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Divisicn of Corporations
bax Number : {(B50)817-5383
From:
Account Name + BLUMBERG/EXCELSTOR CORPORATE SERVICES, IMC.
Account. Number : 075330000353
Fhone : (8001 221-2872
Fax tumber : (718)886-7420

vsipter the email addross for this business entlily to be used for future
annual report mailings. Eanter only one enail address please.*w

Email Address:

.:: Foreign Limited Liability Company
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- [Certificate of Status " ¢ |

- [Certificd Copy o |

[

r— [E’agc Count _“ 03 J

s [Estimatcd Charge [ s125.00 |

n
‘

T - T o

Electronic Filing Menu Corporate Filing Menu Help /

hitps:/iefile.sunbiz.org/scriptsiefilcovr.exe 10/24/2019



2019810-24 08:2% CBF

+171

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COAMPLIANCE WITH SECTION 6050902 FLORINA STATUTES THE FOLLOWING I SUBAITIED TO REGISTFIR A £

COMPANY TO TRANSACT BLEINESS [N THE STATEOF FLORIDA:
I Level Five Consulting LLC

A FOREIGN LMITED LABILITY
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(Name of Foreign Limited Liability Comaany. st include “Timited Laability Compitny,” LLC. o "LLC™) =1 ‘:_:{
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{1t naine unavrtladie, parer sligmaic rane adopiod for the puipose of Penaa-tug butiness in Fiosids The akcmure v e amaed tichade *Limited l.ilhﬂ-ts‘_Cu(lvpny."';Lt% C. i‘LLC;"?
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Delaware Il - {0
2, 3. P N -
{Trardictxm ander the Taw af whien fore.m lsted Jabiboy com T zed (#F b gmber, 1t ble
adictx er aw af w m company 1s orgarwaed) o 1%')01
1Qs25/2019
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[ res
=
oate Brst transacted bustness 1n F.orda, 1l price ta 1egisirsiim

[Scc wections 5050004 & 605 0905, F.S, to determine penalry t?sbdiry)
175 East 26th Strect Suite 288
5.

175 Last 96th Street Suite 258
6.
TSoest Addrens ol Foncipal Olhce )

New York, NY 10128

htailing Addroas)

New York, NY 10128

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)

BlumbergExcelsior Corporate Services, Inc.
Name:

155 Office Plaza Dnive, 1st Fl
Office Address:

Tallahassee

32301

, Florida
{Cin} (2p eele)
Registered agent’s ucceptance:

Having been named as registered agent and to accepl service of process fo
designated in this application, I hereby accept the appo

r the ubove stated limited liability company aof the place
intment as registercd
to comply with the provisions of all stututes relative to t

agent and agree (o act in this capacity. T further agree
he proper and complete performance af my dutles, and I am familiar with
and accept the obligations of my pasitivn ds registered ageni.
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8. For initial indexing purposes, list names, title or capacity and addresses of the prinmry memhers/managers or persons autharized to
manage [up to six (6 total}:

Title or Capacity: Name and Address:

Title or Capacitv: Name and Address;
Patrick B
[(JManager Name: | ek Hruncau (] Manager Name:
175 East 96th Street Suite 288
[@]Member Address: rect Suite [:] Member Address: —! e
, New York, NY 10128 , —u >
[ClAuthorized - (] Authorized il o 0
-
Person I*erson I~ s D P
(Clother Clother CJOther g} O(h_gL .
\ R
e -y
oo .-
[(IJManager Name: (3 Manager Name: 2. N
= et
=
CIMember Address: [] Member Address:
[Jauthorized - [} Autharized
Person Merson
Clother n (Cother . Cloher ClOther
[CIntanager Name; [ Manager Name:
[Intember Address: ] Member Address:
[CJAuthorized (1 Authorized
Person Person
[:]Olhcr (Jother, [:]Oﬂlcr

. Jother

[mportant Notice: Use an attachment (o report more than six (6). The artachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

of the tranglator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisctiction under the law of which it is organized. (If the certificate is in a foreign language, a translation ot'the centificate under cath

10. ‘This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false inforation
submitted in a document to the Department of $tate constitutes a thard degree felony as provided forins.817.155, F.S.
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Patrick Bruncau

Typed or prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL FIVE CONSULTING 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,
0

o
—r —
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2019.¢ =
el (o] i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL FIVE 0  ~
n. R
CONSULTING L1C'' WAS FORMED ON THE TWENTY-THIRD DAY OF MARCEH, A.D. i
-l s r! |
= x
2012. L U

= u PR
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESCHAVE Hiren
I

PAID TO DATE.

N\

:-n oy W Wullice, Bedcetary of Blake

Authentication: 203792668
Date: 10-15-19

5129622 8300

SR# 20197544773
You may venfy this certificate online at corp. delawarc gov/authver.shtml




