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COVER LETTER
TO: Registration Section
Livision of Corporations

H2200020866Y
Leading Safey Products LLC
SUBJECT:

Nune of Limited Liability Company

The enclused "Applicatiun by Fareign Limited Liabilny Company for Autharnzation 1o Transact Business in Florida,” Cenificate of

Existence, and chieek are submitted w register the abuove referenced foreign limated liability company te transact business in Flonda.
Please return all correspondence concerning this matter to the following:

Laura Lejeune

Name of Person

Leading Safety Products LLC

Finm/Company
10303 ND 6IND

Acddress %
—
DOURAL FLORIDA 33178 =
City/State and Zip Code S:\
lauralejeune@maincal comar e
—
E-mail address: (1o be used Tor future annuad report notification) o
For turther information concerning this matter, please cull: ko
Laura Lejeune =349 341 3798359
at{ )
Nume of Contact Person Areu Code Davtime Felephone Number
Muiling Address: Street Address:
Registration Seetion Regisirauon Section
Drvision ol Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303
Enclosed is u check fur the following amount:
Please mike check payable o: FLORIDA DEPARTMENT OF STATE
812560 Fiting Fee 513000 Filing Fee & 7 $135.00 Filing Fee &m0 $100.06 Filing Fee, Cerntificate
Certificate of Status Cerufied Copy

of S1tus & Curtified Copy

ELZ2008208669
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[N FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Leading Sarety Products LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPULANCE WITH SECTION 003 0802, FLORIDA STATUTES, THE FOLLOWING (5 SUBAITTED TO REGISTER A FOREIGN LIMITED LIBILITY

(Name of Foragn Lunned Lshaliny Companyy must incliede "Limiied Liahlity Company,” "LL.C. " or “LLCT}
Delnware

2

¢t mume urusatlabte, voter alicrnate namy adopted tur the purpose ol transacting business in Flonda The slternate name must include “Litmited Liability Compuans,”

oo hion under the Taw o which Torcign hnnited Tabiity company v arganued)

(V)

LLU o "LLU)

5

{FET number, 1T appheable)
(Tate irat ansacies] bustness i Flonwda i prior w regutration,)
5ee seetony bUS G904 X% 803 U905, F.5 to determine penalty habibiy)
10303 NDoIND ST DORAL, FL 3317y
(SVIrcc: Address of Principal Oficed

same

(Maling Addecsist

7.

'
-

- (:
Nume and strectaddress ot Florida regisiered agent (PO, Boa NOT acceptable)
Nate:

Capnrol Corporite Services, Ine.

Office Address:

313 E, Park Ave., Floor 2

Tallahassee

(iny
Registered agent’s acceplance:

32301
. Florda

{Zip codey

Having been nained as registered agent and o accepi service of process for the above stated limired Habiliny comparny at the place
designared in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. [ further agree
to comply with the provistons of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligarions of my position ax registered agent.

Tavior Seay, as Asst. Seeretry on behalf of

/f 3 b&] 'C‘ztpitol Corporate Services. Ine.

tRepmicred agent’s sygnatuied

FI22000208669
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8. For muial indexmg purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6} total]:

Title or Cupuacity: Name and Address: Title or Capacity: Name angd Address:
- . Hemdn Lopez Cali — Pablo Lopez Cali
m N\ fanager Nane: = Manager Name:

. JO30INDGIND DORALFL 33 . 10303ND62ND DORALFL 331
m N ember Address: i ! Y =\ ember Address: ' I ! 7 3
= Authorized = Aythorized

Person Person

_HOther _1Oxher 0ther _JOther

— Laura Lejeune
= N anager Name: IManager Name:

FO303NDGIND DORALFL 33 77 %

W\ {ember Address: _IMtember Address:
~
m Aathorized _JAuthorized ?:»
€
Person Person v
—
—Oher JOther — Other TiOther N
-
=
o
TIManager Name: IManager Name: o
¥
N lember Address: Member Address:
_Authorized JAuthonized
Person Person
JJOther TOther ZOther TiOther

Luporiant Notice: Use an attachment to report more than sia (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached 5 4 certifivale ol existence, no more than 90 days old, duly aunthenticated by the official huving custedy of records in the
jurisdiction under e faw of which it s organized, (I the certificateis in a foreign language, a iranslation of the certificaie under vath
of the rranslator must be submitied)

10, This document is executed in aecordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
subnuned in o documentio the Depariment of State consututes & third degree felony as provided for in s 817135, F.8.

'
//(j Signaiure of an authotized persun
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Delaware

Page 1
The First State
I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEADING SAFETY PRODUCTS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEADING SAFETY
PRODUCTS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Hd G0 20

4164055 8300

Authentication: 203687463
SRt 20222734366

Date: 06-15-22
You may verify this caruficate online at coro.delaware gav/authver.shiml



