200000 11133

(U

) 700356053967

(Address)

(Ciy/Statel/Zip/Phone #)

T S0 =030 e
[1rcxue  [Jwar [] ma - TR L
(Business Entity Name)
{(Document Number)
=5
fled Copres Certficates of Status ~:
=
<
acial Instructions to Filing Officer: o
aae RS
Loy,
=65
>
Office Use Only

¥, Byuﬁ\D\e\f

LR

[ g e )

=

™3

== —

o= Y

™m e

o] 2.

!

&= [

L)

=

&

o '

~d
g
f— 1 't;?:?’
TR
et
‘v" D
VA 54 S i
e (4w i
‘f'l_’,. f —
[ LR
[ Rty - ; .
e
—_ e f""'
Ty H
~..  E H
O
Zioow O
Svy W
P ~J



j & -~

CORPORATE When you need ACCESS to the world.
ACCESS, - . - - o
. INC. 236 East 6th Avenue. Tallahassee, Florida 32303
) P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/04/2020
i CERTIFIED COPY
x PHOTOCOPY
] CUS
x FILING FOREIGN LLC
UPSCALE LEVEL, L1.C

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

TIAL
RUCTIONS:




COVER LETTER

 H Registration Section
Division of Carporations

UPSCALE LEVEL. LLC
JBJECT:

Name of Limited Liability Company

1e enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
dstence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

easc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Cuy/State and Zip Code

E-mail address: {10 be used for future annual report noiification)

- further information concerning this matter, please call:

at (
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

13 $125.00 Filing Fee 01 S130.00 Filing Fee & I 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenitied Copy



\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

PPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

UPSCALE LEVEL, LLC
fName of Foreign Limned Liability Company: must tinclude “Timited Liability Company,” "LL.L.C.."ar "LLC."}

mame uravailable, enter alternatz name adopted for the purpose al wansacung business i Florida. The ahernate nane must include “Limited Liability Company.” “L.1.C." or "L1C."}

(FEL number, if apphcable)

(¥ }

DELAWARL

1Jursdictson under the Taw al which foreign Timited hability campany 15 organezed)

{Daie Nint iransacted business 1n Flonda, 17 prior 10 ragistranon. )
1Se¢ secrions 605.0904 & 605.0905, F.S. 10 determine penalty liabilitvy

i21 NE 348T 121 NE 348T
6.
te1 Address of Principal Office) (Mailing Address)
UNIT 2609 UNIT 2609
MIAMI, FL 33137 MIAMIL KL 33137
= ~
. . - Ben
Name and street address of Florida registered agent: (P.O. Box NQT accepiable) —m E
SR ~ SR,
E
REGISTERED AGENT SOLUTIONS, INC. S ) e
Name: - = =
r3y
-t ¥
155 OFFICE PLAZA DR.. UNIT A o g
Office Address: ~3‘ W I:‘
TALLAHASSEE 32301 D ﬁ
. Florda
(Cityy (Zip coded

istered agent’s acceptance:

ing been named as registered agent and to accept service of process for the above stated limited liability company ar the place
gnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
wnply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

accept the obligations of my position as registered agent.
A/&" Adam Saldana, Asst. Secretary

|Registered agent's signature}



. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
1anage [up to six (6) total]:

itle or Capacity: Name and Address: Title or Capacitv: Name and Address:
IManager Name: William Allen Harris OManager Name:
iMember Address: 121 NE 345T COiMember Address:
iAuthorized UNIT 2609 D Authorized

Person MIAMI, FL 33137 Person

Other UOther UOther T}Other
Manager Name: (Manager Name:

viember Address: Member Address:

\uthorized U Authorized

Person Person

yther OOther OOther UOther
lanager Namg; O Manager Name;

‘ember Address: OMember Address:

uthorized U Authorized

zrson Person

her OOther C1Other TiOther

riant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
cd individuals may be added to the index when filing your Florida Department of State Annual Report form.

ached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

iction under the law of which it is organized. (If the cenificate is in a foreign language, a ranslation of the certificate under oath
translator must be submiited)

tis document is execuled in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
tied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

‘..l’
/ g

/ Signature of an autharized person

Jacob Frediam

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPSCALE LEVEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE FQURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPSCALE LEVEL,
LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204229783
Date: 12-04-20

7848217 8300
SRk 20208558849

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




