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COVER LETTER

TO: Registration Scction
Division of Corporations

il.capGroup LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Shirelle N. Franais

Name of Person

iLeapGroup LLC

Firm/Company

10405 Little Mustang Way

Address

Lake Worth, FL 33449

City/State and Zip Code

Shirele@@ileapgroup.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Shirclle N. Francis 732 877-9496
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 Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee {5 813000 Filing Fee & 3 $155.00 Filing Fee & 60 00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCTS WHTENCCTION 6050002, [1ORAMA STATUTEN THE PELLOWING IS SUBMIPHED 10 RECISTTR A FORFIGN  TIMITYED HABILTTY
CONPANY T8 TRANSACTRENININN INTHE STATICOF 1T ORIDA

] il.eapGroup LLC

(Nume of Foretgn Limirted Liabihny Company: mast meTude “Tamted Tiabiliy Compnny LT C Tor “LTC T}

(11 pame unavaiieble, enter alternaic nanre adopicd fur the purpuse o ransacting business in Flonda The alternale nanw must inchude * Lumited Lishibity Company.” “1L.L.C." o “LICT

84-4
» Delaware 071

(hnsdiction under the [aw of which toeetgn linnted Tabibits company v organteed)

L)

(FET number W applicable)

4/1/2023

(Dnle first transacted busine s tn Flonda, 1T prwe o registration, )
(Sex sactiony 6050904 & 605 0905, FS o determine penalty hahihits

10405 Little Mustang Way (0405 Little Mustang Way
5

5. 6.
(Stroct Mddress of Benwtgal Offac)

Ovtaling Addres)

Lake Worth. FL LL.ake Wornh, FL

13449 33449

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

7

RRAL

Shirelle N Francis
Name:

~

10405 Little Mustang Way
Office Address:

4 €21

1
1}

Lake Worth, F1. 33449

, Florida

(City} {Z1p crde)

VRSN

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stwted limited lability company at the pluce
designated in this application, I hhereby accepf the uppointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all stutuies refative to the proper and complete performnance of my dities, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

el Frances

(Reristored apent’s vigtuluig)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six (6} 10tal]:

Title or Capacity: Namre and Address:

Michael G Francis
C1Manager Name:

Title or Capacity: Name and Address:

10405 Little Mustang Way
OMember Address: STE A

Lake Worrh, FL

O Manager Name:

OMember Address:

= Authorized [ Authorized
Person 3349 Person
OOher ClOther COther O 0ther
ClManager Name: OManager Name:
OMember Address: OMember Address:
D Autherized OAuwhorized
Person Person
OOther OOther 0ther COther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
Ol Authorized [JAuthorized
Person Person
COther COther O Other O Oher

Important Notigg” Use an attachment to report mare 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. Anached is a certficaie of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
junsdiction under the law of which it is organized. (If the ceruficate is in a foretgn language. a translation of the centificate under oath

of the translator must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submztted in a document to the Department of State constitutes a thind degiee felony as provided for in s.817. 155, F.S.

Merdle Francea

Signataize of an anthesired person

Shirelle Francis

Typod o prnted nanre of sigine




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILEAPGROUP 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ILEAPGROUP LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

7759351 8300
SR# 20243749012

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

Authentication: 204460212
Date: 09-23-24




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

IV COMPLIANCE WITH SIECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 RIGISTER A FORFIGN  LIMITED LIABILIY
COMEPANY TOTRANNACTBUNINESS INTHE STATFE OF FLORIDA:

iLeapGroup LLC

(Mame ol Foreign Limited Liabiity Company mstUinelude “Enntted Tiability Compaay. T.1.C.or “LIC,

{1f name unavailable. enfer aliernate name adopted fue e purpase of ransacling busincss in Murida. The altemate nanw must include * Limited Linbiliry Company.™ ~1.1.C." or "LLC.

84-14097451

» Delaware 3
(Junisdiction under the Tny of which foreign Timtiied T@Biliy company & o gamzed ) (FET wumber. 1T applicable)
41/2023

4.

{Date Tir<l iranvaciad business in Floda i1 prioc 1o registnalion.}
[Soc sections 605 0904 & 605 0905, F 5 1o detarmine penalty liabilily)

10403 Little Mustang Way 10405 Little Mustang Way
iS.lmct Address ol Triipad Oifwe) ' (Mafling Addnes)

Lake Worth, FL Lake Worth, FL

33449 33449

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

M~2
[
~
-
Shirclle N Francis c;):
Name: -
i (g%}
10405 Little Mustang Way (8]
Office Address:
=3
Lake Worth. FL 33449 -
, Florida s
(Cinv) (£ip coxde) L
s

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ frurther agree
fo comply witl the provisions of all stututes relative to the proper und complete perfurmance of my duties, and I am fumiiliar with
and accept the obligations of my positian as registered agent.

enele Frances

{Repisteral agunt’s signoture)




8. For iniial 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: Name and Address: Title or Capacity: Name and Address:
OManager Name; Michacl G Francis O Manager Name:
OIMember Address: 0405 Littlc Mustang Way OMember Address:
= Authorized Lake Worrh, FL G Authorized
Person 33449 Person
QOther OGsher OOther OOther
OiManager Name: OManager Name:
OMember Address: CIdember Address:
O Authorized O Authorized
Person Person
(QCther O Other COther O Other
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
CJOther O Other (IOther O Other

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. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurnisdiction 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 section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department uf State constitutes u third degree felony as provided for in 5.817.155,F.S.

Signature ol an aulhorazed person

Shirelle Francis

Ivpod or printed nanie ol sigese




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILEAPGROUP 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILEAPGROUP LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

7759351 8300

SR# 20243749012
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204460212
Date: 09-23-24




