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destgnuted in th

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

N COMPLLINCE WITH SECTION 6650002 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Level Capital LLC

T™ame of Torcign Limited Liabilay Company; must netude "Tamied Liability Company,  L.LL.. or "LLCT)
Level Funding, LLC

¢ naime wiavailable, coter alternate name adopted far the purne of aacting busincss in Florida. The alt

, Washington

ermate name et inchude “Lirited Liability Company,” "LL.C" or “LLC.")
Uarnsdicuon under the faw of which forewgn Timited liabilly company 1s organized)

_ 27-4846658

(FEI number, {Wapplicable;

}D.m: Tir~t transacted Dusncss th Elonda, sT prior to rogistont

_ 11250 Kirkland Way

Ttreet Addrow af Prncipal Otfice)

on.}

Ity habilicy)

11250 Kirkland Way
Suite 100

(Mailing Addreas)

Suite 100
KIRKLAND WA 98033

KIRKLAND WA 98033
T B
o , . | 2
7. Name and street address of Florida registered agent: (t 0. Hox NOT acceptable) E’:;:?: 3, —
r
y Northwest Registered Agent LLC PR m
Name: o
. 7901 4th St N STE 300
Office Address:

»

N

~
L5
St. Petersburg

T
33702 |
. Florida
ity
Registered agent’s acceptance:

{7ap cocley
Hlaving been named as registered agent and 1o aceept service of proc

is upplication, I hereby aceept the appuintment oy registered agem!t and agree
to comply with the provisions of all statutes relutiv

ess for the ubove stated limited liahility company at the place
and accept the obligations of my position as registered agent.

o to the proper und complete perfermance of my duties,

to wct in this capacity. { further agree

and I am fumiliar with
[Reginiered agenl’s signate)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six (6) wial]:

Title or Capacity:

~Name and Address:

Title or Capacity:

wName and Address:

D:‘vlanagcr Name: Brady Yeager (] Manager Name:
11250 KIRKLANDO WAY STE 100

[#]Member Address: [ Member Address:
(Authorized Kirkland, WA 98033 7] Authorized

Person Peeson

[
Clother CJOther CJOther (Jothet . =
‘*— , o
'«-,L'.-'" 3'};' -
{;- - \: i r'
5 :.‘_, L
CiManager Name: ] Manager Name: st O
g g pvy -
[j"'r__ -0 ~
[(IMember Address: ] Member Address; e e <
pay =
R
[ JAuthorized [ Authorized 2.
/——', Lt o~

Person Person =
{Jother [Jcnher Clother [JOther
CIManager Name: ] Manager Name:
CIMember Address: [] Member Address:
(CJAuthorized (] Auwtherized

Person [erson
(JOther {JOther {jother (CiOther

Important Notice: Use an atiachment to report more than six {6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floricta Department of State Annual Report form.

9. Attached is a certificate 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 it is organized. {[f the certificate is in a forcign language, a ranslation of the centificate under oath

of the ranslator must be submitted)

10. This document 15 executed in aceardance with seclion 605.0203 (1) (b), Florida Statuies, 1 am aware that any false information
submitied in a document to the Department of State constitules a third degree felony as provided for ins.817.155. .8,

Morgan Noble

Sigrature of an authorized persan

Typed or printed name af signee
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Washingto
I KIM WYNMAN. Secretary of State of the State of Washington and custodian of its seal. hereby issue this
=
CERTIFICATE OF EXISTENCE A - ¢
_:;;"—- g & rr
OF FAEA=
e ( '
e is
LEVEL CAPITAL LLC 0
s
Zhow
i
T CERTIFY that the recards on fite in this office show that the above named eatity was formed under the laws of the State of
Washington and that its public organic record was filed in Washinglon and became effective on 02047201 1.
[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that al} fecs. interest, and penaltics owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissolution are nol pending,
Issued Dawe: 04423/202)
UBI Number: 603 083 738
Given under my hand and the Seal of the Stue
of Washingion at Olympia, the Swte Capita
Kin Wyman, Seeretary of State
Date Tssued: 04/23/2021 ¢




