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TO: Registration Section
Bivision of Corporations

susecr: LEVERAGING SUCCESS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Litmited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted t register the above referenced forcign limited diability company to wansact business in Flortda.

Please retum all correspondence conceming this makter 1o the following:

LOVETTE DOBSON

™Namc of Person

Firm/Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciy/State and Zip Code

EFILE1234@INCFILE.COM

------ E-mail address: (to be used for future anmead repart noufication)

For further information concerning this matter, please call:

LOVETTE DOBSON ari ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streef Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folluwing amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 2513000 Filing Fee & O S155.00 Filing Fee & 10 $160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy of Status & Certified Copy

(((H24000314744 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 8054602, FLORINA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREGN LINMITED [MBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LEVERAGING SUCCESS LLC

TRanie of Farcign Limited Gability Company: msst inchode “Limited Tiabliy Company ™ LLT, T or "LLCY

{17 mbwe unavailable, enter aliermiaie name adopied tor the pursose ol (mmacing busneys i Florada, The altemate name st acluge “Litnted Lizbhiy Compans,” "L L C7 o "LLEM

» Wyoming

Thinsdiction undker 1he Taw nd wiineh Torergn nasicd Dabalils company 15 organized)

fas

TFET number. M applicable

(Matc finst wamsacted Pusines m Flonida i pnor i regsarmtnm )
(e sevhinns S5 U 30 605 05 F 8 e chelomame peoalty abingd

s, 7901 4th St N #8728

istreel Addness of Principal Ofhce)

6. 7901 4th St N #8728

tMailmp Addnessd

St. Petersburg, FL 33702

St. Petersburg, FL 33702

J4

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

ok

Name:

b
13

REPUBLIC REGISTERED AGENTLLC = 70

@
orice address: 1150 Nw 72nd Ave Tower 1 Ste 455 -
_— o
Miami Florida 33126 £
1Tty 12ip coded
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiahility company al the place
desipnated in this upplication, T hereby accept the appointnent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my dutios, and Iam famiiar with
wd aveept the phligarivas of my position as registered agent,

L spet?e. Dsbasn

(RegeIered agent’s signature)

(((H24000314744 3)))
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total]:

Title or Capacity: Namc and Address: Title or Capacity: Namc and Address:
(LiManager Naine: Jairon Ingfam CiManager Naine: Zaynab Smith
S&Member Address: 5830 E 2nd St HMember Address: 5830 E 2nd St

ClAuthorized Ste 7000 #17633 L) Authorized Ste 7000 #17633
Person Casper, WY 82609 Person Casper, WY 82609

O3 Other CiOther Other___ _ OOther
CiManager Name: {JManager Name:
{UIMember Address; CiMember Address:
O Authorized C}Authorized
Pcrson Person
(CiOther O0Other _ COther JCther
[DManager Name: - O Manager Name:
CMember Address: - DOIMember Address:
CAuthorized - . ~ i Autherized
Person Persan
OOther {IOther CiOther R DOther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Repon forin.

9 Auached is a certificaie of exisience. no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificaie is in a forelgn language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance-with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8

Jcmor\ _Ingiam

Signaturs of an ized persan

Jairon Ingram ((H24000314744 3)))

ivped or peinicd pmne of signee
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STATE OF WYOMING (((H24000314744 3)))

Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

LEVERAGING SUCCESS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 29, 2024, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001496977.

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 reports; and has
not filed Articles of Dissolution.

I have affixed herelo the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2024 at 10:01 AM. This certificale is assigned ID Number

076285832.

Secretary of Stale

Nolice: A cerlificate 1ssued electronically from the Wyoming Secretary of Slate's web site is immedialtely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displa(ed under Validate Certificate.

((H24000314744 3)))




