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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/31/2023

Acc#120160000072

oo

Name: Leap Service Partners, LLC
Document #:
Order #: 15055870

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

()| O

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:]

Email Address for Annual Report Notificatic

kristi.tothGleapservicepartners. com

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION (050902 FLORIDA STATUTES THE FOLLOWING B SUBMITED TO REGSTER A FOREIGN  LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIA:
Leap Service Partners, LLC

] L2
Name of Foragn Lmnited Lizinhty Coorparey; must meleds “Lomtted Lishebty Compeny,  LLG., o LLC."}

(if mme umveitibie, exier akermis rome edopted far the ppase of permacting asinen in Flonida, The abarxts mrme mad inchude “Limited Lishitty Canpaay,” “LL.C," or "LLC."}

Alabama 200744468
2 3.
tTupdrction umder the Trw of oloeh faneg L d Tabnliry AT T3 CIR d) {FE] mmber, il appheabic)
Upon qualification
?ﬁ&mgﬂl&ﬁ&ii‘s lﬂ:::mtmmtﬁ‘:‘!;lba‘.?
200 Dan Tibbs Road NW 200 Dan Tibbs Road NW
3. 0.
(Strect Address of Prizcgml Ofbee) (Mg Adde)
Huntsville, AL 35806 Huntsville, AL 35806

7. Name and street addpess of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation Sysient
Name:
1200 South Pinc Island Road =
Qffice Address: =
IEE S [ =
Plantation 33324 . ir;__: g i
3 Florida '. b o ——n
(Cety) (71p code | T -~ i
ceoo- e =5
Registered agent’s acceprance: rvLE

i e
L
-

ngbeeumdmmwwmmmdmfwmmwmm%myﬁmep
designated in this application, Ihadynnﬁﬁewomﬂmlurqﬁmdagﬂmdwmmhﬁﬁm ‘?Fg
mcomplywl'n':themviﬁomafﬂﬂm%m@mmdcaupmpaj'muofmymmtmfmﬂﬂam
and accept the chligations of my position as registered agent.

C T Corporation System 7__/ é} g;
By:

(Regoiored agert’s sigmtae)

TLAST - 172172020 Woltcrs Kl orwer Oafow

1of2 Ti28/23, 2



R}, For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6} wwl];

Title or Cupacity: Name and Address; Title er Copacity: Name and Address:

hn Cerasuole
B Manager Name: John Cerasuok CIManoger Name:

_ 200 Dan Tibbs Road NW

TIMember Address: OMember Address:
O Authorized Hunisville, Al. 35306 O Authorizcd
Person Person
DOther UO0ther OoOther OOther,
Odunager Name: (O Manager Name:
Onember Address: O Member Address:
OAuthorized D Authorized
Person Person
OoOther OOwther DOther, OOther
OManager Name: OiManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther DOOther COther OGther

cmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individunls nay be added 1o the index when liling vour Florida Department of Stite Annual Report form.

9. Aitached is o cetificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organtzed. (If the certificate is in a foreign language, a transfation of the certificate under oath
of the trunstator must be submittedy

10. This document ts executed in accordance with section 603.0203 (!
submitted in a document 1o the Department of Statf consjitutes a thjrd

Florida Statuics. | am aware that any false information
¢c folony as provided for in s.817.135. F.8.

-

/ / Sunature of an REANRTEA LenIoG
/ 4 John Cergsuole

1 red o pruted rome of vignee

LLAYST - 172102020 Wokttre Klawer Unhoe

ol 2 712823,



Wes Allen P.O. Box 5616
Seerctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Leap Service Partners, LLC
was formed in Madison County on February 18, 2004. The Alabama Entity
Identification number for this entity is 000-697-573. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/31/2023

Date

LD (—

Wes Allen Secretary of State

20230731000011366




