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COVER LETTER

™ Registration Section
Division of Corporations

Leisure Rewards LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate off
Exisicnee, and check are submitied 1o register the above seferenced foreien limied hability company o ransact business in Florida,

Please retum all correspondence concerning this matter w the following:

Elizabeth Hale

Name of Person

eeCPA plc

From!Commpany

30 N Gould St Ste N

Address
Sheridan, WY 82801

CitvyState and Zip Code

elizabeth@eecpa.com

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

For further information concerning this mater, please call:

Elizabeth Hale 480  596-8299

~Name of Contact Person Aren Code Daxtime Telephone Number
Mailing Address: Nereet Address:
Registration Section Registration Seetion
Division of Corparations Bivision of Corporations
.0, Box 6327 The Cenre of Tallahassee
Tullahassee. FI. 32314 25 N Noenroe Strect, Suite 810
Tallahassce. FIL 32303

Enclosed is a chech tor the following amount:

IMease make check pavable t: FLORIDA DEPARTMENT OF STATE

SWS125.00 Filing Fee O S13000 Filing Fec & - 0O 813500 Filing Fee & - 0 SE60.00 Filing Fee. Certiticawe
Cernficate of Status Certified Copy of Status & Centifred Copy



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

INCOMPLUNCE WHH SICTON 68 U0R02 ORI SEAUTES T FOFEOWING I SUBMITIED 1O RLGITER A FOREKGN LIVELLD HILTY
COMPANY FOTRANS 8 THUNINESS INTHE ST EORFLORID T
| Leisure Rewards LLC

cvame ol Foreign Lomted Tabilie Compamy . must include “Lomaed Toadd o Company

(B

o TLECTY

, Wyoming

(e unas alable, cuter alternate name adopied 1 the purpose ot raractmg busiess an | lossds e abiermate meme mest mclude “Lznted 1 atulets Ceapaoy,” L1

Hurosdiction under the Tas ot which fureien Tunied Tabiliny compam s orgamzed)

LT LI
. 99-1899686

(FED number i gpplcadiken

(Dare finst tramacted Busaness m Flonda, o pror e regsianen )

152¢ s thins 6US DN & 60208 1S i daenme penales lobibes
< 30 N Gould St N

{5treet Address of Panggal O

.. 30N Gould StN
Ste N

1 Mhnbisg Addroasy

Ste N
Sheridan, WY 82801

—
ST -
T

- By g

Sheridan., WY 82801 - ECR

) ’
7. Name and sireet address of Florida registered agents (.00 Box N aceeptable) -
N Northwest Registered Agent LLC =
Name: - =
Oifice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
Registered agent’s acceptance:

vhp cede)

Having been named as registered agent and o acceept service of process for the above stared limited Habilite company at the place
designated in this application, I hereby accept the appoiniment av registered agent and ugree to act in this capacitv. | further ugroe
and accept the obligations of my position as registered agent.

(o Glppe

oy comply with the provisions of @l statutes refative to the proper and complete performance of my dutios, and | am fumiliar with

(Regiviered agem’s symaise )




8. For initial indexing purposes, list nanies., tite or capacity and addresses of the primary. members/manigers or persons authorized
manage [up o six (0) wiall;

Title or Capacity: Name and Address: Tithe or Cupureity: Numeand Address:
Fhfanager Name: Elizabeth Hale L3N lanager Nam:
CIMember Address: 19900 N 78th St. CIMtember Address:
OAuthorized Ste 100 CiAauthorized

Person Scottsdale, AZ 85260 Person
O0xher Cionder CaOnher _Onher
OManager Name: CINManager Name:
TINember Address: (DM tember Address;
DA uthorized CiAuthorized

Purrsan Person
OOther COther DlOther C Other,
CIManager Name; CiManager Name:
O tember Address: CInieniber Address:
O Awhorired CiAuthorized

Person Person
Oorher D Other Dnher _ Other

Important Notice: Use an attachment to repart more than sis (61 The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Pepariment of State Annual Report form,

9. Atached is a certiticate of existenee., no more than 90 dass old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10 the certificate is in o foreign lanpuage. a translation ot the certificate under oath
of the translator must be submitted )

14}, This document s executed in accordance with section 605 0203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepart of State constitutes a third degree felony as provided for in s 817,135 F.S.

‘ f Sty of an aadonzed jrion

Elizabeth Haie

Iy el on pinted g ol signee



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 office,

Leisure Rewards LLC

is a3
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001345639.

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 repors; and has
not filed Articies of Dissolution.

I have affixed hereto the Great Seal of the Siate of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of March, 2024 at 3:37 PM. This certificate is assigned ID Number 071016818.

(it )/ Frny

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedtificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.




