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COVER LETTER

TO: Registration Section
Division of Corporations

L_eveow L&

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concemning this matter to the following:

G‘{l\(\i} C Levo, < \e\t\/'\(\ Q‘@\’&‘S\}Y\

Name of Person

N g T Y

Firm/Company

VL0000 Vol Cicele

Address

OQR\C«(\ 6\0 N F\ 59%010

City/State and Zip Code

O™ A ANALOD & LRaMod. Coe™

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please calt:

\46\1.\‘\ Calsors at( S0 Y‘[W/QFS\’SO\
Name of Contact Persen Arca Code Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ?LSIG0.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. L{?_\i ce LV C

{(Name of Forcign Limited Liability Company; must melude “Limned Liability Company,” "L.L.C.." or "LLC.")

{H{ name unavailable, enter aliernate name adopted for the purpuse of ransacting business in Florida. The aliermie name must include ~Limited Liability Company,” “1L.L.(." er “LLC.")

v Pelensas . 200097%5Y  (BeXansas)

(Junsdiction under the law of which foreign Timited Tubihity company 18 organized) (FEI numbscr, 1f applicable)

4, .Nd (_5 WS 5 S S Cans CLL,—\PA\ ek LU e Zpeere G-?qu\(f,-&x ACTN Traovde

(Date first transacted business tn Florida, if praof 10 registration, )
[8ee sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

;1900 Dol Cicele 6. Ao Wul\ Cacde

5.
{Street Address of Principal Office) (Mailing Address)

O\ wndo, T\, Z2F0b OAendo 1\ 3380k

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

- CaryT. [ ein

Office Address: \ LD OO AU\\\ C,C(‘C_—\Q

O\ndo Florida 22> %0

ICizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pasin'}g as regisiered agent.

— Y/
-

rd d l (Regisiered agent's sig;/lun:} /




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornized to
manage [up to $ix (6) total ]:

Title or Capacity:

OManager
y\Member
CAuthorized

Person

OOther

Name and Address:

Narme: Ke_\:{ ~ Cexson

Address: VoDUO Bu\\ eicd\e
OAcands ¥\ 22%0b

OManager
FMember
[ Authorized

Persun

OOther

Name: Le Yo, LLC

COOther

adaress: 120 0 r/'/(l,(// Ci.s/
Oclando FL 23500

OManager
OMcember
OAuthorized

Person

OOther

Name:

OOther

Address:

DOther

Title or Capacity:

OManager

gMcmber

O Authorized
Person

OOther

Name and Address:

Name: Gf-\f“} C.Leu
Address: 1 OO H vl Cicdle
O c\andd . T\ 32 5ok

COManager
OMember
O Authorized

Person

(JOther

CIManager
CMember
O Authorized

Person

C0ther

OOther
Name;
Address:

OOcher
Name:
Address:

OOther

Important Notice: Use an atachment to report more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 foreign language. a translation of the certiticate under outk

of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1)} (b). Florida Statutes. | am aware that any false intormation

submitted in 2 document to the Deparument of

7

"

tc constitutes a third degree felony as provided for ins.817.155, F.5.

Yo 1 [~

7

Kevia Carson

Signalure u% zuthorred mn/

B~ C . lewy e~

Tuyped or printed mame of signee



Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

LEVCAR LLC

authorized 1o transact business in the State ot Arkansas as a Limited Liability Company, filed
Articles of Organization in this office November 20, 2006.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is gualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Donc at my office in the
City of Liule Rock, this 26th day of May 2022,

hncSB rpﬁ atc ﬁj zanon Code: 62fed4fabfc2edb
To u,r(%rq [ Au%onm?'lon Code, visit sos.arkansas. gov



