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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 09/22/2021

**WALK IN**

ENTITY NAME Leo Capital Partners, LLC

DOCUMENT NUMBER
*PLEASE FILE THE ATTACHED AND RETURY ™
XXXXXX Pl Copy
guﬁﬁad' 5%4
&aﬁ&b‘(&afe af Statur

VPLUEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTTTY™

Certifred Capy of Arts & Awerdnents

Certifped Capy of Arts & Amentnents Cinplote fite (lrolidivp Aerad Eoparts)
Certifiecate of Statas

Certifeate of Statas Keftealing:

“APOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" g <
United Corporate
v

Services, Inc.

P /édf& 6&// 7/}&2 at fé& aﬁaw lmjéf’ fﬂf‘ al{f ISSUES O CONCEr NS, m‘ fﬂa &0 /ﬂ'ﬂ(&é.




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

IN COMPLIANCE WITT SECTION G5.0XE, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTTD TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTTHE STATE OF FLORIDA:

1 Leo Capital Partners LLC

(Name of Foreign Lunited Liability Company: must include “Limited Diabality Company,” "L.L.C.7 or "LLCT)

Lo tLLETY

10 nanwe unavaalable, enter sternate name dopred lor the purpuse of rransacting business in Flocida. The alternate name st inehade “Limited Liability Company,” L L0

> Delaware 3
tTurisdiction under the Taw of which Tureign Timned Tability company 15 onganized (FET number. 17 apphiczble
4 upon filing
(Date fiest transacted busipess in Flonda, 1f prior to regestration )

{See sections 6050604 & 605 0905 F.S 1o determine penalty liabihiy)

5 433 Central Avenue s 433 Central Avenue
{Mualing Address)

1Street Address of Principal Otfice)

St. Petersburg, FL 33401

St. Petersburg, FL 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o3

P‘.‘,

e
Name: United Corporate Services, Inc. N
(A% e
Office Address: 3458 Lakeshore Drive ":: o "
o N

v
Tallahassee Florida 32312 S
({ity) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all starutes velative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

A royz
{Regnmtered agent’s signature )




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

OManager Name: Lincoln Hine [(IManager Name:
OMember Address: 433 Central Avenue COMember Address:
(7] Authorized St. Petersburg, FL 33401 OAuthorized
Person Person
OOther COther COther Clither
OManager Name: O Manager Name:
(IMember Address: OMember Address:
CiAuthorized Ul Authorized
Person Person
CiOther JOther OOther O Other
OManager Name: L Manager Name:
CIMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
JOther CiOther T Other HOther

[mporiant Notice: Use an attachment to report mmore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a cenificate 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 1s organized. {1f the certificate is in a foreign language, a translation ot the centilicate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with scelion 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in o document to the Deparunent v Staie umsluulc-\.} |rd degree felony as provided for ins. 817,155, F.S.

=

\lgmllm of an sutloriszed peran

,

Lincoln Hine

[vped or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEO CAPITAL PARTNERS, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEQO CAPITAL
PARTNERS, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021,

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

ASSESSED TC DATE.

N

.u:'lrrv W BuBacy, Secretary of S1ale

Authentication: 204211917
Date: 09-21-21

5969392 8300
SR# 20213303123

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




