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COVER LETTER

TO:  Registration Section
Division of Corporations

. ee LEVERZON TRANSPORT LIC
SUBJIECT: '

Name of corporation - must include suffix
Dyear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Cenificate of Existence.” or ~Certificale 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 mater 1o the following:

Renan Kupires

Name of Person

LEVERZON TRANSPORT LLLC

Firm/Company

S70 W BROAD ST UNIT 1048

Address
COPUMRBLIS, OH 43215-2739

City/State and Zip code
INFO@LEVERZON.COM

IE-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

RENAN RUPIRES ' (4()7 ) 432 1306
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please mitke check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Fiting Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
LEVERZON TRANSPORT 11.C

(Enter name of corporation; must include “"INCORPORATED.” “COMPANY.” “CORPORATION.”"
"Inc..” "Ca." "Corp.” "Ine,” "Co." or "Corp.")

{I{ name unavailable in Florida, enter altiernate corporate naume adopted tor the purpose of transacting business in Florida)
OHIO

HE-2395028

3,
(State or country under the law of which it is incorporaled) (IFEI number. if applicable)
05-19-2022 <
4. 3.
(Date of incorporation) (Date of duration, i other than perpetual)
6.

(Pate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
7 470 W BROAD ST NUM 1048, COLUMBLUS, OH 432153

{Principal oftice street address)

~
{Current mailing address, if different) <

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

FEVERZON TECHNOLOGY [I.C -
Name: l ' ' -2
40358 13th Street NUM. 1029 —_
OfTice Address: o -
L
5L Cloud o . 76y -

‘ . Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ax 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 ugree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligations

my position as registered agent.

G o

(Registered agen %u red

t.;nl/'z{lstencc duly authengrcated. not more than 90 days prior to delivery of this application 1o

the Department of State. by'the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

10, Attached is a certificat

1. For initial indexing purpuses. list names. titles and addresses of the primary officers andfor directors [up 1o six (6) total |:



A. DIRECTORS

[LEVERZON TECHNOLOGY LLC

OChainman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
) S Browdway Unit B1OO3 .
COirector Oirector
. Saugus. MA 01906 )
ClPresident O President
OVice President O Vice President
[)Secretary {OTreasurer OSecretary I Treasurer
AMBR
= Other OOther [1Gther O0ther
OChairman Name: OChairman Namwe:
OVice Chairman  Address: [OVice Chairman  Address:
ODirector ODirector
OPresident CPresident
OIvice President OVice President
OSecretury CITreasurer OSecretary O Treasurer
OOther ClOther OOther OOther
O¢Chairman Name: OChairman Name:
CVice Chairman  Address: [OVice Chairman  Address:
Cliirector ODirector
CPresidem CIPresident

OVice President
Secretary

COther

OTreasurer

OOeher

[IVice President
Osecretary

COther

CiTreasurer

Clrher

lm[_)()ndn[ f\OIILL Use an dlld(.hl'ﬂ(,nl to rcpon more lh'm Sia (6) The dlhthl'ﬂLnl Al be imaged for reponting purposes only. Non-indexed

v Annual Repont torm,

&urc of [Ji%:'mr or Officer
The oﬂ'u:Lr or director qi;,nim_ thiq dncutnuu (‘ nd who is listed in numbe, b 1) affirms that the facts stated herein are true and that he or

ate constitutes a third degree felony as provided for in

F\th\h Q U‘o wel

8!7 155, F.5.

/

{Typed or printed nmm/dnd u’lpaul’y/)c.rson signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do herebyv certifv thar [ am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and FForeign business entities. that said records show
LEVERZON TRANSPORT LLC. an Ohio Limited Liability  Company.
Registration Number 4871248, was organized in the State of Ohio on Mayv 19,
2022 is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretaryv of State ar Columbus, (Hhio
this 18t day of February, 4.0, 2023,

SR e

(hio Seerctary of State

Validation Number: 202303202116



