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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "Dﬂﬂ{\]j’ oS L@Kd&l/ Cen(DL{D LLC

Name of Limited Ll’lblll[V C&np‘m\

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.,” Cenificate of
Ixistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

J’emma G Hn

Name of Person

T)an%zxmis loadher észrwo LLC

Firm/Company

1929 2osebud Dvond

Address

Ledar Rapide i Bpdod

City/State and Zip Code

nm?r/@ AMGMOUSLW (DD

L mail a¥lress: (10 be used for f@n annual report notification)

For further information concerning this matter. please call:

)-Qmmi\(/%‘m Hn 2 2149 5 229 471717)

Bhame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬂSIES.O() Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Staius Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION G002, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGESTER A FOREXGN  LIMFTED [IABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATEOF FLORIDA:

L PangexovsS Leasley Grove, LLC

(Name o ymgn Limsted Tizhiliy Company: must ikelude *Rirfited Tiability Company ™ LI.C. or "L.L.CT)

[ pame uninvasilible, enter aheraue mme adopted fr the purpose ol tRnsacting business in Flocida, The ahernate name must melude “Limated Lintality Company,”™ <L.1.C " or "LLC.T)

2, Q
(Junsdiction under the law of whic een Ifihited fabilny company s onganmizcd)

(Prate first vransacted business in Flonda, 1T prior 10 fegistrabion. |
[See secons 6050904 & 6050903 F.5 1o determine penalty lability)

s 1879 Rogedn ) Drow s [829 Rosebhud Dr L

(Mailmg Address)

_ (odar Pumide, 1asa4od &Aumds

[VF)

BB -2029Y 7

(FEI number, 1T appliciblc)
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) i T
:l::".._-' T m
"T'. ".' T O
< Towdl - ow
Name: &W d! € =N
S

OtTice Address: 6% Pﬁ'l.{ VL'(’\A) D‘(
@ AV/]\]%'hn@ & . Florida 37—80

(City)

(#ip codc)
Registerced agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

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

fkegisn:ruj agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
&Mzmager Name: i@! H' g;f! 2! ni l kl CIManager Name:
O Member Address: , 626‘ Q’MLL[ 'D‘fSV\/ (OMember Address:

O Authorized C@_V{,ﬂ 4 ﬁ&f l\ O[S [Fr {J Autharized
520404

Person Person
OOther OOther OOther OOther
CiManager Name: {IManager Name:
CMember Address: COMember Address:
OAuthorized OAuthorized
Person Person
GOther OOther OOther COther
CtManager Name: {Manager Namwe:
{IMember Address: IMember Address:
OAuthorized ClAuthorized
Person Person
ClOther OOther dOther O0Other

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

9. Auached is a certificate of existence. no morc than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.155. F.S.

W W
O Signature of an authorized person
J 2nny g{)f ‘?/SYY) t”ﬁ/]

Tvped o printed name of signee




AW 100 PH

Centificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 4/27/2023

Name: DANGEROUS LEADER GROUP LI.C (489DLC - 710164)
Date of Incorporation: 4/26/2022
Duration: PERPETUAL

1. Paul D. Pate. Sccretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of fowa.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent bienmial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate 11): C8267337
To validate certificates visit: .

sos.iowa.gov/ValidateCertificate

Paul . Pate, lowa Secretary of State




