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COVER LETTER

TO: Registration Section
Division of Corporations

In The Lead Properties LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

David Wesley Babcock

WName of Person

In The Lead Properties LLC

Firm/Company

501 NE Barnes Ave

Address
Kansas City, MO 64118
City/state and Zip Code

KCLeadMarketing@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Properties 816 5191623

at{
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations MDivision of Corparations
Registration Section Registration Section
P.O. Box 6327 Clttton Building
Tallahassee, F1 32514 266t Fxecuteve Center Circle
Taliahassce. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee E $130.00 Filing Fee & O si55.00 Filing Fee & O si60.00 Filing Fee. Ceniticate
Certificate of Status Certitied Copy of Sttus & Certitied Copy



APPLICATSON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION $05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [IMTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. In The Lead Properties,LLC

(Name of Foreign Limited Lishilinn Company: must melude “Limited Liability Compuny,” "L.L C.." or "LLC.")

¢If mame unavailable, enter altemate name adopted for the papose uf trinsacting business in Flonda, The aliemate name must inchade ~Limited Liabiiny Company,™ "L.L.C." or "LLET)

, Missouri

{Junsdiction under the faw of which forewn limited labilin company bs organired)

[VF)

(FEL number. 31 spplicable

1hate first iransacted husiness in Florda, i1 pnor to registmtion.)
1See seetions 6NS.00DS & 0509035, FLY. o determine peaalny habiliny

. 7901 4th St N . 501 NE Barnes Ave.

(Mailing Address)

(Street Address of Prneipat Chiliced

STE 300
St. Petersburg FL Kansas City MO 64118

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

Registered Agents Inc. -
7901 4th St N STE 300 - ;— s
St. Petersburg 33702

1Zip code)

Name:

Oftice Address:

1City)

Registered agent’s acceptance:
Having been named ays registered ugent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agent.

B N

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity:

CIManager

(AMember

[(lAuthorized
Person

(Jother

Name and Address:

David Babcock

Name:

Address:

501 NE Barnes Ave.

Kansas City, MO 64118

[ JOther

Dx\ﬁanugcr

[ JMember

(Authorized
Person

[ dOther

Name:

Address:

Clother

[Manager

CMember

[ JAuthorized
Person

[Jonher

Name;

Address:

[ JOther

Title or Capacitv:

[ Manager

[£] Member

[} Authorized
Person

{ JOnher

Name and Address:

Linda Babcock

wame:

501 NE Barnes Ave.

Address:

Kansas City, MO 64118

Clother

D Manager

[ Member

[:] Authorized
Person

[Jother

Name:

Address:

[ JOther

] Manager

[ Member

] Authorized
Person

[(CJonher

Name:

Address:

[ JOther

linportunt Notive: Use an attachment to report maore than six 16). The attachment witl be imaged for reponting purposes only. Non-
indexed individuads may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a cortifivate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certineate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 8.

Y e

Signature of an awthorized person

David W Babcock

Eyped o printed mumne of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

In The Lead Properties, LEC
LOCGIL319463

was created under the laws of this State on the 2nd day of September. 2021, and s active. having fully
complicd with all requirements of this office,

IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson. this 28th day of
Februarv, 2022

Centitieation Number: CERT-N12282022-0172
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