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COVER LETTER

TO: New Filing Section

Division of Corporations
7™M Leve( Tuc,

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

.ﬁrgw\k r‘;-:'lfﬁ

Name of Person

77"‘ /&JE( T

Firm/Company

BB19  Royst Euciae Buid

Address

TM«WJ' Fe 33626

City/State and Zip code

Fq'ar”ﬂ-. Eq_u.‘: — qMQl’{.fﬂ)‘“

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

For further information concerning this matter, plcase call:

o
Frowe Tk .83, 16S-322 9 = I
Name of Person Arca Code & Daytime Telephone Number x ik
g
- |“ It
STREET/COURIER ADDRESS: MAILING ADDRESS: e R f; -
New Filing Section New Filing Section = EmE
Division of Corporations Division of Corporations v oae
Clifion Building P.O. Box 6327 S 5B
Tallahassce, FL 32314 ©m
()

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
(J $78.75 Filing Fec & O $87.50 Filing Fec,
Certified Copy Certificate of Status &

®$78.75 Filing Fee &
Certified Copy

O $70.00 Filing Fce
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Division of Corporations ;
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February 27, 2014

WGt E
FRANK FAILLA p{ eaye e ©

8819 ROYAL ENCLAVE BLVD.
TAMPA, FL 33626

SUBJECT: 7TH LEVEL INC Euwc(oSe d

Ref. Number: W14000012934
- |
TUoml. You !,

We have received your document for 7TH LEVEL INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the street address of each officer/director.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6052.

Claretha Golden t
Regulatory Specialist Il Letter Number: 314A00004415 = <.,
New Filing Section = Ui
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
r BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ’7 Tl'L\ L'QUQ.( rnc.

(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
II]nc-’li IICO"" "Corp,ll II[nC,H “CO,” (}r "Com.“)

- | ., Level K Ty

(If name unavailable in Florida, enter alternate corporate name adopted for ‘the purpose of transacting business in Florida)

. T . Y46o-418@796

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Y-25-20¢ 5 Perpetva (
(Date of incorporation) {Duration: Year corp.'will cease 10 exist or “perpetual™)

. ¥/

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

,_BBIR Royai Euctoe Bivt Thwmps F- 33624

(Principal office address)

3814 Ragp(  Eucae Bod Tohwpe =t 33626

(Current mailing address)

8. gf PI‘O‘FI 1 ?U_S. ness3 Con Sv I-fnkq JQ-V'UI(-CJ

(Purpose(s) of corporation authorized in home state or country lo be carried out in state of Florlﬂ_f

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

Name: ma,fc { O A'\g:l {‘ad/e_ x e
sIs r - o s

Office Address: 3 3 2 M E / q { vn. r (2 5-81 > 5 SR
' L
Migw, Florida_ 93179 AL

. - T

(City) (Zip code) = Sw

10. Registered agent’s acceptance: 8 3?‘%

pPlace

Having been named as registered agent and to accept service of process for the above stated corporation at the pla
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 familiar with and accept the obligations of my position as registered agent.

o

(chlstcrcd agent’s signature)

11. Attached is a certificate ofcmslcnce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: FiLED

» SECHETARY OF STATE

A. DIRECTORS UGN g SORPGRATIONS
r P o] *

Chairman: rau b /"V-)- itA 1L MAR 17 PM L= 03

Address: gglq ILoyA i  Euclave [Bled
T Awuapa £o  33c2c

Vice Chairman: __ v 1 € RI (4

Address: S Aual Qs Above

Director: &Q‘\' e Q—,.Hﬂ'

Address: -..Sla‘bhll_ &S /4'.5 g€

Diro;ctor: n Qi [ Q—-r/( A—
Address: Y ;4—_HJL als Fhove

B. OFFICERS '

President: F\:O\.u ke T—;)-: =

Address: 489.1_?__/’_22;@1_@&( ave  Bled
T Pusps- e 3362co

Vice President: T-:/‘ au b T\;.hl (A~

Address; = AR a> A e

Secretary: T—?V‘a w b T (4
Address: S Aial ad Above
Treasurer: Frauwte oius
Address: Same &y A-bove

NOTE: If ncccssary@ltach an adde@ a@ additional officers and/or directors.
13. ! .) el A\

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrece felony as provided for in s.817.155, F.S,

14. ‘ﬁ.g..'_&l‘— : MI'IIA- C'E_oc - P(‘e-’l;l_l-b\, "f‘

(Typed or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department, '

7TH LEVEL INC.

was incorporated under the laws of Hawaii on 04/20/2011 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
WERCE Ay, my hand and affixed the seal of the
o® ¢ Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: February 06, 2014

-

i
e

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: hetp://hbe.ehawaii.gov/documents/authenticate. html
Authentication Code: 207446 -C0GS_PDF-232476D1



