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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: lLC:’\/ R LLC -

" Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centifivate of
Existence. and cheek pre submitted to register the above referenced foreign limited liability company to transact business in Florda.

Please return all correspondence concerning this matier (o the foliowing:

Anrahom \iless b { ud,

Name of Person

Lc?\/i, LLC

Finn/Company
7o yeurling et
AdTress

Oolts Necke NI C772>

City/State and' Zip Code

AWC’J Ss\Drod, G ‘\Jﬁm;/ ' (COM)

-matl oddress: (1o b used for future annual repert nolificatiun

For further information concerning this marer, please call:

‘\D\ br a}\o M V\}e\’éﬁbrcxiz I3 (O3 T

Name of Comact Persnn Arca Code Daviime Telephone Numbaer
Mailing Address: Street Address:
Reyistration Scciion Repistration Sectton
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32312 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclugets a check for the following smount:

% make check pavable lo: FLORLDA DEFARTMENT OF STATE

$125.00 Filing Fee T3 §130.00 Filing Fee & O $155.00 Filing Fee & T3 5160.00 Filing Fee. Certificaie
Cenilicate of Status Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

ABRAHAM WEISSBROD
7C YEARLING PATH
COLTSNECK, NJ 07722

SUBJECT: LEVI, LLC
Ref. Number: W21000093490

We have received your document for LEVI, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00014734

www.sunbiz.org
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVI, LLC" 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 THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVI, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

=

= =, Jeitiey W, Buloch, Secrwtery of Sste )
%a:.' 0
5874540 8300 Authentication: 203569931

SR# 20212588507 Date: 06-30-21

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



