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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N €3 L&J C,( EnteaprSes Ny

. . ¥ -
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Flonda,”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submined to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alvacads Cla-leg

Name of Person

A/e'rifn Le ,/(,/ é/\“f'&»zp’ I‘S—'— J -l—"*j —
Firm/Company

8539 Bewmeh  Blud

Address
N aakswulte =/ 32l o .
Cutv/State and Zip code =3 o
— . < ' / s
ﬂ/(:XT_‘fTEP -f.‘/uﬂ-Nf—anrl‘\M Oamxh : (-'-’"_};: =
lZ-mail address: {10 be used for future annual report notification)gg 22 = =
v,
3 pt
For further information concerning this matter, please call: m T v
)“:3“: <O
: / 52 -
Hlvezads (?,qglép m(L/g'—/ y GG~ 2057 Fm -
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

$87.50 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
Certified Copy

st



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M exr L evel End T prides

]

VN N
(Emer name of corporation: must include “INCORPORATED.” {COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Caorp.” "lInc.” "Co.” or "Corp.")

Newr Levef

Entenprield QﬂL‘) T
(If name unavailable in Florida. enter alternaie corporate name

adopted for the p;rposc of transacting business in Florida)
2. Ca(o - erL\) 3. ?—

(State or country under the law of which it is incorporated) (FEI number. if applicable)
4, i / 2 ( 20 H

(Date of incorporation) (Date of duration. if other than perpetual)
6. 7/ i

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

L)

. p—
7 6539 Beadh Wivh_ TSedtsavile T\ 371l
(Principal office address)
{Current mailing address. if ditferent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;fr’ d
TE =
Name: Al A do C/\&ﬂ_{"-rf ;j_‘-.-'.-_"- r: .
Fm o
Office Address: 3539 Bewd  DIvD i o=z O
el Son ville . Florida 222 /L r;;; 2
(City) (Zip code) z=z =
‘>
9. Registered agent’s acceptanve:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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 gs registered agent.
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(Registered agent's signature)

[, Attached is a certificate of extstence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Sceretary of Swate or other official having custody of corporate records in the jurisdiction
under the [aw of which it 1s incorporated.



. 11, Namts and business addresses ol officers and/or directors:

A. DIRFECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Yirector;

Address:

B. OFFICERS

President: A\\I N\-AOLJ‘ C,\ Ar an.—_;

—
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Address: ?‘5_3@ 'Be,ﬂc',[m R \ v L8 &
) i~
g . L "
<o Seuwle  T( 2221 (o wh o =
r.:—é - o
Vice President: _ 2 ?r: =
= e Vo)
Address: E‘EE -
m e —
Secretany:
Address:

Treasurer:

Address:

NOTE: Ifnccessan’y’ attach an-adderidum to the application listing additional officers and/or directors.
; //y o

Signature of Dircctor or Officer
The officer or dircctor signing this document {and who is listed in number 11 above) affiems that the facts stated herein

are true and that hie or she is aware that false information submitted in a document to the Department ot State constitutes
a third degree felony as provided forin s.817.153. F.S.

13, ﬂ(u'ﬂ-ﬂ n C/MAL‘ Pﬂ@'(!uff

{Tvped or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold. as the Scerctary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Next Level Enterprises Inc

is a4
Corporation
formed or registered on 11/02/2011  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20111613419 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/17/2019  that have been posted, and by documents delivered o this office electronically through
07/18/2019 @ 15:04:31 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official cenificate a1 Denver, Colorado on 07/18/201% @ 15:04:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 11691872
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Secretary of State of the State of Colorado
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Notive: A certificate issied electronicalty from the Colorado Secretary of State's Web siwe s fidly and mmmediately vahd and effecive.
However, as an option, the isswance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificete page of the Secrewary of State’s Web sue. hup:[/fwww sensuie cos/hiz/ContificateSearchCriteria do entering the certificate's
confirmation number displaved on the cerlificate, and following the instructions displuved. Confirming the isuance of a certificare iy merely
optional and_i_not necessary o the valid and_effective bsuance of a cerificate. For moce information. visit our Web site, hupi/
wiwans slate coand click " Businesses. trademarks. trade names™ and select " Frequently Asked Quesuons. ™




