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COVER LETTER

TO: Registration Section
Iivision of Corporations

l.cigh Holdings, LLLLC d/bfa Quroboros Group
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
tixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

Richard Tuannenbaum

Name of Person

Leigh Holdings. LLC d/bfa Ouarboros Group

Firm/Company

SLIE W PO AVE

Address

TAMPA I, 33629

Citv/State and Zip Code

rtannenbaum @ourohorosgrouplle.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Richard Tannenbzaum B13 TRT7-8413
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclesed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLEANCE WHE SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FORFKN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 feigh Holdings, 1L1.C

(e of Fareign Lunited Liabikty Company; must inelude “Timited Liability Company ™ 71,.1.C

STorTLLET)
[.cigh Holdings, 1.1.C

If name univanlable, entes alternate name adopied for the purpese of transacting business in Flonda. The alictnate name must include “Limited Lintality Company,™ *1L L €. or “[L1.C.™)

Massuchuselis
2 3
(Jurisdiction under the Taw ol which Toreipn Timned Tiabilay conspany s organized) (FET number 1 appheabic)
Seplember 26, 2023
.
(Date Nirst transacted business i Flanda, if prior lo registration.)
{See sectians 60509040 & 6050905 F § to determine penalty hability)
SO0 N ASHLEY DR
: . 6.
{Street Address of Principal Orfied) (Muhng Address)

TAMPAFL. 33602-4301

L

Richard Tannenbaum
Name:

™2
[ =]
iwrd

o "'ﬂ
'

-—‘ e =)

— - -

— 1

7. Name and street address of Florida registered agent: (1°.O. Box NOT acceptable) T g
o
-

401 N ASHLEY DR
Office Address:

Tampa 33606
. Florida

{Cily) {Zip code)

Registered agent’s acceptance:
Having been named os registered agent and 1o accept service of process for the abave stated limited Hability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familior with
anil daceept the obligations of my position as registered age.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Richard Tannenbaun: OManager Narmne:
= Member Address: LN Ashley Drive CiMember Address;
CAuthorized umpa F1. 33602 O Authorized
Person Person
COther CiOther CiOther CiOther
OiManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther O Other COther OOther
CiManager Nane: CiManager Name:
LiMember Address: OMember Address:
O Authorived OAuthorized
Person Person
ClOther i Other OOther COther

Importan Notice: Use an attachment 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 your Florida Department of State Annual Report form.,

9. Attached is a certificate 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 it is organized. (if the certificate 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 1o the Department of $tate constitutes a third degree felonv as provided for in 5.817.155, F.S.

O.H{unnmrc of an authorized persen
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William Francis Galvin
Sccretary of the
Commonwealth

Date: October 04, 2023

To Whom [t Mav Concern
[ hereby certity that a certificate of organization ot Limited Liability Company was filed in this
athice by

LEIGH HOLDINGS LIL.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

March 01, 2017.

[ further certily that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company’s dissolution; and that. so far as appears of

record. said Limited Liability Company has legal existence.

It testimony ot which.
I ave hereunto adfixed the
Great Seal of the Commonwenlth

on the date first above writien.

Hilhoiss Dt ’

Seceretary of the Commonwealth

Certificate Number: 23100059280
Verify this Certificate at: hitps:/fcorp.sec. state.ma.us/corpweb/Certificates/ Verily.aspx
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