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COVER LETTER

TO: Registration Section
Division of Corporations

LeadsOnline Parent, LILC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the foilowing:

Shawna Evans

Name of Person

f.eadsOnline Parent, LI.C

Firm/Company
6900 Dallas Pkwy Ste 825
Address
Plano, TX 75024-4200
City/State and Zip Code

billing@leadsonline.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Shawna Evans 972 331-7748
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
Tallahassce, FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 5i60.00 Filing Fec. Cernificate
Certificate of Status Ceruified Copy of Status & Centified Copy



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

IN COMPLMANCE WTTH SECTION 6050002, FLORIDA SEATUTES, THE FOLLOIWING IS SUBMTTTED 10 REGISTER A FORFIGN LINITTD LABIITY
COMPANY TOTRANSHCT RUSINENS INTHE STATE OF FLORIDA:
| [.eadsOnline Parent, LLC

(Name of Foreign Limited Lizhility Company, must include "Limited Tiability Company.” "L L.C. 7 ar "LLCT)

(I name wnas ailable. enter alteenate name adopred for the purpose of transacting business in Florida The abiernate name must include “Limiled Liabdity Company.” "L L " 61 "LLE™
Delaware
-

(Jurisdiction under the Tuw ol which Toreign Timied hability company 1s urganized)

87-4717456

(v¥]

02/05/2024

(FET number, 1T applicable)

[Tatc Nirst tramsacted business in Florida, 1] prioe to registration )
1%ee tections 605 0004 & 605.0905, F S, to determine penalty Habslityy
6900 Dallas Pkwy Ste 825

(S'm:ﬂ Address of Pnncipal Offiec)

6900 Dallas Pkwy Ste 823
0.
Plano, TX 73024-4200

{Mahing Address)

Plano, TX 75024-4200

(X3} rc:‘.":
A
S
‘:—- F:l' [ e 2=
Tre T
By [alb) :'M
M
7. Name and streel_address of Florida registered agent: (P.O. Box NOT acceptable) -.jr"‘_’,-"‘_ e
W D =
VLR
. iy D
Registered Agents Inc e S
Name: LA
7901 4th $t N STE 300
Office Address:
St. Petersburg 33702
. Florida
(Cuyd
Registered agent’s acceptance:

(£ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

D (et

|Registered agent’s signiture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity:

CiManager
EMember
™ Authorized

Person

O Other

= Manager
O Member
Authorized

Person

COther

{OManager
COMember
= Authorized

Person

OOther

Name and Address:

Shawna Evans

Title or Capacity:

Name: = Manager
Address: 6900 Dallas Pkwy Stie 823 OMember
Plano. TX 73024 O Authorized
Person
OOther, OOther,
Name: Adin Menkin = Manager
Address: 6900 Dallas Pkwy Ste 825 CMember
Plano. TX 75024 O Authorized
Person
1Other OOther
Name: David Finley OManager
Addross: 6900 Dallas Pkwy Ste 825 OMember
Plano, TX 75024 O Authorized
Person
CiOther, ClOther

Name and Address:

. Alexander Finley

. 6900 Dallas Pkwy Sic 823

Plano. TX 75024

30ther

_ Ashley Sacrider

Address:

6900 Dallas Pkwy Ste §23

Plano, TX 75024

COther

Address:

COther

Important 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 old. 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 seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Vo o

L‘ﬁ;nnture of an authorired p

Shawna Evans, Exccutive Assistant

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEADSONLINE PARENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

TR

Qmu.mmduu ]

Authentication: 202587742
Date: 01-12-24

6557208 8300
SR# 20240107966

You may verify this certificate online at corp.delaware.gov/authver.shtml




