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Amy Avers aq 239 ) 3334824
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fec & [l $155.00 Filing Fee & TJ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
I COMPLUANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
3 AMY LEIDER ENTERPRISES LLC
(Name of Foretgn Limited Lialnlity Compuny. must include *Ltmited Linbility Company.,” "L.L.C..” or "LLC.™Y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

S xme wrvailable, coter slienmre mrme 2dopled for e purpose of tramavtmy basiness in Flovida, The aliernaie namw mus: inchude “Limdzed Liability Compeny,” “L.L.C,” or "LLE")
3. 86-1645589
{FEI mamber, o apphicable)

2 A
Grrdactiord u'r.'&:rlhc'r" of w Inch forcign fomsted Labelicy contpany s ovgarzred)
4.
[Date first trunsacted busmess m Flonda, if priar to regsstraton. )
{Sec wetions 605.0904 & 605.0004, F.5, to determime pemalry Labifity)
IS‘urd Addroas of Principal Office? ' {Maligz AddTsn)
Dunnelion FL 33431

Dunnellon FL 33431

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

12ip code} oy
-

Dunncllon

—

Name: Amy Leider o
5 S .

Office Address: 3200 8W 199th Ci g
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. Florida 33431 L ” (T}

SuoE g
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(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lia
desipgnated in this application, [ hereby accept the appolntment as registered agemt and agree to act in this capachy. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with

and accept she oblipations of my pusition as registered agent.

|Registered agem’'s signatore)

e h
f -'ca@any at the place



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

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
X Manager Name: _ Amy Leider O Manager Name:
DOMember Address: _ 5200 SW 199th Ct O Member Address:
] Authorized DPunnellon FL 33431 ) Authorized
Person Person
OOther O Other OOther ClOther
OManager Name: I Manager Name:
CiMember Address: COMember Address:
TAuthorized JAuthorized
Person Person
ClOther O Other OOther 3 Other
ClManager Name: TIManager Narne:
OMember Address: O Member Address:
T Authorized O Authorized
Person Person
ClOther B 0ther Cother OOther

Impertant Natice; 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 forin.

9, Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S,

s JW B
K

Sigrtuse of an ambonzed person

Amy Leider
Typed or primied same of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State

P. 0. Box 718 P .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/iwenw. 508 ky.gov

Authentication number; 248503
Visit hitps;//web.sos ky.gov/fishow/certvalidate.aspx (o authenticate this certificate.

[, Michael G. Adams. Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

Amy Leider Enterprises, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275. whose date of organization is January 25, 2021 and whose pericd of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissoclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF. | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 21% day of June, 2021, in the 230" year of the
Commonwealth.

Worehal & (A

Michael G Adains
Secrelary of State

Comumenwealth of Kentucky
248303/1139285




