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COVER LETTER

TO:  Regisuation Section
Division of Corporations

Rob Levine & Associates, Lid.

SUBJECT:

Name of corpo

Dear Sir or Madam:

rationy - must include suffix

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

above referenced foreign corporation 1o transact business in Florida.

Please return ali correspondence conceming this matter 1o the following:

Kyle P, Palumbo, Esq.

Name of Person

Osson and Brusini Lid.

Firm/Company

144 Wayland Avenue

Piovidence, Rl 02906

Address

City/$

TPecchiag@osonandbrusini.com

tute and Zip code

£-inail address: (1o be used for future annual report notification)

For further information conceining this matter, please caik:

Kyle P. Palumbeo, Esq. 401
at (

223-2100
)

Name of Peison Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Bullding

2661 Executive Center Circle
Tallahassee, F1. 32101

Enctosed is a check for the following amount:

O $70.00 Filing Fee M $78.75 Filing Fee &
Certificate of S1alus

MAILING ADDRESS:

Daytime Telephone Number

Registration Section o
Division of Corporations ’

P.O. Box 6327

Tallahussee, FL 32314

(7 $78.75 Filing Fec &
Certified Copy

8 $87.50 Filing Fee,
Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

KYLE P. PALUMBO, ESQ.
144 WAY|LAND AVE
PROVIDENCE, Rl 02906

SUBJECT: ROB LEVINE & ASSQCIATE, LTD.
Ref. Number: W17000071473

We have received your document for ROB LEVINE & ASSOCIATE, LTD. 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 use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

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.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 717A00017959
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSLNESS 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.

i. Rob Levine & Assocates, Ltd., Inc.
[=nter nme of corporation; must include “INCORPORATED," "COMPANY." “CORPORATION"
“Ine.,” “Co.," “Corp,” "Ing,” "Co.” or "Corp.")

{if name unavailable in Hurlda cnlrr :hcnmtc corporste nane adopted for lhe purpase ot n.mwcl:ng business in Flerida)

Stote of Rhode [sland ;

(State or country under the law of which it is incarporated) (FEI numbes, if applicable)
January 3, 2007 ; Perpetual

{Date of incorponation) (Date of duration, if other than perporual}

January (, 2017

{Date first transacied business in Flosida, if prior 10 regisiraton)
{SEL SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaliy finhility}

$44 Douglay Avenue, Providence, RI (2908

(Pringipal otlice address)

344 Douglas Avcnue, Providence, R1 02903

{Current mailing address, i different)

8. Name and sizegt adidress of Florida registerzd agent: {P.O. Box NOT acceplable)

National Regisiered Agents, Inc. S
Name: <l T
1200 South Pinc Island Road T .~
Oftice Address: Lt el
Plantation N £ ¥ 2 :".' B
——- CFlorike - -
(City) {Zip code) . )

9. Registered agent's acceptance:
Having been named as registered agent und to accept service af process for the abave stared cocparation at the place. .

designated in this applicatlon, I hereby uccept the appointment us registered agent and agree fo act in this capacitn 1.
Surther agree 10 comply with ehe provisiens of all siatulies relative (0 vhe proper anat comnplete performance of my - -
duties, and | am familigepvith and ace rpr the obligations of miy positian as registered agent.

M tdn.’re Ass-. ‘%ecreh‘\’y

Seatt

(R:glsu:lcd agent's snguatum)

[P%]

10. Auached is 2 cenificale of exislence duly suthenticated, not more than 90 days prinr to delivery of this application fo
the Deparniment of State, by the Seeretary of State or other official having custody of corpurate records in the jurisdiction

under the Taw of which it is incorporated,



i1. Names and business addresses of officers and/or directors:

A. DIRECTORS

. None
Chairman:

Address:

None
Yice Chairman:

Address:

) None
Director:

Address:

. None
Director:

Address:

B. OFFICERS

RobertJ. Levine
President:

544 Douglas Avenue, Providence, R1 02906
Address:

) . None
Yice President:

Address:

Robert ). Levine b ﬁ
Secretary: )

544 Duugiss Avenue, Providence, RT 02908 e o

Artldress:

RobertJ. Levine e -

Treasurer:

544 ;)Degifs Avenue, Providence, Rl 02908
Address:

NOTE: Jf n]?ry,
12,

! Signature of Director or Officer
The officerpr di v signing this document (and wha is listed in number 11 above) affirnns that the facts stated herein

are irue and that he or she is aware tha! false infonnation submitted in a8 document to the Department of State constitutes
a third degree felony as provided for in s.817.i55, F.5.

13 Robert ). Levine, President

(Typed or printed name and capacity of person signing application)
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State of Rho&e Istand and Providence Plantations
i Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I. Nelite M. Gorbea, Seeretary of State and custodian of the seal and corporate records of the

State ol Rhode Tsland and Providence Plantations, hereby certily that:

Rob Levine & Associates, Ltd.

is 2 Rhode Island Protessional Service Corporation organized on - January 03, 2007.
[ further certity that revocation proceedings are not pending: articles ol dissolution have not been
filed: all annual reports are of record and the corporation is active and in good standing with this

olhce.

This certificate is not 1o be considered as a notice of the corporation’s tax status. financial

condition ur business practices: such intormation is not available from this office.

SIGNED and SEALED on « ~

)
-~

August 16, 2017 :‘-".' £

Seeretary of State

Certiticate Number: 1708003 1060
Verity this Certificate at: hitp:/rbusiness. sos.rgov/CorpWebiCertificates/Verify aspa

Processed by cmorgan



