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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ .  BUSINESSIN FLORIDA | v i ¢
. L X K ¢
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBM!TTEf) 70
WREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Levline Corporation

(Enter rame of corporation; must include “INCORPORATED." “COMPANY.” "CORPORATION.
“Inc..” "Co." "Corp.” "inc.” "Ca." or "Corp.”}

(If name unavaitable in Florida, enter aliernate corperate name adopicd for the purpose of iransacting business in Florida)

Delawure 3 §2-0734791
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 03:0772017 5
(Date of incorporation) (Date of dusation, if ather than perpetud!f %
=i, =2
54702 P N
FE2020 T = v
(Datc first transacted business in Florida, il prior 10 registration) : .A_l;—: = R
(SEE SECTIONS 5071501 & 607.1502. F.S.. to detcrmine penalty Liability) RO | ]“"'
90 S\ 3rd Streel. PH 3. Miami. Flosida 33130 N ]
7. e S - B |
(Principal office street address) KRR SR
el T
i.-'_'J- F‘
(Current mailing address, iU dilferent) py

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

Dagan Bora
Name: &

. 90 SW 3rd Streer, PH 3,
Office Address: ’ : '

Miami Florida 33150
(City) (Zip code)

9. Registercd agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this upplication, herehy accept the appainintent as registered agent and agree to acl in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my dities,
and §am fumiliar with and accept the obligations of my position ay regisiered agent.

2.

{Repistered agent's signature)

10, Attached is a certificate of existence duly authenticaied. not more than 96 days prior 1o delivery of this application to
the Department of State. by the Secretary of Stute or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

[1. Forinilial indexing purposcs. list names. titles and addresses of the primary ofticers andfor dirgctars {up 1o Six{6) total]:
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A, IMRECTORS

¢ hainman Name:

TiVice Chaimman  Address:

ODircctor

3026451280

Dagan Bora

HBS Filings Fax

990 SW 3rd Street, PH 5.

Miami FL 33130

o Prosident

Seih Wright

ffoo03s0004

1 Pulver Place

Glens falls, NY 12801

TiVice President

I hairman Name;
TVice Chairman  Address:
“IDireciar

“IPresident

TJVice President

CSecretary

T Other

OTreasurer

T Other

ZChairman Namig;
SWice Chairman  Address:
Cibireetor
iPrestdent
Vice President
T Secretary
Ti0ther
Chairman Name:

O Treasurer

COther

TiWice Chaiemun - Address:

Tildirector

CiPresident

Ve President

CiSeerctary

0w

bmportant Nolige:

|2

indi\-idualsgayizt:;:d to the index when fi

I Treasurer

OOther

W Sceretany OTreasurer
Z10ther COther
)
ZIChairman Name: =
JVige Chairman  Address: iy
d T
_ . l ?‘lp
Tidirecior fas) i
- . iu‘:s}
R 0 1
T President ‘-r‘_"f:‘ —_ )
?—: (88 K ol “\\-9)
Vice President —~-=l '
EESN =
_ st (Vs ]
JSceretary T Treasurer
TOther DCitnber
T Chuirman Namic:
JVice Chairman  Address:
Zilirevtor
Prevident
TVice President
Jseretary T Treasurer
JOther OOiher

'se an atiachment to report morc than six 163, The anachment will be imagad for reporting purposes only. Non-indexed
ling your Florida Department of State Annual Repon form,

The officer or directar signing this document {and who is listed in numbe
she is aware that false information submitled in o document 1o the Department of Stale canslitules

s.817.155. F5.
0 Dagan Bora, President

Signaiure of Director or Officer

r it above) affirms Lhat the facts stated herein are true and that e of
a thitd degree felony as provided for in

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEYLINE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS CF THE FIRST DAY OF APRIL, A.D. 2021

AND I DO HEREBY FUR

rf
THER CERTIFY THAT THE ANNUAL REPORTS HAHE
BEEN FILED TO DATE

= b

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEYLINE

LA
CORPORATION" WAS INCORPORATED ON THE SEVENTH DAY OF MARCH, A. D
2017.

*1“

.1kn

=y
1
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHYSE TAXES HAVE
BEEN PAID TO DATE.

f.:‘l_

i ‘
oot d - UL

NG

)c" Ay W Buttecs, Sorriery of Boate

i
A
a3
L
4]
=

[
.

6339692 8300
SRe 20211147192

g

Aulhenncauon:202878403
You may verify this certificate anling at corp.delaware. gov/authver.shtmi

Date: 04-01-21



