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*Sunshine State Corporate CompliancesCompany

L ‘3453 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/12/2019

ENTITY NAME LEVANZO PARTNERS, LLC

L
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AWD RETHRN™ ¢
XXXXX Pl Cy =
&f&ﬁéa’ 6)%'&
&r&[ﬁéak "tf Status

oG h W 1|30 68

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

far&ﬁu/ Clapf ﬂf Arte & Awerdments
&r&b‘?&a& af ﬁwa’ zﬁala@;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

CHECK #7042
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COVER LETTER
TO:

Registration Section
Division of Corporations

levanzo Pariners, LLC
SUBRJECT:

Name of Limited Liability Company
The enclosed “Application by Forcign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Mr. Govan D. White

—4
Name of Person
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Levanzo Partners, LICC e o2 -
Firm/Compuny FP-',:“ 0~ -
v 'Tj- v
P.O. Box 55109 S, 3R -3
LI -
Address =24 n
o <
Nashvilie, TN 37205 -
City/State and Zip Cod¢
gwhite@covenantcapgroup.com
E-mail address: (1o be used for future annusl repon natification)
For further information concerning this matter, pleasc call:
Govan [J. White 615 250-1616
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 312314 2661 Excoutive Center Circle
Tallahassce, F1. 32301
Einclosed is a check for the following amount:
Please meke check payeble to: FLORIDA DEPARTMENT OF STATE
O si2s.00rilingFee  [J$130.00 Fiting Fee & [ $155.00 Fiting tec & [ $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy

of Staws & Certified Copy




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

IN COMPLIANCE WITH SEXTION 605.0002 FLORIMW STATUTES, THE FQLLOWING IS SUBMITTFD TO REGISTER A FORFXGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINFRS INTHE STATE OF FLORIDA:
| Levanzo Partners, [L1.C

(Name of Foreign Limited Lisbility Comparty. must inchude “Limited Liability Company "L L.C, ¥ or "TI.E™
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4. Tooie Tom trmeasted ocert o P e 1o repistianoe, Nty
e s 103 Sor F 3w e oepoon) i) =& = -
11990 Beach Bivd. P.O. Box 59109 550 D
3, 6. ="'
Breet Addcas of Trnspal Glice) Melng Address) =
Jocksonvitle, FI. 12245

Nashville, TN 37205

7. Name and street pddress of Florida registered agent: {P.O. Box NQT acceptable)

NRAI Scrvices, Inc.
Name:

1200 South Pine Island Roed
Office Address:

Plantation

313324
. Florida
(Ciry)

(Lip code)
Registered agent's acceptance:

Ilaving been named as registered agent and to accepi service of process fur the abave stated limited Hability company at the place
designated in this application, [ hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree

tv comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positiva as registered agent.

£) ] .r w‘.-wj
Patricia A. Boverie, Assistant Secretary



8. For initlal indexing purposeys, list names, title or oapacity end sddreszos of the primary membera/manugers or perzons sulhorized 0

mamge [up o aix (6) otal]:

Dtie or Capacity; Name and Addresy; Jitls or Capacity; Name and Address;
[Manager Name: Frederio A, Scarols ) Manager Nagg: 00Y20 D. Wh:
TMombor Address: T-O- Box 39109 O] Member Address; F-0: Box 39109
DlAuthorizeg  Nshvills, TN 37208 Clautborieg  Nsile, T 37208
Person Person
Other Authorized Officer CJothar [ilOther Authorized Officer [(JOter
{IManager Name: [ Manager Name: _r::;‘r E:J
MMember Address: [[] Member Address: 5 ;’ E
Olauthorized (] Authorized SR
Person Person :,-,3: PO '
Clother [J0ther [Joter Blowe = f
SIS .
Ei @
(COManager Nume: [ Mansger Name: I o
Member Address: () Meraber Addreas:
{ Jauthorized [ Authorized
Person Penson
{Jother (JOther QOoter Cloter

Importnat Notics; Use an sttachment to report more than six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may b added to the indax when filing your Florida Department of State Aonunl Report form.

9. Attached is 8 cortlfloate of exdstence, no mors than 90 days old, duly asthenticated by the officlal having custody of records in the
jurisdiction under the law of which it v organized, (1f the oertificato ls tn a forsign language, & transiation of the certificats under oath

of the tranalntor must be submitted)

10. Thit document i3 cxecated in accordance with section 605.0203 (1) {b), Florida Statutey, I am evware that any false information

submitted in & document to tho

-
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artment of State consitutes s third degree felony &9 provided for in 5,817,135, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEVANZO PARTNERS, 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 ELEVENTH DAY OF DECEMBER, A.D. Z2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVANZO

PARTNERS, LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER‘bA D.
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20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TmngAVE Bf .

3306107

ASSESSED TO DATE.
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JIHr'y W, Bublech, Becrstary o Slie )}

7679895 8300 Authentication: 204192454
Date: 12-13-19

SR# 20198577494

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




