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COVER LETTER

TO: Registration Section
Division of Corporations

Leanne Seguin LLC
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherizaiion o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced tercign limited liability company 1o transact business in Florida,

Please return all correspondence concermng this matter to the following:

Judy Leanne Seguin

Nuanw of Person

Leate Seguin LILC

Firm!Company

19347 US HWY 19N APT. 112

Address

Ciearwater, FLL 23764

City/State and Zip Ceode

leanneX33@ wmail.com

E-mail address: (10 be used for future annual repori notificaiion)

For funther intoemation concermng this mater. please call:

Leanne Seguin 70 637-0094
a )

Name ot Contact Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Talluhassce. FL 32303

Enclosed is a chieck Tor the following amouni:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee (3 S130.00 Filing Fee & [ SI155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificie of Status Certified Copy of 1ates & Centified Copy



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

IN COMPLLANCE WILH SECTION GO0 FLORIIA STHTUTES, THE FOLLEOWING IS SUBMTTID 10 REGISTER A FORIIGN  LINTTED LIABILITY

COMPANYTO TRANSACT BUSINESS INTEIE STATE CFFLORIDA:

] L.eanne Seguin LLC
. Name ol Forergn Limited Liabihty Company! wunst include “Limited Liability Company,” " L.LC. " or " LLC )

(I e pravalable, enler alivnzte aame adopted fur (e o puse of Transacung besiness m Flonda The altermate satie mist weclwde *Linmied Lability Company,” "L L.C e 11O ™

[

Cuolorado

"
(FLT numbet, 1t anphicabley

tJursdicten under the Taw of which Raeien Bmied habifiyy company s ceciamizedy

Ocluber 15t 2022

cDate it transacied kussness in Flerda sf prior o egisimabon )
{8 sortwns bOE AOAL & SMEALF S0 Jetermme pomnlty liabiin

1327 Blue Spruce Drive

109 Coronacder Court
.

g \address)

3

treet Address of Pruwipal Ontie)

Building 7

Fort Colling, CO 80525 Loveland, CO 80338

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable) , o
—— :- c:
.t [ J
o Cad
Judy Leanne Seguin - g 3 F
Nume: e — Con
- I'\I‘_) FaltN
19347 US HWY 19 N ApL 112 ‘ L
Office Address: P V3
; z g
) :‘ e e f g;.-:.u-,_
Clearater 33764 - o S
- Florida [EAEER
(Zip coeded -

1y

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stuted timired liability company at the place
designated in this application, | hereby accept the appoiniment as registered ugent and agree fo act in this capacity. | further agree
to comply with the provisiens of all statutes vetative o the proper and complete performance of my duties, and [ am famitiar with

and aceept the obligations of my pesition us registered qgent,

Ay Ry




8. For inittal indexing purposes, hist numes, title or capacity and addresses of the primary members/managers or persons authortzed 1o
manage |up o siv (6) totaij:

Title or Capacity:

= Manager

OMember

ClAuthorized
Person

COther

Cidfanager
CIMember
ClAuthorzed

Person

OOther

OManager
DOIMember
O Authorized

Person

Clthher

Nume and Address:

Tiule or Capacity:

. 1. Leanne Seguin
Name:

19347 US HWY 19N
Address:

Apt. 112

Clearwater, FLL 33764

CiOther
Name:
Address:

Tther
Name:
Address:

O0ther

O Manager

OMember

CiAuthorized
[Person

ClOnher

(M anager
O Member
D Auhorized

Person

CIChe

O Manager
OMember
OAuthorized

Person

CIOther

Nume und Addresy:

Name:

Address:

OOther

Name:

Address:

ZiOther

Nanwe:

Address:

ClOther,

laportant Netice: Use an atlachment w report more than sis (6). The attachment will he imaged for reporting purposes oniy. Non-
mdexed individuals may be added 10 e index when filing vour Florida Department of State Annual Report fonn.

9. Autached is a certificaie of existence, no more than 40 days ofd. duly authenticated by the official having custndy uf reeords in the
Jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a translation o1 the certiticate under oath
of the translator must be submited)

0. This document is executed in accordance with seelion 603.0203 (1} (bY. Florida Statutes, T am aware tha any Lilse informatiun
submitted in a dovunent to the Department of State constitutes a thisd degree felony as provided forin s.817.135.F.S.

D L A

Judy Leanne Seguin

!({y_nmur%f an uhorized person

Tiped o printed name a1 aigner



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Secretary of Staie of the Stne of Colorado. hereby certify that. according to the
records ol this otTice,
[ecanne Seguin, LLC

s
Limited Liabihity Company
formed or registered on 0192013 under the law of Coterado. has complied with all applicable
requirements of this office, and is 1 good standing with this office. This entity has been ussipned entity
identification number 20131239780

This certificale retlects tacts established or disclosed by documents delivered to this office on paper through
10/12/2023 thas have been posted. and by documenis delivered to this office ¢lectronically through
10/16/2023 @ 05:47:47 .

F have affixed hereto the Great Seal of the Suate of Colorade and duly generated. exceuted. and issued this

official certificate at Denver. Colorado on 10/16/2023 @ 08:47:47 in accordance with applicable law,
This certificate is assigned Confirmation Number 13402961

%W)\/j ol

Secretry ol Stute o the State ot Ceorada

N L L I T TR L LR R L AL LR L R R e R L R RN
2 :
Nutiee A certgivaty nauedelegtromicatly, poam the Colurade Secreiary_of Staie’s webstte b tully amd ammedietele voltd and ettecinve.

Hlowever, wa o aplion. the tosaassce amd aafudin of @ certpioate ohiined cleviromeallv may be eatibdshed By voring the Validate o
Coenficute  page  af  the Secrctany of States  webstte, hlipy wan codoradoss eoy zCongicateSNewr ChUrter i Jdo entertng ihe

vertiphoate s conticnatton nember dopiayed o the cenigio e, wad fulleovne the msirneions doplaved Confivming Dhe e of d cernficdie

iy merely apptiunel and s onat mecessary te the veld and effeetne sosame of o certficate Foromse injormalon, oot uue welaile,

hupne s coleradines o efich Hwnenene, tradeoneris, bade names T and selecr “Frequeni Aeked Questions



