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Division of Corporations

March 11, 2019

ANNA GABRIELSEN U
3740 DAVINCI CT SUITE 100 Lo
PEACHTREE CORNERS, GA 30092 v
SUBJECT: LEVEL-UP TOWERS, LLC T
Ref. Number: W19000023185 -
wJ
]

We have received your document for LEVEL-UP TOWERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transfation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 419A00004841

oT e

(ARN

SRR AT T

www.sunbiz.org

b B T A AN o R b DYDYV OO0 M1 L o e YT, YOYYY 4



COVER LETTER

TO: Registration Section
Division of Corporations

Level-Up Towers, 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 retumn all correspondence concerning this matter to the following:

Anna Gabrielsen

Name of Person

Foresite Group, Inc.
Firm/Company -

3740 Davinci CL, Suite 100 .= i
25 |
Address iy B .

i Lo ¥ [
Peachtree Comners, GA 30092 : i A
L ~ 2o d
City/State and Zip Code - - e,

L
A -

licensing@fg-inc.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Anna Gabriclsen 770 368-1399
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Ceanter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee ~ [35130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WTTH SECHON 6OR02 FLORINA STATUTES THE FOLLORVING I SUBMVIETTED 70) REGISTER A FORFIGN LIMITED LIABILITY
COMPANT T TRANSACT BURINESS INTHIE STATR OF FLORID L

Lovel-Up Towers, [L1LC
frvame of Torgign Dipstted Dby Company masbainelude "Lamied Tiaity Comgany.” "L L C "o TLCT)
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7. Name and street address of Florida registered ggent: (PO, Box WOQT accepiabled -J

Registered Agents Legal Services, LELC
Nume: -

135 Office Piaza Drive, Suite A
Otfice Address:

Talluhassee
. Florida

(atay ihp e

Registered agent’s acceptance:

Huving been named as registered agent and to accept service af procesy for the above stated limited liabiliey company ar the place
‘esignated in this application, | hereby uccept the appuintment as repistered agent and agree (o act in this capaciiy. | further agree
v comply with the provisiony of off stututes refative to the proper and complete performance of my duties, and I am famitior with

nd accept the ohligations of my position ay registered agent,

S med WM

PREeErd agen' il




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) totai]:

Title or Capacity:

(W Manager

CIMember

CJAuthorized
Person

[(Jother

Name and Address;

F ik
Nanie rik Johnsion

Title or Capacity:

] Manager

Address: 3740 Davinel C

[} Member

Suite 100

(@] Awthorized

Peachtree Corners, GA 30092

Person

Olother

DManagcr

(CIMember

ClAuthorized
Person

Clother

DOlher

Name:

Name and Address:

Pam Conlon
Name:

3740 Davinci Ct
Address:

Suite 100

Peachtree Corners, GA 30092

Address:

[J Manager

D Member

[] Authorized

Person

(Jother

CManager

" |Member

_JAuthorized
Person

]Othcr

[Jother

Name:

(] Manager

Address:

[J Member

(7 Authorized

Person

[(JOther

[Josher

CJother
Name;
Address:
T2
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. .l
DOthc e
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Name: ‘. e
. 1
Address:

[({Other

iportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes onty. Nen-
lexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Altached is & certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

isdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
he translator must be submitied)

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | «m aware that any false information
mited in a document to the Dcpammnt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

el

Pam Conlon

Stpnature of an authorn zed person

Twped ur printed nume of sighee



Control Number ; 19008014

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
, Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby centify under the scal of
my office that

Level-Up Towers, LL.C

4 Domestic Limited Liability Company

R

was formed in the _]UI‘]";dICllOH stated below or was awthorized to transact business in Gcorud on-the
below date. Said entity is in compliance with the applicable filing and annual registrallonrpronslon:, of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, certificatg of

canceltation or any other similar document with the office of the Secretary of State. -~ = o

L' " )
This certificate relates only to the legal existence of the above-named entity as of the date Jssm.d It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a- ‘statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is tssued pursvant to Title 14 of the Official Code of Georgia Annotated and ts prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number 1 16976987
Date Inc/AauthFiled: 0171772019

Jurisdiction : Georgia
Print Date 2 032612019
Form Number 20
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Brad Raffensperger
Secretary of State




