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COVER LETTER ..
. i
TO: ,  Registration Section
< Division of Corporations ' » -

Next Level Technician LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certiticate of
Existence, and cheek are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael Cole

Name of Person

Neat Level Technician 1LILC

Firm/Company

3072 Poist Clear Drive

Address

Fort Mill, SC 29708

City/State and Zip Code

michacl.cole@nextleveliechnician.com

E-mail address: (to be used Tor future annual repurt notification)

For further information concerning this marer. please call:

Michael Cole %28 302-3562
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee B $130.00 Filing Fee & [ $135.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREIGN  LIMITED LIABILITY

CORMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIA:

| Next Level Technician LLC
: {Name of Foreiym Limtted iabihty Company: must include ~1.mmited Liability Company,” "L, 1L.C.7or *LLECT

Next Level Tech, LLC

Ui name umvathble, emer aliernate mume adopted for e purpose of Iranwcung busiess o Flonda. The aliermie s mud inchode “Linuted Labilry Company,” “1.L.C.™ ur "LLC 7

K3-0344750

South Carolina
2 3.
Tinaficton under the Taw ol Whiek Torepn Tumited Gabilily compaity 1 o1 2anred) (FEF number (Fapplicable)
4,
(Date tiest wansactcd busingss in Florala, 1f POIOT 10 TCRIN M. )
{5ee aoctions A0S DONE & BNEOME, F 3, 1o detenmime penalty liability)
3072 Poimt Clear Drive Same as street address
5 6.
(Mailtug Nddress)

I.S.m‘tl Address of Principal BT

Fort Mill, SC 29708

7. Name and gtrect address of Florida cegistered agent: (1.0, Box NQT acceprable) ' c:?
i
Registered Agents Inc. .
Name: - t
o
7901 dth SUN, Ste 300 L0
Office Address: e
St Pewersbury 33702 . o
. Florida L
tAip e} )

(Citvy

Repistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place

designaied in this application, I hereby accept the appointmeni as registered agent and agree to act in this capaciry. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and wccept the obligations of my position as registered agent,

M BILL HAVRE- Assistant Secretary
- ~ Repesited apen’s sipmmalure)




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} otal):

Title or Capacity:

CManager
= Member
CJAuthorized

Person

301ther

ClManager
OMember
T Autherized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Michael Cole
Name: -

3072 Point Clear Drive
Address:

Fort Milt. SC 29708

dOther
Naine;
Address:

OOther
Name;
Address:

COher

O Manager

O lember

O Authorized
Person

Other

CIManager

Ohiember

TJauthorized
Person

TOOther

CIManager

CIMember

ClAuthorized
Person

CiOther

Name and Address:

Name:

Address:

CiOther

Nune:

Address:

C10ther

Name:

Address:

THOher

Important Notice: Use an attachment o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no moere than Y0 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (1f the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a thied degree telony as provided for ins. 817,155 .S,

— Pichat Cor

Michael Cole

Sigiature of an authonsed petson

Iy ped or printed mame of sigree
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

il
e

[

Next Level Technician LLC, a limited liability company duly organized under the laws
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of the State of South Carolina on June 8th, 2018, with a duration that is at will, has as ':%'
] of this date filed all reports due this office, paid all fees, taxes and penalties owed to i
4« the State, that the Secretary of State has not mailed notice to the company that it is ‘ﬁ
',. subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- :'g
44-809, and that the company has not filed articles of termination as of the date s

hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of November, 2020.
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Mark Hammond, Scerctary of Staie
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