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COVER LETTER

TO: Registration Section
Division of Corporations

Leisnor Enterprise Solutions, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Kyle Creasy
Name of Person
Leisnoi, Inc,
Firm/Company
101 W Benson Bivd, Ste 202
Address

Anchorsge, AK 99503

City/State and Zip Code

laxes@leisnoi.com

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

For further information concerning this matter, please call:

Kylc Creasy 321 459-0722
at ( )

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

Tallahassee. FI1. 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & [ S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy



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

IN COVPLHANCE WIHTF SECTION 605.0082. FLORITA STATUIES, TTHE FOLLOWING 5 SUBNITTID TO RICISTER A FORFIGN LIMITYD LIARILITY
COMPANY TOTRAANSACT BLSINESS INTHE STATE OF FLORIDA:

| Lcisnoi Enterprisce Solutions, [L1L.C

(Name of Forcign Timited Linbility Company, must include ™Limiied Liability Company,™ L.EL C, " or "LT.C™

(If ramc unavaifable, cnter altcrnate narmc adopted for the purpose of transacting business in Florida The atternate name mwst include “1imited Linbily Company,” “E. L C,” or “LLC,7)

Alaska 88-4006904
2. 3,
(Junsdiction undet the Faw of which foreign Timated Labalny company is organized) (FEI number, 1f applicable)

April 1, 2023
4.

{Date first ransacted business in Florada, (T prior to registration.)
[See sections 605 0904 & 605 0905, F.S. to determine penalty hability)

3705 N, Courtenay Pkway 101 W Benson HBivd, Suite 202

5. 6.
(Streer Address of Pnncipal Ofbiee) (Mahing Address)

Mermmitt Island. FL 32953 Anchorage, AK 99503

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassee 32301
. Florida
{Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Tylen (fatlra

|Rq.hlcr6(|b:nl » signiurey




Alaska Entity #10206242

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state. hereby issues a Certificate of Compliance for:

Leisnoi Enterprise Solutions, LLC

This entity was formed on September 1, 2022 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December 26, 2023.

CH—

Julie Sande
Commissioner
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