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Division of Corporations

February 13, 2018

ALLISON GREENFIELD
4218 NE 2ND AVE, 2ND FLOOR
MIAMI, FL 33137

SUBJECT: LEVIATHAN JZ, LLC
Ref. Number: W18000014257

We have received your document for LEVIATHAN JZ, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation. — &eceostd Ty 516wEd
Toort.

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 018A00002996

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Leviathan JZ. [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Allison Greenfield

Name of Person

Leviathan IZ, LLC

Firm/Company

4218 NE 2nd Avenue, 2nd floor

Address

Miami, FL 33137

City/State and Zip Code

a@iheartcapital.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

2.
BLASOR CLEERT e LD at ( N7 ’01_7399
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: ﬂ
[Yivision of Corporations Division of Corporations éu—‘%—
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tailahassee, FL. 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RHGISHER A FORIKGN  LINIFITD LL4BILITY
COMPANY TO TRANKACT BUSNINESS INTTHE STATE OF FLORIDA
1 Leviathan JZ. LI.C

{(Nume of Foreign Limited Liability Company, must include “Timyted LiabiTny Company ™[ T.C

RTE A

(' name unasailable, enter aliemate name ndopred tor the purpose of ansseting buasiness in Flonida, [he alternate nasme mast uclude “Eimited Liabilins Comnpany
4 State of Delaware

{Junsdicnion under the law of which toreign Lingted labilies conmpany 15 ongamysed)

» v, L LG o LLCT)
3. 82-4250550
4 02001/18

(FEI nunsber, 1if spphcable)

(iJate first transacted business wn Florda, of pior Lo registration |
{See sections 603 0904 & 605 0905, F.S to determine penadry Hubility)
218 NE 2nd Ave. Miami, FL. 33137
5. 4218 NE 2 - .

(§treet Address of Pnncipal Office)

w7

N T

{Registered agml 4 sag,n.nux,e

6 4218 NE 2nd Ave, Miami, FL 33137
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — —
Nante: Allison Greenfield o
. ~ - -
20 3 T
S we- 4218 NE 2nd Ave =T -
Office Address: 0 g t’) —
liami T 3313 pr
Miami Florida 33137 'r'-"t o m
(Cinv 1 (Zip cade) o ‘1_ '39: GD
Registered agent’s acceptance "c').’.
Having been named as registered agent and to accept service of process for the above stuted limited liahility comgany ¥t the place
designated in this application, I hereby accept the appamrmem as registered agent and agree to act in this cq,
to comply with the provisions of all \mm"a re!u.rne m rhe pn»wr and complete performance of my duties, and I am familiar with
and accept the obligations of my prmnrm as regntered agent,

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: v

Name and Address:
MBR

Title or Capacity:
Allison Greenfield

Name and Address:

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Department

seuion 605.0203 (1) (b). Flonda Statutes. | am aware that any false information

¢ constitutes a third degree felony as provided for ins 817,185, F.8

u Sagnature of an vuthorized petson

Al SOy CLftmwTised

Ixped ot printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVIATHAN JZ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF FEBRUARY, A.D. 2018.

N\

|ﬂr|'v W UBudlods, Sacretary of Llste

Authentication: 202103883
Date: 02-06-18

6208784 8300
SR# 20180768987

You may verify this certificate online at corp.delaware.gov/au[hver‘shtml




