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COVER LETTER . ‘
TO: Registration Section

Division of Corporations

Level Advisors LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida

Please return atl correspondence concerning this matier to the following:

Dvora Weinreh, Fsq.

Name of Person

Law Office of Dvora M. Weinreb, P.A.

Firm/Company

20283 State Road 7. Suite 400

Address

Boca Raton, FL 33498

a3
City/S1ate and Zip Code
dvora@dwpalaw.com -

E-mail address: {to be used for future annual report noulication)

[
For further information concerning this matter, please call:

Dvora Weinreh 954 274-7730
at( )

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check payahle o: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee L158130.00 Filing Fee & T $155.00 Filing Fee & 03 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

&Y COMPLIANCE WITH SECTION 805092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BLBINESS INTHE STATE OF FLORIDA:

Level Advisors LLC
’ (Name of Forcign Limited Linbility Company; must inclide “Limited Liability Company,” 1..L.C..7or "LLCT)

l

(tf name unavaulable, erer aliernate aame adopied for the purpose of trensecling business in Florida 'The alternatr mme mmst include ™Limited 1.izbility Campary,” “1.1.C." or “LLC.")

Dclaware
3.
{Junsdiction undsr the Taw ol which Torcygn Tomted halrliy, compamy o organized) (FEl number, 1T applkcable)
4.
(Uate Tima tansagted business in Flonda, 1T prior o registration )
(See rections 505.0904 & 605.0905, F.5. 10 determine penalry liabilioy)
803 3rd Avenue 805 Jrd Avenue
5. 6.
(Street Address of Prncipal Offe} {Muiling Address)
New York, NY 10022 New York, NY 10022
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \:
¢y
Paui Packer 1
Name: -
7100 W. Camino Real, Suite 302-4% ?
Office Address: '
Boca Raton 33433
. Florida
{City) (Zip codz)

Repistered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to camply with the provisions of all setutes relative to the proper and complete performance of my dutics, and | am familiar with
and accept the obligations of my position us registered ugent.

gt packer

Paul prack 2 (Ape 2%, 7021 27 71 EDT)

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Npme and Address: Title or Capacity: Name and Address:
= Manager Name: Paul Packer O Manager Name:
OMember Address: 7100 W. Camino Real O Member Address:
O Authorized Suitc 302-48 O Authorized
Person Boca Raton, FL 33433 Person
OOther OOther O Other OGiher
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Auihorized D Authorized
Person Person
OOther OOsher CiOther TOther
=3
B
O Manager Name: T Manager Name:
COMember Address: CMember Address: "l3
O Authorized O Authorized _ ,-.
Person Person i A"
OOther [Other (O0ther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This duocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc thal any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.8317.135. F.S.

vl Packer

Paul pach 7 ApL 15,2023 22,20 COTS

Signature of wn authorized person

Paul Packer

Typed or printzd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL ADVISORS, LIC" 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 FOURTEENTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL ADVISORS,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2003.

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

PAID TO DATE.

4666102 8300
SR# 20211250057

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

Authentication: 202964050

Date: 04-14-21



