Fealie dell BGCY 22 02/06) 05/03/2QM2 12: PM
(1¢ . ‘ .
o} - .
Flectgn i

| gy ————— — p=— ==

Note: Please print this page and use it as a cover sheet, Type the fax audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H22000160035 3)))

0000 00 A

H220001600353A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120162000017
Phone : (855)498-55e9
Fax Number : (B@B)43z2-3622

ssenter the emaill address for this business entity to be used for future

25; annual report mailings. Enter only one email address please.§5 e
gl Email Address: ::ij EE
= I £ T
o - e e
; Foreign Limited Liability Company 2.ow T
= THE LEAD GROUP LLC S TR
= Certificate of Status ] o | = @ -
Certificd Copy - | 1 | &+ &
[Page Count Il | 05 _]
[Estimated Charge [ _s155.00 ]

Electronic Filing Menu Corporate Filing Menu Help



‘Lesllie Sellers 8004323622 (03/06) 05/03/2022 12:57:29 PM

COVER LETTER _ H22000160035

TO: Registration Scction
Division of Corporations

The [ead Group. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum atl correspondence concerning this matter to the following:

Becky Bryan, Paralegal

Name of Person

Stinson LLP

Firm/Compuny

1201 Walnul Street, Suite 2900

Address

Kansas City, MO 64016

City/State and Zip Code

andrewbuser @ theleadgroup .com

F-mail address: (1o he used for {uture annual report notification)

For further information concerning this matter, please call:

Becky Bryan, Paralegal 816 691-3378
at ( )
Name of Contact Person Arca Code Duytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, 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

(0 $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stutus & Certified Copy

H22000160035
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 68,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Lead Group LLC

{Name of Foreign Linted Liablity Company; must nelude -Linote] Tubility Company,” "LEC o TLLC)
The Lead Group - Florida, LLC

(If 2ame unavallable, enter akemate name adopted for the purpote of tunsacting busincsi in Florids The alizmate neme must Inchode “Llmied Lisbllry Company,” “L.L.C” ar “LLCT)
Delaware

3.
TTuradiction under the 1aw of which forcign Hmited Tability company is orpanired) (FET ournber, 17 applicab )
4,
Satc Tt tansacted busioeys In Plorida, H prioe to reglsination.)
Scc sections 6050904 ke 6050905, £.S, 1o dewermins penalty lability)
2900 State Line Road, Suite 200 8900 Siate Line Road, Suite 200
5. .
(Streed Address of Prncipal Gffice) (Mailing Address) o ~
be X&) =
. - S N
Leawod, K§ 66206 Leawond, KS 66206 P .
S s
— -~
__-—": — R
i "
N Ll i
- ad
el -o [
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablc) - . - L |
o LD
) _ 2w
C T Corporation System 1 oM o
Name: -
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutey relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Hrsnn sk

(Registored pgent’s li@m
At Secetzry

H22000160035
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B. 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 Capatity: Name and Address; ‘Litle or Capacity: Name and Address;
William J. Dugan
i Manager Name: (JManager Name:
8900 Stawe Line Rd, Suiwe 200
TIMember Address: OMember Address:
Leawood, KS§ 66206

O Authorized O Authorized

Person Person
CIOther COuher O0Other ZiOther
CPManager Name; [C1Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther T Other
OManager Namc: OManager Nume:
OMember Addresa: O Member Address:
O Authorized OAuthorized

Person Person
O0Other OGther OOther T Other

Impanant Notice; Use an artachment to report mere 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 form.

9. Auached is a certificate of exisience, 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 orgunized. (If the certificute is in s foreign languuge, transiation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florids Statutes, | am aware that any false information
submitted in a document 1o the Department of $tate constituics a third degree felony as provided for in 8.817.155, F.5,

Stgnatare of to authffixd perion

Williarm ). Dugan

Typed of priied nae of signce H22000160035
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE LEAD GROUP LLC" IS DULY FORNED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAY. EXTSTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MRY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LEAD GROUP
LILC"™ WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2011.

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

PAID TO DATE.

Authentication: 203331787
Date: 05-03-22

5018754 8300

SR# 20221745417 N
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000160035



