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COVER LETTER

TO: Registration Section
lrivision of Corporations

Leaders Building Leaders, [1.C
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Florida.” Cenificaie of
Existence, and check are submitied 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the fellowing:

Themas Miller

Name of Person

lenders Building Leaders

Firm/Compuny

120 MeDuwvis Loop #2202

Address

Santa Rosa Beach, Florida 32439

Cirv/State and Zip Code

Tom@1.B1caders.com

E-mail address: (to be used Tor tuture annual report netification)

FFar further information concerning this matter, please call:

Thomas Miller il 31744
at ( }

Nume of Congact PPerson Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassce. IFLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
L3 S125.00 Filing Fee O S130.00 Filing Fee & 3 $155.00 Filing Fee & & 5160.00 Filing Fee. Centificate

Certiticate of Staius Certitied Copy of Status & Certilied Copy



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

IN COMPLIANCE W SECTION GO3.0X82 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FORERGN LINOED LIABILT)

COVPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLC o CLLCT

Leaders Building Leaders 1L1LC
T=anie of Foreizn Linmted LiabnTiy Company: must melude “Linnted Liabihty Compiny

I
LG LLC T

O name amavaclable, cuter alierate pame adopied tor the puzpose ol tansiching business w Flonda, The altersate smume must meinde “Lnnted Lizhiliy Campany

North Carolina
2. 3.
Tutisthietion under e Taw uf which forergn Tnnted Tabihiy campany is organized) (F1z] number, 1t applcable)
Otober |, 2023
.
{Dute Tisi transacted business i Flonda, i priorn to segistranon )
(See seenons 6030004 & 605 0903 F 3 1o detenmine penaliy habslny]
120 McDavis Loop #2202 1200 McDavis Loop #2202
5. 0.
15treet Addiess of Prncpal Gllices {hlalimg Address)
Santa Ruosa Beach

Santa Rosa Beach. Florida

Flonda, 32454

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) - =2
o3
8w

Fhomas Miller —i =
Name: — ———

L]

¢

120 MeDavis Loop #2202 o e L !
Office Address: o PE
- -
il . =~ i‘y"’

santa Rosa Beach 32454 L —_—

. Florida YR AN

(Cuvy 14 cude)

Registered agent’s aceeptance
o i .~ "- »

designated in this upplication, 1 hereby accept the appointment as registercd agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and  am famitiar with

atnd accept the obligations of my positien as registered agent,
o m

(Registered agent’s signatuee)

Having been named as registered ugent and to acceps service of process for the above stated limited lability company ar the place




& For initial indexing purposes. list names, title or capacity and addresses of the prirmary members/managers or persons authorized 1o

manage [up (o six {6) otal}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
_ Thomas Miller _ . Tenmifer Miller
= Munager Nime: Livanager Namwe:
120 MeDavis Loop #2202 — 120 Mchavis Loap

CIMember Address: = Member Address:
— ) Santa Kosa Beach, FE.. 32-159 . Sant Rosa Beach, FILL 325349
O Authorized 1 Aunthorized

Person Person
OOther OOther OOther iJOther
CiManager Name: i Manager Nume:
CiMember Address; O Member Address:
T Awhorized ClAwmhorized

Person Person
Other CiOther OOther O Other
T Manager Name: D Manager Name:
OMember Address: O Member Address:
O Authorized OAwmhorized

Person Person
_i0ther COther C1Other COther

Important Netice: Use an attachment 1o report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is & certificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o translation of the certificate under vath

ol the franslator must be submitted)

PO, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any faise information

submitted in a document to the Deparument of State constitutes a third degree lefony

/ 5:—/‘ /ﬁ —

as provided lor ins. 817155, F.5,

Thomas Miller

Stpnature of wn authossed perasn

Iy ped or prasted nasne of <ignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LLEADERS BUILDING LEADERS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Tth day of April, 2014

[ FURTHER certify that, as of the date of this certilicate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lLiability company’s articles of vrganization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLiability company.

IN WITNESS WHEREOF. 1 have hercunto set
my hand and allixed my oificial scal at the City
ol Raleigh, this &th dayv of February, 2024,

Scair e verity ondine, f i

Secretary of State

Certilicatons TIRI98337-1 Referenced 20770828 Puge. Foll
Verity this ceniticate online at hips://www sesne. gov/verification



COVER LETTER

TO: Registration Section
Division of Corporations

Leaders Building Leaders, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas Miller

Name of Person

lcaders Building Leaders

Firm/Company

120 McDavis Loop #2202

Address

Sanla Rosa Beach, Florida 324359

City/State and Zip Code

Tom@LBLeaders.com

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

For further information concerning this matter, please cali:

Thomas Miller 2t0 4317441
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pay'tble to: FLORIDA DEPARTMENT OF STATE

F - T R — e o o o e g o -



