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: : . : COVER LETTER . L
ﬂ“, M .
TO: Registration Section . -
Division of Corporations - . . ’ _
Levetl Insurance Agency. LLC
CSUBJECT:

Name of Lamited Lidnbty Company

The enclosed "Application by Foregn Limited Linbiiiy Company for Authorizstion to Transact Business in Flurida,” Certificate of
Existence, and check are submitied 1o regisier the above referenced forewn limited lability company to transact business in Flonda,
Please return ail correspondence concerning dus matier to the joilowng.

-~
=
: 2

Name ot Persan

Firmi ompany

X 2N
Addicss

CiterState and Zip Code

Tomanl addiess, (1o be used fur Tuture annual repoit notification)
For turther information concemimg tins maiter. please calt,

at{ )
Name of Conct Person Area Code Naviime Telephone MNumber
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Begistiation Secuon Registration Seeuon
P.O, Box 6327
Tzllahassee, FL 32314

Clifton Buiiding
2661 Exeewive Center Circle
Taullahassee, FL. 32301
Encinscd is a check tor the foilowing amount.
Please make check payvable to. FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee L S130 00 Fding Fee & O s1ss 0 Filing Fee &

Centificime ol Status Certified Copy

O $180.00 Filing Fee, Certificate

af Status & Certificd Copy

HR0000347586 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 630X, FLORID SEATUTES THE FGLLCHING 18 SUBMITTED TO RECISIFR A FOREIGN TINITED LIAILITY
COVPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIL::
Level Insurance Agency. LLC

(Fame cf Foregn Limed Loy Gom pany, mat oekide "Lenced Lubiley Jemzany,” "LLC 7 er "LEC™

I name ravalabie, entrr allemate mune adephed for the puape e of tansacing busitesy i Fonga The slersate rame meséinclude “Limled Liabdiy Campary,” L0 o LLU T
. =2
DE 85-2617730 - =2
[
2 3 " <
TTunsdction urder the inw ol which focegr imuted Babuay company s ofganii=t) \FEL rumber, o oppocshie) T
pe . L
Upon filing - on}
4. -
(P3nte nrs wansagicd busines ipor L pemattatn i
Piec decliurs BUF DTN X 600 1o netrrmnd peraily tubluy! -
1000 N. West Street, Suite 1200 9450 SW Gemini Dr., PMB 92686  ~-
- A
5, I L —
(Rrcet Aldrets 0PI LIy datiug Adaressy
Wilmington, DE 19801

Beaverton, Oregon 97008-7105

7. Wame and street addiess of Flonida regustered agent (PO, Box MY accepiable)

Corporation Service Company
Name:

1201 Hays Sireel
Office Address

Tallahassce 32301

CFlorida
e

LAp cdey
Registered agent’s aceeplance:

Having been named as rogistered aygent and 1o aceepl service of process for the above stated limited lfability company at the placa
designated in this application, [ herchy accept the appointment as registered agent und ugree o act in this capacity. 1 further agree

to comply with the provisiogs of all statures reietive (o the proper snd complete performance of my duties, and Iam fumiliar with
ane accept the abligations af my pasition as registered agent,

¢.\\.
‘/ -'r &
Corporation Sgrvice Company. s ti ot ov . 1«
By: !
Iarpinlered 1gent s dymnatlre)

~20000347586 3
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£ Forinitial indexing puipases, st names, title or capecity and addiesses of the primary membess/managers or persons author ized 10
manage [up to 51X {8 wtal].

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
raul Ryan Aaron Ssamuel Rockwood
Mmmgtr Nume Nanager Nuame,
1000 N. West Streeg, LOOO N. West Street,
D-lcmbcr Address Suite 1200 D Member Address; Suite 1200
wilmington. DE 19801 wilmington. DE 19801
D}\ulhor 1zed E:] Authorbeed ~2
i e
: o
Person Person )

[ other Do [oer e
HV

D.\'Ianngcr Mame D.\lanngcr Mame . o
- -
D\lcmbc: Address. E:] Membes Address: -
D}\uihor wzed m Awthorized
Person Person

E]-’Jthcr Ciother E")lhcl C10ther

E]L\'!anngt‘r Nume E:I Manuger Name
DMcm ber Address. D SMenber Address:
D.t\uthm 1ized D Authorized

Person Person

DOihcr Cleothes E:]Cnhcr Oother

Important Motice Use an attachment o report more ithan six (00, The stiachiment will be imaged for reporting purposes only. Mon-
indexed individuals may be added w the index when fling vou Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no moic than 9 davs old, duly authesticated by the official having custody of revords in the
jurisdiction under the Taw of which it s organized. (1 the cedtitvase is in 2 foreign language, a ranslation of the cerifieate under vath
of the translator must he submitted)

10, This document is excouled 1 aecordance with section 663.0203 (1) {8} Florida Statutes, | am aware that any filse informaton
submitied in a document 1o the Depatment of $taie consittes a third degree felony as provided for ins 817155, F.5,

PRESY NEVL PR Y

' el Lerkvend
N een AeTELand

Sigraide of anoauthir.zed person

samue | Rockwood

Dyped oF prinied Rame af sgstee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL INSURANCE AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL INSURANCE
)

AGENCY, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. =
2020. :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE .T]_%EEN’

ASSESSED TO DATE.

NTT @)Gi&

Authentication: 203553297
Date: 08-27-20

3341886 8300
SR# 20205986121

You may verifv this certificate onling 3t cora.delaware.pov/authver.shiml

20000347586 3



