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COVER LETTER
TO: Registration Section

Division of Corporations

Leaman Consulting. LLC
SUBJECT:

Name of Limited Liabitily Compuny

The enclosed " Application by Foreign Limited Liability Company [ur Authorization w Transact Business in Florida" Certilicate o
Existence, and cheek are submitied 1o regisier the above relferenced foreign limited Hability company 1o transact business in Florida,
Please return all correspondence concerning this maiter to the [ollowing:

Anthony A, Peurson

Name of Person
Rhowdes Mekee PC

Firm/Company

53 Campau Avenue NW

- Suite 300
Address
Grand Rapids. Michigan 49303
City/State and Zip Code
apearson‘grhoadesmekee.com

1=-manl address: (1o be used for future annual report natitication)
FFor further information concerning this matter. please call:

Anthony A, Pearson
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616 233-3180 -0
atd ) L o
Name of Contact Person Arca Code Davtime Telephone Number = T
. . S
Mailing Address: Street Address: B )
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassec, FL. 32303
Enclosed ix a cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee T SLI0.00 Filing Fee &

[}
Certiticate of Status

S133.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificd Copy

of Status & Centificd Copy



IN FLORIDA

L.eaman Consuiting, L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T REGISTIER A FORFIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1

{Mame of Fareign Limited iabiTity Company: must include " imited 1rabality Company,” L.E.C..,"or “"LLC.™)
Michigan

{If aaeme unavailable, enter abermie pame adopted for the purpase of iransacting business in Floride. The allernate mmc must inchude “Limited Lisbility Company,”

{IErndiction under the law of which fareign Timited Lability company s organtzed)

G LLC™)

(FET number, i spplicabic)

(Datc it rantacied business m Florida, i prior ta registration.
{See sections 605 04 & 605.09035, F.5. w0 determine ponabty lithility)
55 Campau Avenc NW, Suitc 300

(S.lrtcl Address of Principal Office}

55 Campau Avenae NW, Suite 300
Grand Rapids, Michigan 49503

(Mading Addiess)

Grand Rapids, Michigan 49503
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7. Name and strect address of Flovida registered ageat: (.03 Box NOT acceptable) = FTA
-0 :
= -7
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Corporation Service Company - =
Name: e
- =
1201 Hays Street
Office Address:
Tallahassec 32301
. Florida
(City)
Registered agent’s acceplance:

(Zip code}
Having been named as registered agent and to accept service of process for the abave srated limited liability company at the place
designared in this application, I hereby accept the appointment ax registered agent and agree fo act in this capacity. I further agree
and accepi the obligations of my position as registered agent,

1o comply with the provisions of ail stututes refative to the proper and complete performance of my duties, and I am familiar with

7 @M‘ -b\./:vqt,‘r CQH:S\);(\L Q“’Y'J ¢
(Registered agemt’s signature) \') !



manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Titde or Capacity: Name and Address:
— ) Nathan Leaman .
= Manager Name: CIManager Name;
7360 Azalea Avenue SE
CIMember Address; ) ’ Civember Address:
. Grand Raptds. Michigan 49308 .
(O Authorized P £ O Authorized
Person Person
C1Other COther O0Other O Other
O Manager Name: OManager Name:
COMember Address: OMember Address:
1 Awhorized O Authorized
Person Person
T Other OOther COther D Other
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OMlanager Nanse: O Manager Namie: : P
= =
OMember Address: CIMember Address: \ a

ClAuthorized O Authorized s
P e

Person Person s

A oy

T [ev
OOther TJOther O Other COther

Important Notice: 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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly autheniicated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.S.

O loblbor——

Signature of an authoiired person

Nathan Leaman

Typed or printed name of signee




1.ansing, RAlichigan

This is to Certify That
LEAMAN CONSULTING, LLC

was validly authorized on March 11, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.
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This certificate is issued pursuan! to the provisions of 1993 PA 23 to attest to the fact that the company 52,
in good standing in Michigan as of this dale.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith arid.credit
given it in every court and office within the United States.
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In testimony whereof. { have hereunto set my hand.
in the City of Lansing, this 20th day of September , 2021.

it Clsge

Linda Clegg. Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21090449106

Verify this certificate at. URL to eCentificate Verification Search hitp:/iwww.michigan.gov/corpverifycentificate,



