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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TO{‘D Level CO(\SLLH'W? Ul

Name of Limited Liability Company

The crclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida.” Certificate of
Existence. and chock arc submitted to register the above referenced foreign timited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthoy  LCanner

Name of Person

Tép [ovel Consulting UL

Firm/Company\)

A8DS E.Oa,l(.m Ok Blod. Ste-31S

For Loweorlale AL RA3000

City/State and iip Code

admin@ o vel ConSulivg - Com

E-mail address: (1o be used for future annual repont notifigation)

For further information concerning this matter, please call:

Maibhot) &U‘IW 454 53'"7%

Name of Contact Pcrson Arca Codc Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: ;
C1$125.00 Filing Fece 0O $130.00 Filing Fee & ?3155.00 Filing Fee & 160.00 Filing Fec, Certificate
Ccntificate of Status Certified Copy of Status & Centificd Copy



APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO RICESTER A FORIRGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHEE STATY O FLORIDA:

L e
vName of Fortign Timited [iability Company;, must inc amited Taability Company,™ "LL.C."or “LLC)

(If natve unavailable, enter ahernate name adopted for the purpose of transacting busincss 1n Florida. The aliematz name must inchade ™ Limited Liability Company,” “L.L.C," or "LLC.7)

Delawece 3 37-193 T4

2

{(Jursdicuon under the law of which foneign Imuted lizbilty company = organued) (FEI numbar, it applckble)
4,
(Date [irst trunsacted buamess m Flonda, if pror Lo regrtraton )
{Sec seoctions 605 0904 & 605 0905, F.S to determine penalty habhty)
5. 0S5 .ol e ok Rlud. $h378° 6. WS T.0abkgl Rk Rlvd. §#. 375
(Strect Address of Pnncipal Otfice) (Mading Addrexs)
fact Laud.ﬂrdc&jﬁ. 333% Fock uuie/dﬁQa..fL 333k

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Nodsen K. Black
Office Address: |40 | &J& B o, Rl \lickeia Pork, le.s\lit o4
Cord Lowdedale Florida 3,330 |

Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacly. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
4and accept the obligations of my position as regs ered agent.

' U {Registered agent’s signalure)

{ 6142

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

Mongag ¢ %&%Ei ﬂfiﬁ& Soom
< - 5. 375 o o

B landunglode Pt ' R
333 A
. [l

(Use atachments if necessary)
9. Aulached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. (If the certificate is in a forcign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutcs. | am aware that any falsc information

submilted in a document to the DCWHWR fclony as provided for ins 817155, F.S.

nfm autharized person

Marthey — Danrer

Tvped or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TOP LEVEL CONSULTING, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECQOND DAY OF
FEBRUARY, A.D. 2019, AT 1:34 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER QF RECQORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP LEVEL
CONSULTING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE,

U S

Jc"frn Wotiacs SeCretany od Stale
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Authentication: 203940788
Date: 11-05-19

7292436 8315
SR# 20197918977

You may verify this certificate online at corp.delaware.gov/authver.shtml
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