7122024 12:01:00 POT
2224, 358 PM

Page: /4

To- 18506176383

»
Dwision of Carporatinns

Florida Department of State

M24 666667 538

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) nn the top and bottom of all pages of the document.

(((H24000227010 3)))

H240002270103ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

[ o rm————

To:
Oivision of Corporations
Fax Number (B50)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120090080281
Phone © (307)200-2803
Fax Number : (813)436-5206
N (%) -

D wes
q’*En_tje’:’»t;he email address for this business entity to be used forfgfutu:re
—— ST - o]

Fax: 8134385206

L=y
i iannual report mailings. E£nter only one email address please S ~
aofmy -y S
o ERE i TR
| Email Address: o ::
— L =
= RS A
- LY [
it o ™
& Foreign Limited Liability Company T am
m K
LEAF CHATTER LLC A,
r_-l:::_: ‘w
[Cenificate of Status oo . 3
|Certified Copy [ 0 | -
Page Count ___m“"___ 04 |
Estimated Charge ] $125.00
A
Help

Flectronic Filing Menu Corporate Filing Menu

https://efle suntiz.org/scripts/efticovr.exe

),

My

ti
f—
.i' iy *

id

&

111



7/2/2024 12:01:00 20T 1Y To: 18506176383 Page: 2/4 Fax: 8134365206

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

IN COMPLINCE WITH SECTION &30, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LINMITED LLiBILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LEAF CHATTER LLC

rraime of Foreign Limited Thiabihee Tompan s mus inelude " Uimated Tiability Company.™ LLC."or “LIC.

11 name unasazlable, enter allemate name adopred ter the purpose ol tmnsacting husingss o Florda. The aliemale name naustinclude “Limied Liabitity Compans, ™ "L 8 O o “LLE ™

5 Texas 1 87-3861276

unsdictian under the Tan ol which soreign [nticd TABINTS ceipans I~ ofganazedy

(FET number Tapphecabiey

Mae i ransated business i Tlomdu 1T pros W regintmtion. ¥
INee seehons RIS YOS & 61 0905, F S o deieansne penalty labihiy)

7601 4th SN STE 300

Ln

6 7901 4ih St N STE 300

tMahieg Addnesd

IS Adkdress ol Ponerpal Pihice)

St. Petersburg FL 33702 St. Petersburg FL 33702

Zi ; )
]
—! =2
T =
7. Name and street gddress of Florida registered agent: (P.0O. Box NOT acceptuble) {L é F| !
.:_‘- - l- . p Ty
- 1 T T
e [ i
Registered Agents Inc Lo s
Namc: g d ::r’; . § i ri
T J
Offier Addren, 7901 4Wh SUN STE 300 oo e
Hlee Addiess. — o
PR
e
St. Petersburg ... 33707 w
. Florkda
1City) (Zip cede)

Registered agent’s acceptance:

Having been named ux regisiered agent and to accept service of process for the above stated fimited Hability compuny at the place
designated in this applicarion, 1 hereby accept the uppuoinunent ey registered agent and agree to act in this capucity. 1 further agree
fo comply with the provisions of all stututes relative (o the proper and complote performance of my duties, end [am fumiliar with
wid accept the obligativns of my position ax registered agent,

o
M
Lt et

IR ezslered agenl’s sigature
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8. For tnitial indexng puipuses, Hiat names, tite or capacity and addiesses of the priviy menmbers/matnagers o persons authorized w
manage |up to six (6) totalf:

Titie or Capacity: Name and Address: Title or Cupucity: Name und Address:
— Barney, Clifton _

LIManager Name: 4 CiManager Name: o
2 Member Address: 7901 4th St N STE 300 Civiember Address:

St. Petersburg FL 33702

OAuthorized CAauthorized
frerson Person
COOther J0ther T Other COther
O N tanager Nume: O M anager N
CIvtember Address: OMember Address:
MAntborized M Authorized
Person Person
[Diher O her O Other C1Other
L\ anager Nume: LIManager Name:
CMember Address: Ciniember Adklress:
CiAauthorized CiAuthorized
Person Person
Citxher ClOther OO C Other

Imporlant Notice: Use an atlachment to repoit more than six (6). Fhe altachiment will be unaged [or reporting purpeses ondv, Non-
mdexed individuals may be added 1o the index when filing veur Florida Pepartment of Staie Annual Report form.

2. Atluched iy o certifivale of existence, ne mare than 90 days ok, duly authentiesmed by the official having custody of reeords in the
juriséic ion ungder the law of which it is organized. (7 ihe certificate is in 2 foreign language. » ranslation of the certiticate under vath
of the translator must be sehmitted)

1N, This ducument is caccuted in accordance with scetion 805.0203 (1) (b). Florida Swetutes. [ am aware that any false information
submitied in a document 0 the Department of State constitutes a third degree felony as provided for in s 817153, F.S.

‘o ;] -
[V :
| e we
BRI S AL A

Signature of an asthoored poren
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Jane Nelson
Sceretary of Stale

Comporations Scetion
P.O.Box 13097
Auslin, Texas 7871 1-3647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of T'exas. does hereby certify that the document, Certificate of
Formation for Leat Chatter LLC (file number 804332315), a Domestic Limited Liability Company

{L.L.C). was hled in this office on December 01, 2021,

it is further certified that the entity status in Texas is in existence.

I testtmony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 27, 2024

%I—M

Jane Nelson
Secretary of State

Conne vasin us o the interitet at hitps: - waw sos texas. gov
Phouc, (312) 463-3335 Fan (512)463-5709 Dial: 7-1-1 for Relay Seivices
Prepared by: 505-WEB TIY: 10264 Docuiment: 1370348420002



