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COVER LETTER

TO: Registration Section
Division of Corporations

340 Levs Investments, LLC
SUBJECT:

Nantwe of Limited Liability Company

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

Please return all carrespondence concerning this matier to the following:

Muonica Tirado. Esq.

Name of Person

Tirado-Luciano & Tirado. PA

Firm/Company

2653 LeJeune R, Suite 1109

Address

Coral Gables, FL 33134

Citv/State and Zip Code

mi@tliirado.com

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

For further information concerning this inatter, please call:

Monica Tirado 305 390-2320
at ( }

Nawe of Contact Person Area Code Dayume 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. FI1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce., FL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [ $130.00 Filing Fee & O §153.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 1T SECTION &13.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0 REGDTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

1 340 Levs lnvestments, LLC

(Name of Feraaign Limned Liabiliy Company: muost inclode “Limited Liabtlity Company.™ "LL.C." or "LLC.™

{1 name unavailable. cnter alternale name adopied Tor the purpose of tramsacting business in Florida, The aliemate nome must include "Limated Liability Company.” *L.L.C7 o "LEC ™)

Delaware
2. 3.
Turssdietson snder the Taw of which Toroen Tiated Trabiluy company 1w wrganized) tFE] number ar applicable)
4.
(Nate Nirst transacted business in Flonda, W priar to registration. )
IS¢ sections SIS 09K & 605 905, 7.5, 1o determing peralty Habiliny
450 Sesame St Opa Locka. FL 33054 450 Sesame St Opa Locka. FL 33034
3. 0.
15treet Address of Principal Officel (hadling Addres-1
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) wo o £
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Tirado-Luciano & Tirado, BA, (—nlooan
Name: o

2635 LeJeune Rd.. Suite 1109
Office Address:

Coral Gables 33134

. Flonda

(8133 1Zip code)

Registered agent’s acceptance:
Huaving been named ay registered agent and ta accepr service of process fur the above stated limited Lahility companmy at the place
designated in this application, I hereby accepe the appoeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and compleie performance of my duties. and Iam familiar with
and accept the obligations of my position as registered agent.

Sl

(Regivtered agenl s vgrature)




8. For imual indexing purposes, list names, utle or capacity and addresses of the pnmary members/managers or persons aunthonized 1o
manage [up to six (6} 1otal]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
OManager Name: Leydis Soler ClManager Name:
i Member Address: 430 Sesame St. O Member Address:
W Authorized Opa Locka, F1. 33054 OAuthorized
Person Person
OOther OOther OOther OOther
O Manager Nanw: OManager N
OMember Address: Cvember Address;
T Authorized CAuthorized
Person Person
OOxher OOther DOther (O Other
O Manager Name: CManager Name:
OMember Adldress: OMember Address:
O Autherized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. dulv anthenticated by the official having custedy ot records in the
Junsdiction under the law of which it is orgamzed. (If the certificate 15 1n a foreign language. a translaton of the certificate under oath
of the transiator must be submitted)

10, This docwment is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subnutted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

Y

Signature of an autherized peran

Levdis Soler




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "34¢0 LEYS INVESTMENTS, 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 NOVEMBER, A.D. 2023.

N\

jcﬂ'rly W Putiogh, Secretary of S1s1e )

2386137 8300
SR# 20233969216

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 204658559
Date: 11-23-23




