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TO: Reglatratlon Section
Division of Corporations

Level Insurance, LLC
SUBJECT:

OO0 | 12920

COVER LETTER

Name of Limited Liability Compuny

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

Please return all cormespondence concerning this matter te the following:

Peter G. Gruber

Peter G, Gruber, P.A.

Name of Person

Firm/Company
18001 Old Cutler Road, Suite 600
Address
Palmetto Bay, Florida 33157
City/State and Zip Code

pEgruber@gruberiaw.com

E-mail address: {to be used [or future annuel report notification)

For further information conceming this matter, please call:

Peter G. Gruber ¢ 305 | 670-0330
at
Name of Contact Person Area Code Daytime Telephone Number
Ll DDR, STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahasses, FI. 32314

Enclosed is u check for the following amount:
1 $125.00 Filing Fee W $130.00 Filing Fee &
Centificale of Status

Division of Corporations
Registration Section

Clifion Bullding

2661 Executive Center Circle
Tallahasses, FL. 32301

os l 55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy
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IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
L Level [nsurapce, L1LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGGSTER A FOREIGN LIMITED LIABILITY

Liabitity Compaay,” “L.L.C," or “LLC.")
a2 Delaware

(Name of Foreign Limifed Lisbility Company; mus include "Liraited Liability Company,” "L.L.C.," of "LLC.")

company js

4 May 15,2016

{Jurisdiction, uinder the law of which foreign Tiruted Hability
organized)

3, 61-1'79{}932

(1€ name unavailabls, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

{FE] aumber, il spplicable}
trancacted business in Fiorida, If if prior. to seglstration.]
(See secllom 605.0904 & 6D5.0505, E.S. 10 determine penalty Hability)
5 777 Brickell Avenue, Suite 600 = 2
Miami, Florida 33131 A
| (Street Address of Principal Ofice) =T T

.‘ 777 Brickell Avenue, Suite 600 R 3

Y e e

: rq.A.‘ P '

; Miaml, Florida 33131 T =
: Mwllg Asdrem) PAT -
' ey '
7. Name and gtreet address of Florida registeted agent: (P.O. Box NQT acceptable) % Nf._i cca-;
Name: Peter G. Gruber, P.A kY
Office Address: 18001 Old Cutler Road, Suite 600
Palmetto Bay , Flarida 33157
{City)

Regiltered agent’s accaptance:
to complywith the provisiony.
accept the obligations of M

n a5 reglst ag

-

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited I!ab{my comparny al the place
designated in this application, I kerchy accept the appolntment as registered agent and agres (o act in this capacity, I further agree

tatutes relative to the proper and complete performance of my duties, and t om familiar with and

(Registered agent's signsture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ire
Justin C. Leto, Manager 777 Brickell Avenve, Miami, Florida 33}3]

Lawrence S. Bassuk, Manager 777 Brickell Avenue, Miami, Florida 33131

Patrick Hanley, Manuger 777 Brickell Avenue, Miami, Florida 33131

9. Attached Iy & cenificaie of existence, no more than 90 days old, duly auttmlicmd by
jurisdiction under Lhe law of which it is organlzed. {Ifthe cmi fl
el the Iranslator must be submiticd)

the official having custody of records in the

fgn language, » transsiion of the certificate under oath
v Signature of zn suthorized pesson

This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes.

submitted in a documant ta the Departinent of State constitutes g third degreo felomy s pr

Lawrence Bassuk

1 am sware that ary false information
ovided for fn5.817.155, F.
Typed or printed name of signee
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6011097 8300
SR# 20162773537

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

Page 1
The First State

I, JEFFREY W.

BULLOCK,

SECRETARY OF STRTE CF THE STATE OF
DELAWARE, DO REREBY CERTIFY "LEVEL INSURANCE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL FEXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL INSURANCE,
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 202250606

Date: 05-03-16
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