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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

SAMY LEVY
1040 CROWN POINTE PARKWAY, SUITE 775
ATLANTA, GA 30338

SUBJECT: LEVY TAX AND CONSULTING, L.L.C.
Ref. Number: W18000006930

We have received your document for LEVY TAX AND CONSULTING, L.L.C. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I} Letter Number: 918A00001463

www.sunbiz.org
Thyvicinn af Cornaratinne - PO ROY 2197 . Mallahacean Flarmda 39914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LeVU Tay W’W’ Consulhna, ) LC

Name of Limited Llablllty Ge,mpany

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

Please return all correspondence concerning this matter 1o the following:

Steven Bleckev

Name of Person

Le\/\l Tax < Censuling, LLC

F lrm/Company}

3335 NW Bocg Raton Blvd Ste 300

Address

Boca Ratvn FL. 3343

City/State and Zip Code

Sam £ LevyCoafirm . com

E-mail addresk: (td be used for future annual report natification)

For further information concerning this matter, please call:

Som Levy a1 _8o4-2199

Namé' of Contact Person Area Code Daytime Telephone “Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed i5 a check for the following amount: ¢ 55.00
ﬁ$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



I 3

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

wmmmmcwmm FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L_Levy Tax and onswmldna, L

(Rante of Foreign Limited Ciability Company; must melude L‘jntd Lisbility Company,™ "L.L.C."or "LLC™)

(if nams dable, crzes al nanm adopled for she purpose of transaciing business in Florida. The wierure rame must inctude “Limited Libithy Company,” “L.L.C,~ or “LLC."}
2__Qelrain 3. 27- 3592 b0y
{lundiction underyBe Taw o which: Toreign Thated Gabality sompary 18 organized)

(FET mamber, if wpplicable)

. \}Mnamlfl 2,012

finqL rhrisacied basineas in Flonda, If pior 0 regsration )
S-e sections §05.0904 & £05.090S, £S5, 1o detering permity lability)

5. 1040 pm(qu” mgoujﬂﬁ Qm{‘; St 175 6. 3236 NW Boca Rgion E‘a!vd S#e soo

. TMeing Addreas)
ﬁ+1nn41,1, G 20332 Bo ce @ﬁ'h?h FL 23437
_ = = — . . — _RL’___E_____._,_..
AL ey
. &M .
7. Name and gtreet address of Florida registered agent: {(P.0O. Box NOT acceptable) e by l?; g
Name: Steven Riecker - E"T:‘"_‘j) < [_‘;
) S .
Office Address: N W d; SHe S0 :../‘ : o .
o-ﬂl
Boca  Raton Floride_ 3343 2%
(City) (Zip coda) @
Registered agent’s acceptance:

Having been named as reglistered agent and lo accept service of process for the above stated limited liabiliy company at the place
designated In this application, I hereby acceptihe appolniment as regisiered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statut erformance of my duties, and I am familtar with
and accept the obligations of my positio )

(Regincernd agent’ s signanws)

8. The name, title or capacify and address of the person(s) who has/have autherity to manage is/are:

Title or Capacity; ~ Name and Address: Title or Capagcity: Name and Address;
ey Sam_ Ledy ”
odn Crnuyye foin ,
Sty TI% PMV

Mlank, G & 30338

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificate under cath
of the translator must be submitted)

‘U

P Sigrature §f an suthorizod

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony a8 provided for in 5.817.155, F.S.

Sam Lepvy

! Typed ot printed nune of rignce




Control Number : 10069224

| STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

e

.
[, Brian P. Kemp, the Secretary of Staté, of the® State of Georgla do hereby certify under the seal of my

office that /2,54 NS 7 @ .

- . GH.:;; 2z
/4 LEVY;TAX AND: CONSULTING L. L’C\
fq{r‘,-‘ L a Domestlc lelted Llablllty Company~ /\
[ - ’,‘ -, \ j; \\ o { i}
\ .

was formed in the Jurlsdlctlon stated: below or_was_ authonzedw_to‘ transael ‘bisiness, in Georgla on the
below date. Said entlty is in comphance “with. the“dpplicable’ ﬁlmg and annual reglgtratlon provisions of
Title 14 of the Official Code of Georgia - Annotated, -and. has' not. ﬁled artlcles of dlssolutnon certificate of
cancellation or any othensnmlar document with the (?fﬁ!ce [Of the: &ecretary of State E"’:

. 'i « w0 e AT .
This certificate relates only to the.legal” eXIStence of{the above—named cgtlty;as ‘of the date issued. It does
not certify whether or: not a notlce of mtent to dissolve, an apphcatlon, for wnthdrawal a statement of
commencement of wmdmg up or any v-other mm:lar"documenqhas been filed on' f]S pending with the

Secretary of State. (ﬁv,\’ - r . _i} ’\J; RN 4

: B
Fiooa 3

This certificate is issued pursuant 1o Title 14 of the Official Code of-Ge Georgla Annotated and is prima-facie

evidence that said entity is in ex15tence or is authorized to transact busmess m thlS state.
- A

.v_P"‘\J‘

Docket Number : 14981157
Date Inc/Auth/Filed: 10/03/2010
Jurisdiction : Georgia
Print Date c12/1172017
Form Number 211

Brian P, Kemp
Secretary of State




