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COVER LETTER

TO: Registration Section

Divisian of Corporations

Leal Pule LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Appheation by Foreign Limiied Liability Company for Authorizatien to Transact Business in Flmida." Certiticale of
Existence. ard cheek are submitied 1o register Ure abuve referenced foreizn limiled liability compiny (o ransact business in Florida.

Please retury all correspondence concerning dis matter to the following:

Chevenne Mosclev

Name ot Person

Fegatroom.com, Inc.

Firmi'Company

LG1 N Brand 13lvd 11th Fi

Addresa

Cilendaie. CA 91201

Civ/Siate and Zip Code

autumndvin8SERenwmil.com

E-mal address: {to be used Tor future anpual repert notification)

For funher information conceming this matier, please call:

Chevenne Moseley 800 773-0888
at { )

Name of Contact Person Area Code Daytime Telephone Number
AMAITLING ADDRESS: STREET ADIDRESS:
Division of Comoratinns Division of Carporations
Registeation S=ction Repisuation Section
P.0). Box 6327 Clifion Building
Tallahassee, T1. 32314 2601 Execunive Center Circle

Talinhassee, 1'F, 22301

Enclused 15 a check for the follownig amount:
Please make check payable o FLORIDA DEPARTMENT (0 STATE

— — — pe—
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANCE WITH SECTRIN 603,05802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDA:

i Leaf Pile LLC

(Name ef Forergn Lumited Lizbilioy Company; must ingide i umted Lishtily Company,” "LLLC, T ar "LLC™)

(O name uwwavsiluble, ener aliermuis ronme adopted tor the purpase of Woostetng biness i Monids. The alierate man wst mclude *! inutzd Laabildy Conyuny,’ “[L1.U," of “LLE"Y
Wyoming 92-3503822

3
>

{himsdiction umier e B of which loregm Tmmiled Labikty conrpasy 15 orgerzed ]

(FE! numker, if apphicabhe)

FL2023

{Datr firn tansxcied busness in Flondx, 1f paod o registationy
(S2C SOCLNRD BAD.09M & MUY, F.5, 10 determne peaaly hubility)

13318 SW 2&%:h ST 13318 SW 2Rth ST
5. 6.

(Sueet Addreas of Prnepal ke

(Mg, Address)

Miramar, Florida 33027-3880 Miramar, Florida 33027.3580

7. Namwe and stest address of Florida registered sgent: (P.O. Box NOT sceeplable)

{1 E‘-,"
. Autumn Rhodes DA
Mume; — o [t 3
~ = Tl
13318 SW 28th ST i
Office Address: (o = §
Miramar 33027-3880 ) iy
Jlosida == T 3
(i) (Vip cudte) .o e e
Registered agent's accepuance: - -

Having heen named as registered agent and to gccept serviee of process for the above stated limited liability compan y at the place
designated in this application, 1 hereby accept the appointment ay registered agent end agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am Sfamiliar with
und aceept the ohligations of my position as repistered agent.

WWMN Autumn Rhodes

(Regmicred agend's signeuret
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8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to ix () iotal]:

IManager

WMMember

CJautherized
Person

(Jother

{IManager

(CIMember

(Cauthorized
Person

DOthcr

{_IManeger

Member

Clauthorized
Purson

D(_)thcr

litle or Capacity:

Name

Mame and Address:

_ Autumn Lynn Rhodes

13318 SW 28th ST

Address:

Mirgmar, Florida 33027-38K80

T IOther

Name:

Address:

Tother

NAame:

Address;

|:|()1hu1'

Title ur Capavitv:

3 Manager
] Member
) Authorized

Person

Cevher

] Manager

[ ) Member

{1 Authorized
l'erson

Clother

il Manager

{7} Member

(3 awhorized
Person

[ osher

Name and Agd_r&ss:

Nume:

Address;

T1Other

Name:

Address:

Tother

Name:

Address:

ionher

Imporiant Notice: Use an atrachment to report mare tham six (6). The anachment wil be inaged For reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Q. Attached is a ceruticate of existence. no more than 90 davs old, duly suthenticated by the offictal having custody of records in the
jurisdiction under the law of which it is arganized. {If the cenificate is in a forelun language, 2 vanslation of the certificate under vath
of the transhutor must be submitied)

L0, This document is executed in accurdance with seeton 605.0203 (1) (b}, Florida Statates. [ am aware that any falsc information
submiited in a deconient to the Departinent of State constitutes a third degree feiony as provided for ins.617.155, F.8.

Gt Chadln

Signature of an suthovrred person
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this offics,

Leaf Pile LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned antity
identification number 2023-001252052.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
net filed Articles of Dissolution.

| have affixad hersto the Great Seal of the State of Wyoming and duly generated, exscuted,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of October, 2023 at 12:47 PM. This certificate is assigned ID Number 066123120.

(et ) Joms

Secretary of State

Notice: A cedificate issued electronically from the Wyoming Sacretary of State's web site is immediately valid and
effactive. Tha validity of a certificate may be established by viewing the Cartificate Confirmation screen of the
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