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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OL\U\ 4 \_&LQ-K LL_C,

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following: -3

Glea feyitan oA

Name of Person \
I (@]
1 -
Ouen 4 \@CLC;K L L=t
Firm/Company \ :_i o
s}
i ; o L2
e Sule B
96 Aéams Au& Lot ;
Address
Vo 11748
Howopauas . NN 1179
' P O Citv/State an Zip Code
aledetan @ guenback . Com
.7 E-mail address: (1o be used for future annual report netification)
Far further infarmatian concerning this matter. please call:
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 Butlding
Tallahagsee, FIL 32314 266} lixecutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Pleasg make check pavable to: FLORIDA DEPARTMENT OQF STATE,

[¥si25.00 Filing Fee O $130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

LN COMPLEINCE T SECTION 605,002 FLORIDA STATUTEN THIE FOLLOWING B SUBMITTED 10 REGISTER A FORIIGN LINITED LEARILTTY
COMPANY TERANSICT BUSINESS INTHE STATEOIRFLORIM;

] Duin & Bacw L

{xame ol Foreign Limited Lighiliy Company. must include “Timuted Liability Company.” "L L C 7w "LLC T

(If iaose unav ailable. enrer alternate name adopted 1or the pumose of 1ansacong business in Florde e alternate name must nelude “Laued Laabilty Compam "L L C.7w LLCT)
New YoRK, s 2b-3870b55
ustsdienan uader the froweof wohieh doregn Timied lialiliy company 5 organzed)
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7. Nume and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: ‘86'\’ f\(\d\‘d kﬂo L-‘%C\_J,\

Office Address: 19945 Cl"aﬂe,lé Poﬁr\ire, Lda%/

West Paim \_Bc;ckc.ﬂ\ Florida D34/~

{Zip codes

Registered agent's acceptance:

Having been named as registered agem and to accept service of process for the above stated limited lability company af the pluce
designated in this application, I herehy aceeprt the appointment as registered agent und ugree to act in this capacity. I further agree

tir comply with the provisions of all statutes relative 10 the proper and complete performance of my duties. and I am Jamiliar with
and accept the obligatinns of my position as registered agent,

v, |

("’_‘ iRegistered agent’s signature)




& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[CIntanager Name: ﬁcrl‘\Mé Ld;_} L‘lr'kf\ () Manager Name:

m:\!cmbcr ;\ddrusa /) ?? 3 CRﬂW(’.S ep\{\‘l'( (L\U'/ [ MMember Address:

B./»\u[hnrizcd P(.bQ m \-6_1_&.& j 33 l)“ b (] Authorized

Person Person . =~
o =
CiOther Flother other ._'ElOth‘:;’n
. Lo
1

¢ e

mh'[anagcr Name: C“@'IE’J\ \ew cran 1 Manager Name: L —

gﬂklembcr Address: ch A’,DA ms pﬂf & [ Member Address: 3:" =

. L. a3
Iﬁ-\mlmrimd lepmtg f N\;/ } l /}g g ] Authorized PEEIPE ¥

Person Person
(Jother CJOther [JOther, Clother
. _/
[CIManager Name: ROJ\(! s lte MOnO (] Manager Name:

I?]Membcr Address: C'f 0 A D me S Pl\/ﬁ_. ] Member Address:

Eﬁ\mhorizcd k“ LA {)'){] L (?g I i ' { ) 8 g/ [ Autharized

Person Person

[CJother Clother_ . L1Oher Cloher

[mipartant Notice: Use an attachment o report more than six (6), The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a feretgn language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cops§itnes a ihird cgree felony as provided for ins.817.155.F S,

-~

f\'ignaltuo(nl':m authonsed person

Glen heo ldan - mw\&@am, Membe

Tuped o1 prisied numc of sgnee O




State of New York ! ss:
Department of State '

I hereby certify, that LEVITAN PARTNERS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/09/2008, and that the Limited Liability Company is

existing so far as gshown by the records of the Department.
to

A Certificate of Amendment LEVITAN PARTNERS LLC, changing its name
OVER & BACK LLC, was filed 12/17/2008.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of August two
thousand and nineteen.

Boudas & Rosgan

Brendan C Hughes
Executive Depury Secretary of State



