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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

CAPITAL CONNECTION, INC.

3

SUBJECT: ALEVON, INC.
Ref. Number: W24000156854

We have received your document for ALEVON, INC. and the authorization to
debit your account in the amount of $70.00. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly

Regulatory Specialist |l Letter Number: 924A00025705
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224.8870 - 1.800-342-8062 -+ Fax (850)222.1222

ALEVON LLC

Please Debit FCA000000003 For: 70

Thank you Seth Neeley
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Name Date Time
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Art of Inc. File

LTD Purmership File
Foreign Corp. File

L.C. File

Fictitivus Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Certificale of Good Sunding
Cenificute of Suaws
Centificate of Fictitious Name
Corpr Record Scarch

Officer Search

Ficlitious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



November 26. 2024

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Re: ALEVON LLC (Document Number L.24000114191)

To Wham It May Concern:

[. Daniel Novela, as Manager of ALEVON LLC, Document Number 1.240001 14191, herehy
state the company waives its right to file a revocation of dissolution and gives permission for

another cntity (o be formed with the same name.

This letter is in support of the qualification filing for Alevon, Inc.. a Delaware corporation. to
conduct business in Florida.

Danicl Novela
Manager. ALLEVON LILC
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COVER LETTER

TO: Registration Section
Division ot Corporations

Alevon, Inc.

SURIECT:

Name of corporation - must include suftix

[Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Daniel Novela

Name of Person

Novela Law

Firm/Company

1688 Merndian Avenue, Suite 900, Miama F1 33132

Address

Miami Beach FI1L 33139

City/State and Zip code

dnovela@novelalaw.com

[E-mail address: (to be used Jor future annual report notification)

FFor Turther information concerning this matter. please call:

Daniel Novela 305 3N 6711
ai (

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee U $78.75 Filing Fee & [0 §78.75 Filing Fee & [J $87.30 Filing Fee,
Certificate of Status Certified Copy Cerntificaic of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Alevon, Inc,

(Enter name of corporation. must include “INCORPORATED.” "COMPANY.,” "CORPORATION,”
“Ine.," "Col" "Corp.” "ne,” “Co" or "Corp.™)

)’

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

. 994870394

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
9192024

N

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, FF.S.. 1o determine penalty liability)
7 1688 Meridian Avenue Suite 900 Miami Beach. Florida 33139

(Principal office street address)

(Current mailing address, if different)

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

Novela Law Firm, PLAL
Nane:

X

Office Addross: 1688 Meridian Avenue Suite 400
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. Florida R (o

(City) (Zip code) T &

9. Registered agent’s acceptance:

L0

Having been named as registered agent and to accept service of process for the ubove 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.

1

\(chis}crcd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department 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.

F'E For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) totai]:



A, DIRECTORS

o ) Daniel Novela
m Chairman Nane:

O Vice Chairman  Address:

1688 Meridian Avenue
Suite 900
Miami Beach, Florida 33139

CIvirector

W President

CiVice President

OSecretary C'lecasurer
C0ther O0Other
CChainnan Name;

DOWice Chairman  Address:

Oilirector

CiPresident

OVice President

C!Seeretary O Treasurer
COther CiOnher
EIChaizman Name:

EVice Chairman  Address:

ODirector

OPresident

DI Vice President

OSeeretary O Treasurer

Oxher COther

Lihportant Notice: Lise an altachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
[ ug(uur Florida Department of State Annual Repunt torm,

12, / V] &

OChairman
{CiVice Chairman
CiDireclor
DIPresidemt
[3Vice President
OScerctary

OOther

C Chainnan

O Vice Chairman
Director
CiPresident

O Vice President
CiScereiary

Ci0ther

IChairman
TVice Chainnan
CiDirector
DiPresident
DiVice President
JSeervtary

T Other

Name:
Address:
O Treasurer
O0ther
Name:
Address:
O Treasurer
CDiOther
Name:
Address:
OYreasurer
O Oiher

individuzls may be added w the indc..\/!\'hgr f
g 4
v

The ellicer or director signing this document (end who is listed in number 1] above) alfirms that the facts stated herein arc true and that he or
she is aware that Talse information submitted in a document to the Department of State constitutes 4 third degree felony as provided lor in

s817.155 F.8.

'3 Daniel Novela, President

| - -
Signature of Director or Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEVON, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEVON, INC."
WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=

Qmmy W Butiech, Secrelary of Slate )

Authentication: 204920919
Date: 11-20-24

4957776 8300
SR# 20244263248

You may verify this certificate online at corp.delaware.gov/authver.shtmi




