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APPLICATION BY FORFIGN LIMITER LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTESECTRON D300 FLEORIDA STATUTES THE FOLLOWING [SSUBMITED T0) REGISTER A FUREIGN  LMITED LIABILTY
COMPANYTUO TRANSICT BUNINGSS INTTIE STATE. OF FLORIDA:

] Leadership Phattom Acquisition, LLC

ENme of Toragn Timited Tk Compam st iaclude "Timiied Tabins Compasy ™ T 1.0 o 111 7

e wiavaibable, sater alermals i advpted bt prasprse of ransrching busmssson Flondz L he altenmate name inmst anchede “Lasuzed Dabihiny Compan, 7 L L C7 oo LU 7y

Delaware 45-3214276
2. 3
Hunshatien usder e Taw of whizh forcign honeed fabudin, compans, 15 dreamred; v ouniber. a2 applicablel
Linon Fiiling
4. . _ _
10tz Tinst irsusactz=d brsiness m ¥ vl 1 e fo tegtstation |
PR e GaS GUAE AR E n e deraenns pealty RELETS
IIR W Water Swreet 218 W Waler Street
5 0,
INieeet Gidiess of Proneapud OTeey hfhiog Address
Suite 400 Suite A0
Charlottesville. VA 22002 Charlotiesville, VA 22002

7ooName and street address of Florida registered agent: (0.0, Box MO T acceptable)

C T Corporation Svstam -
Name:

P200 Souh Pine leland Road
Ofice Address:

;

Plaritation RRERS )
. .

. Florida <1

m s ap zndes

2
i

Registered agent’s accepiance:

Having been named as registered agent und to wecept serviee of process for the above stated Fmited lability company at the plage
desigerated inthis application, | hereby accept the appointetent ax registered agent and agree to act in this capacite, 1 further ugree
te comply with the provisioms of all statutes relutive to the proper and complete performuance of an duties, and Tam fuanifiar with
andd qeeept the ofligations of my poxition av regisiered agent.

C T Coaporatinn System SN IO
\ .o " S ~ e f?’b
By: SEAN L EMERICK, ASSISTANT SECRETARY T Uy

iRegratetad agenl’ s ounatuicj

FIOED 1212020 Wliers Khimes U lire
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8. For initisl indexing purposes. list names, title or capacity and addresses o the primary membersmanagers or persons authorized 1o
manage {up to siv (o) toial|:

A lanager

N lember

JAuthorized
Person

Ttnher

I lanager
M ember
Authorteed

Person

Jdther,

I lunager

IMember

“JAuthorized
Merson

0ther

Fitle ur Cupacity:

Name and Address:

Eaptorica. LLC
Nane:

218 W Wi Sucet
Address;

Suite 400

Charlitesville, VA 22902

— (Mher
Nuame:
Address:

T (nher
Name:
Address:

—(nher

Title oy Capacity:

— Manager
— Member
— Aulhorizei

Persun

— (nher

— Manager
— Member
Z Authorized

Person

— Oher

— Manager

— Meniber

~ Auhonizel
Persen

~ Oiher

Name and Address:

Nume:
Aclidress:

inbver,
Names;
Address:

Jinher
Name:
Address:

Ttnher

important Notice: Use an atiachment o report mote than sia (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repoert form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (5 the vertificate is ina foreign language, a transiation of the certificate under vath
af the translaior musi be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Flerida Statutes. § am aware that amy false information
submitted in a docwment 0 the Departiment of State constitutes a third degree felony ag provided for in s. 817185, 1.5,

/s! Paul Jenkins

Paul lenkins:

Srenature ot an puthorized peisen

12 sol Wollsrs brmer (el

Typed i peenicd nanic o) wgres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEADERSHIP PLATFORM ACQUISITION, LLC“
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2023

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

PAID TCO DATE.

Qm-q W RuTbeer, Srentary of lm-. )

Authentication: 202795174
Oate: 02-27-23

5036227 8300
SR# 20230731882

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




