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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Leafy Financial, LLC

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida.,” Certificate of

Existence, and check are subinitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Licensing Team

Name of Person

Acumen Licensing

L. R
Firm/Company B ::J) ;.,,,,,1
, : e i
35 Pinelawn Road, Suite 112 S
Address il CD
Y -
Melville, NY 11747

Citv/State and Zip Code

licensing@acumenlicensing.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:

Acumen Licensing

631 719-5509
Name of Contact Person Arca Code Raytitne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303
Enclosed is a check for the following amount:
Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 00 8130.00 Filing Fee & O $t33.00 Filing Fee &
Certificale of Status

O $i60.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE I SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING & SUBMITTED T0 REGISTER A FOREKGN LMITED LLARIITY
COMPANY TOTRANSICT BUNINENS INTIIE STATEOF FLORIDA
, Leafy Financial, LLC

{Name of Foretgn Lemited Tiabiliy Company: mast inelude “Lemated bty Company,” "L L.C."or "L1LC.T)

(I name unavailable. enter ahernate name adopied for the purpose of wransacting business in Fiotida. The alienate name must include “Limited Liability Company
, Texas

3.
urisdiciion under the faw of which foresgn Timited hatnli company 15 orgamzed)

(FET nwnber, 1T applicahic}

LG or TLLET)

1Date Tirst transacted business in Flonda, (M pror to regstration )
{Sce scetions 505.0H & 605.0905, F.8. 10 determine penalty fabslity )

. 2921 Brown Trail

. 2921 Brown Trail I
(Stréer Address of Princepal Ulfice ) . TNt AddreseT — i
Suite 250

Suite 250 m
Bedford, TX 76021

Bedford, TX 76027

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

e Corporation Service Company
Sedrme:

o naneee. 1201 Hays Street

Tallahassee s 32301

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Lo o

[Registered agent’s signalure)




8. For imiual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: nName and Address:
O Manager Name: Benjamln H. Crowell CManager Name: Andres F. Glraldo
O Member Address: 2921 Brown Trail CiMember

Address. 2921 Brown Trail
CdAuthorized SUite 250

i Authorized Suite 250
Person Bedford, TX 76021 beron Bedford, TX 76021
= Other Managing Member

C1Other

—_ Managing Member
m Other

O Other
OManager Name: CiManager Name;
CMember Address: C Member Address:
OAuwthorized G Authorized
>
[ e}
Person Person P
_ o =
TiOther DOther O Other FOtherZ T
= Y e
= ~
_ e aL %
TiManager Name: O Manager Name: o 3
= o —
SALTH
O Member Address; CiMember Address: Y
O Authorized O Auihorized
Person Person
O Other ClOther OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onbv. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form,

ot the translator must be submitied)

9. Auached is a certificate of' existence. na more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 603.0203 (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 for in . 817135 F.S.

-

Signature of an atthonzed perwon
—

Benjamin H. Crowell

I'vped or printed naune of sienee




Corporations Scction

P.O.Box 13697
Austin. Texas 78711-3647

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Leafy Financial, LLC (file number 804830543), a Domestic Limited Liability Company
(LLC), was filed in this office on December 05, 2022.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed nBEpame.....
officially and caused to be impressed hereon theeSeal of ™

. . -1 L%
State at my office in Austin, Texas on March osf‘loz.a,f-ﬁ
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Jane Nelson
Secretary of State

Come visit us on the internet at hips:Zwww.sos fexas. gov/
Phone: (312) 463-5555 Fax: (512} 463-3709 Dial: 7-1-1 for Relay Services
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