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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: L eadn_ (OtoRTac AT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ol

Existence. and cheek are submitted 1o register the above referenced foreign limited liability company lo transact business in Florida.

Please return all correspondence concerning this matter o the following:

Todd  Leadn

Name of Person

L e Mo raen © L\LC

Firm/Company

A0 _Tlomide  AAA

Address

Cily/Sla":’c and Zip‘(’.‘udc

Yoo\ eadn 04 0 A ea\ Con

F-mail address: (10 be used fagfuture annual report nonfication)

I‘or further information concerning this matier, please cail:

Nodd_ ‘o 2 60% ) BA\¥X-R IS\

Name of Contact Person Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registrativn Scclion

Clition Building

2661 Executive Ceater Circle
Tullahassee, F1. 32301

MAILING ADDRESS:
Divisien of Corporations
Registration Section
PO Box 6327
Tallzhassee. 1L 32314

Iinclnscd&a cheek tor the following amount;
$125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificaie

Certificate of Status Certified Copy ol Status & Certified Copy



""" FRANSACT BLUSINESS

IN FLORIDA
IN COMPLIANCE W71 SECTION 603.0902. FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMATLY LEABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L eocdn CWOvo Procvc, LLC

.
(~ame ol Foraign Limited Liuhility Company: must include “Limited Liabiiity Company.” "LLC. " ur "LLC™

fude “Lagnies! Liabitiny Company.” “LLC " or "LLU

(f name unas arlable. entet aftermate name adopled tur the purpose ol irnsacung business an Flunda. The alternale migne sunt e

Co\o T 0

2.
ursdiction under the baw o which foresgn lnted lability vompany is urgantsed)

o\ [\Z [ 2O

4
(Date it transacted business n Florida, if prio? w registration. 3
[See sechions 605,000 & 603,0905, F.5. 10 determine penalty lzbiliy}
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7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptable)

[FEI number, 1t appheable)
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Offtee Address: t\._g_o\j;gﬁ__\lﬂ\? UseSt L\_\}\ : 3
S M\C\ﬁﬁ_% (/\1.5'\‘ . Florida m‘:}: :—
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Registered agent’s acceptance: ..

Having been named as registered agent and to accept service of process for the above stated timited liahility compaiy ar the place
- - . . . 3 L] » N -ﬁ N

designated in this application, I hereby accept the appoininent as registered agent and agree to act .rug-'r?_h.\‘ capaciltv. I further agree

to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and 1 am familiar with

and accept the obligutions of my position as registered ugw'nfBMF

(chlsll:.'\l;(;!su. \ ,;‘E;nluml
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8. “The name. titic or capacity and address of the person(s) who hasthave awchority W manuge isfare:
Title or Capacity: Name and Address:

Oounes Nosa__Ltaon
BYA TS \evee ey A\
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{Use attachments if necessary)

9. Attached is a certilicate of existence, no more than 90 davs old. duly authenticated by the elficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign kanguage, a translation of the certificate under oath
of the translator must be submitled)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 887155, 1.5,

A

Signature of an suthonsed person

odd e

Typed or printed nanwe ol signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
Leach Chiropractic LLC

Is o
Limited Liability Company
formed or registered on 12/16/2021  under the law of Colorudo, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20218173395

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
i0/02/2024 that have been posted, and by documents delivered to this office electronically through
10/07/2024 @ 11:03:34 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issucd this
official certilicate at Penver, Colorado on 10/07/2024 @ 11:03:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 16450328

Secretary of State of the Staie of Colorado
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Notice; A certificate_issued_electromedlly from the Colorado Secreiary_of Sute s wehsite s Sully_und immediately valid and effective,
However, as on option, the rssucnce and velidine of @ cernficare obiained electronicatly may be extablished By visiting the Velidute o
Certificate page  of the  Secretary of State’s  webhsite, hups: www.coloradasos govbizCertificatoSearchCriteria.do - entering the
cortificate’'s congirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuance of'a certificale
is merely optivnul_and is not pecessary i the voalid and cffectiveissuance gf a_certificate. For more iformation, wsit our websie,
hitps v coloradosoy gov ofick " Businesses, trademarks, trade names ™ and select " Freguently Asked Questions ™




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Autached are the instructions 1o register a loreign limited Habilily company W trunsicl business in Florida. The requiremenis wre as

foltows:

Pursuant to s. 603.0902, Florida Statutes. the attached application must be completed in its entirety.

The forcign limited linbility company must submit certificate of existence, no more than 90 days old, duly authenticated by the
ofMicial having custody of records in the jurisdiction under the law of which ivis organized. 16 the certificute is 1 a foreign
language. a translation ot the ceriificate under oath of the translator must be submitted.

AU

The name of 2 limited liability company must be distinguishable on the records of the Florida Department of Stae, 1f the name of

vour Himited liability company is not distinguishable on our records, you musl adopt an aliernative name to use in the state of

IFlorida.

A\ U

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “EL.L.C..7 or the designation “LLC.”

A preliminary search for name avatlabitity can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and nanie reservations are no lenger available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.

The fees Lo register are as follows:

S 100.00

Filing Fee for Application

5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$ 500 Certificate of Stuatus (optional)
> Important Information About the Reguirement to File an Annual Repuort

All Foreign Limited Liability Companics must file an Annual Report yearly to maintain “active” stisus, The first report is due
in the vear following formation. The report must be filed electronically online between January tand May 13 The fee for
the annual report is $138.75. After May 1¥ a2 $400 lae fee is added o the annual report filing fee. “Annual Report Reminduer
Notices™ are sent to the c-mail address you provide us when vou submii this document for filing. To file any tiime alter

Jaruary 1, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file belore May

lsl

A letter of acknowledgment will be issued free of charge upen regisiration. Please submit one check made pavable 1o the Florida
Depariment of State for the wiad amount ot the filing fee and any uptional certificate or copy.

A COVER letter should be submitted along with the application, certiticate, and cheek. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850} 245-6051.

CR2IEO27 (11/71%)

MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section

.0, Bux 6327 Clifien Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



