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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTBUSI

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authoerization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sheilah Soniano

Name of Person

Level X Supply Corp

Firm/Company

3900 Canoga Avenue Suite 400

Address =
na
Woodland thlls CA 91367 =
Bt
Citv/State and Zip code . :
Sheilahs@interservip.com L ea .
= - — g— LT
E-mail address: {to be used for tuture annual report notitication) :3 ‘
s - . i : St
For further information concerning this matter. please call: p
Uz
Sheilah Soriano 310 336-6800
at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corpoarations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE /\
O $70.00 Filing Fee O $78.75 Filing Fee & LI $78.75 Filing Fee & <ﬁ $87.50 Filing-Fee:

Certificate of Status Certitied Copy ~—€eftificate of Satus &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Level X Supply Corp

{Enter name of corporation: must include "INCORPORATED.” “COMPANY." “CORPORATION.”
"Inc..” "Co..” "Corp."” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transucting business in Flonda)

[elaware 83-1231166

2. 3.
(State or country under the law ot which it is incerporated) (FEI number, if applicable)
7-12-2013 -
2.
{Date of incorporation) (Date ot duration. it other than perpetual)
Undertermined
.
(Bate tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.8.. 10 determine penalty hability)
1430 Canoga Avenue Suite 400 New York, NY 10018

{Principal office street address)

5900 Canoga Avenue Suite 400 Woodland [hlls CA 91367

{Current mailing address, it different) = ~
. o
. —
- - . P " T
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ) — .
Corporauton Service Company . gl\ o
Name: P pasy T e
2 ; 2 H
- 1201 Hays Street . = —
Office Address: i J R
Tallahassee, FL o ., 32301 R
. Florida N
(Cinv) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of procesy 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. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Lunns B

( Asaestant Vice President
W

(Registered agent’s signature)

=

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the [Dxepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T Forinitial indesing purposes. list names, titles and addresses of the primary officers andfor direciors Jup o six (60) total]:



-

A, DIRECTORS

- Roni Cohen
OChairman Name:

1430 Broadway i8th FI Ste F803

OVice Chairman  Address:

_ NY.NY 10018
ODirector

M President

O Vice President

I Secrerary O Treasurer

Enher Ciher

Gil Priel

OChairman Namu:

5800 Canoga Ave Ste 400

OViee Chairman  Address:

_ Woodland Hills CA 91367
o Director

OPresident

O Vice President

OSecretary [CTreasurer
COther OOther
3 Chainman Name:

OWVice Chairman  Address:

Clihrector

Ciresident

OIvice President

O Secretary D Treasurer

O0Other Cnher

Imporiant Notice: Use an attachment to report more than six (0). The attachment wi
individuals may be added to the index when filing your Florida Department of Sta

OChainman

O Vice Chairman
W Direcior
COPresident
OVice President
CiSecretary

OOther

OChairman
CIVice Chatrman
Oirector
OPresident
OVice President
OSccretary

O Orher

I Chatrman
[JVice Chairman
O birector
GiPresident

O Vice President
O Scereiary

IOnher

imaged for
Annuzl ReporyTi

Eli Tene
Namwe:

5900 Canoga Ave Ste 40t

Address:

Waoodland Hills CA 91367

O Treasurer

QOiher

Namu:
Address:
e ‘ ™~
OTreasurer ey
LS )
Loy ]
OOther .. [ .
T — .
W .
-ub -‘
Natne: 4 Ll
Address: N
=z
w2

O Treasurer

CIOther

orting purposes only, Non-indeaed
.

(

Signatere of Director or Officer

L/\_/

The otficer or director signing this document {and who is listed in number 11 above) atfirms that the facts stated herein are tnue and that he or
she is aware that false information submitted in a document to the Department of Sune constitutes a third degree felony as provided for in

s8I7 055 F.S.

3 Eli Tene - Director
.

Typed or printed name and capacity of person signing application)
¥p f f yoly gning ap)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL X SUPPLY CORP" 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 OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL X SUPPLY
CORP'" WAS INCORFORATED ON THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

6972211 8300
SR# 20213482129

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204380770
Date: 10-11-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

SHEILAH SORIANO

LEVEL X SUPPLY CORP

5900 CANOGA AVENUE SUITE 400
WOODLAND HILLS, CA 91367

SUBJECT: LEVEL X SUPPLY CORP
Ref. Number: W21000130984

We have received your document for LEVEL X SUPPLY CORP and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

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-phetecopy Of This cenlifitate isnot-acceptable—

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00023727
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