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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

IN COMPLIANCE WITIH SECTION 5071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTRED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS LN THE STATE OF FLORIDA,

LeverX. M.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION,”
“ne "Col” "Carp” "lac.” "Co ur "Corp™

(I e wnavailable in Flonda, enler aliernate corporing name adopled Tor the purpose ol tramsaeling business in Fluiidy)

Delawarce
kY
(St or country under the law of which it ks incorporated) (FEI nunber, it upplicuble)
Deceinber 27, 2022 .
bR
(Date ol incorporation)

{Date of duration, i sther than perpetualy

{Nate tirst ransacied business in Flarida. it prior 10 registration)
(SEE SECTIONS 607.1301 & A07.1302, F.S., 1o determine penatty tiability)
7 333 SE 2nd Avenue. Suite 2000, Miami, TL 33131

(Principal office stryel address)

[

=

(Current mailing address, if ditTerent - o

> - -n

i

33

-
8. Namc and street address of Florida registered agent: (PO, Hox NOT acceprablc) ’ —
Veorp Services, LLC -
Name: ! -
. 1200 South Mine 1sland Road 5
Oflice Address: - )
~a
{lantatios: o ., 3332 @
. Florida

1City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registerced agent and to accept service of process for the abave stated corpovation at the plice
designated in this application, I hereby accept the yppointment s registered ugent and ugree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

Veorp Scrvices, LLC, Dy Miriain Sanik, Asst, Secretary

. L

- - i 7

R . e ey
.I,' "\ .. LA P
P

(Registered agent’s signature)

10, Attached is a cenilicate of exisience duly authenticated, not maore than 20 Jays prior to delivery of this application 1o

the Department of State, by the Scerctary of State or ather official having custody of corporate recouds in the jurisdiction
under the law of which itis incorporaled,

11 For initiad indexiog purposes, list naimes, utles and addresses of the prisnary otTicers acd/or direciors [up Lo six (6) total]:
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A, DIRECTORS

. . Vince Lozinsks
JChairmun Nuime:

332 SE 2nd Avenue, Suite 2000,
JViee Chabiman  Address:

) Miamid, Fi, 33131
M Director )

W Prosident

THice President

W Scorzuy W Ticasurer
Ovher C Othes
ZChairmun Name:

O¥ice Chairman  Address;

IDirectar

I President

IVice President

JSeeretary Clreasurer
“JOther C Other
JChE Name;

Vice Chainmin Address:

IN¥rector

C1Pvecident

TiVice President

T¥zeratary CFecasurer

Tother C Other

18886118813

i Chaimgn
DVice Chairman
Obiwecor
MPresident
[MVice President
MSeerctary

T nher

Z Chairman
CViee Chairman
L!Direcior

L President

O\ yee President
Cseerctary

CQler

CIChainman
[JViee Chairman
CiMireeior
Ciresidend
CVice President
CSeeretny

G Other

Namic:

From- Vcorp Services, LLC

Addreas:
ITreasw
JOther
Name:
Address:
Olreasurer
0ther
Nang:
Aaddieas:
ITreacurer
JOther

Imponant Setjee: Use an attachment to report more than siv 18) The atachmient will be imaged for reporting purposcs only. Nua-indexed
mdividuals may be added 10 the indes when Oling your Florids Depuetinent of Stale Aanusl Report furm,

12,

Vitter Loﬂ)lL‘L.Sl:_l Simnawure of Director of Olheer

The officer or direetor sigaing this document (and whe is hiated i number §1 above) alBims thal the Tagts stated herein see nue and that bee or
she is aware that false information suhmitted ina docuinent o the Deparimem ot State consbitutes a third degree 1elony as provided for in

817135, F S

i Victor Lozinski, President, Secretary & Treasurer

(Typed or prined name and capacity ol person siyeing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LEVERX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVERX, INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Authentication: 202577509
Date:01.25-23

7141757 8300
SR# 20230261306

You may verify this certificate anfine at corp.delaware.gov/authver.shiml




