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COVER LETTER

TO: Repistration Scction
Division of Corporations

wnner_LE1e | Foyr Teampghing Vark e

Name of Limited L m‘)!lny Company

The enclosed "Application by Foreign Limited Liabilisty Company for Authorization to Transact Business in Florida," Certificate of
Existence, and clieck me submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

\ ) (en %&\S&mo

Name of Persan

Level Four Trampdine Yok

Firm/Company

42 Tower Dr

Address

WMenree. LA “111.01

Citv/State ok Zip Code

Aaren 2% b @y, Cona

E-mail address: (1o be used for futine an aI report nuuﬁcatlon)

For further infarmation concerning this matier, please call:

M‘( ren M\Sﬂmo « O )J.Q&O - OleL\.

Name of Contact Person Arca Code Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
}ﬂ $125.00 Fiting Fee O $130.00 Filing Fec & D S155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Cerntified Copy af Status & Cerdilied Copy



APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

[N FLORIDA

IN COMPLIANCE NWITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTRR ot FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

: Leued fngr Wampoling Varks (Lo

Ty Company: musfinclude | Timiied I, 1ability Culll]\Lny LG, o "L

(1f nane umivailable, enter allcinale namw adopted lor 1he purpose of transacting business in Florida, The allanale nank nwst include “imited L lablhty Company,”

LG arLLE")
. LOuiSidna s 28-409 3908
(Jurndiction under the law of which forcrgn linuted habihty contpary 13 arganized) plicablc)

4, ~Y\J\\\ \0\ 10

(Date Tyt indisacied business w1 l-lmda W prior o registration.)
{See sedtions 605.0404 & 605.0005, F.5. 10 determine penalty inbibily)

treet Address of Prncipal Office) . 6. {Marling Address) -
_2_ '-( A Towdr Dve
_._mD_L\Y.Q@ LA 1 204

=
7. Mame and stiect address of Flarida registered agent: (P.O. Box NOT acceplabic) :E::
Name: %n ” Lt //f:r’)[_:gf . ;-f‘
Office Address: / é E _ﬁ-{’()[’[‘t.__gd_ﬂ/?/‘{' E-38 :‘_-:‘3
_‘_Z@-/?_/th_iﬁﬂ T . Florida ;0?‘;0? “
ity

(Zip coue)
Regpistered agent's acceptance:

Huaving been named us vegistered agens and to accept serviee of process for the ahove stared twmited linbility company ar the place
designated in this application, I heveby accept the appointment as vegistered agent ad agree to act in this cupacity. |1 further agre

1o comply with the provisions of all seatutes relutive (o the proper and complete performance of my duties, and Iam fomiliar with

and accept the obligations of my position m%wem

(Regmcu“ﬁguu s dignatuee)

8. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare
Title or Capacity; Name and Address: Title or Capacity:

Manogjod asttier Darcen Bolsamo. _ _

LU Tower DOYE
Ynentee , LB 1117.0)

(Usc attachimenis if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe officiat having custody of recards in the

< {3 " 3 1 i I i o
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitied)

10. This docwment is exceuted in necordance with section 6050203 (1) (b), Florida Statutes. f am aware that any false information

submitted in a document to the Deparp OT Slaie comstiyes a third degree felony as provided for in s.817.153, F.S.
et T

Sigmarute ol mm authorized person

Dovren Boultamo

Typed or printed name of sigike




SECRETARY OF STATL

A Fretory o ot ofthe Frte off Loviisionas St Aorelly Cortsly thiat
LEVEL FOUR TRAMPOLINE PARKS, LLC '
A limited liability company domiciled in MONROE, LOUISIANA,
Filed charter and qualified to do business in this State on February 13, 2017,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 18, 2017

Certificate ID: 108497814#32N83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

._%W /%é the instructions displayed.
Web 42548332K WWW.505.1a.gov
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