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COVER LETTER
TO: Registration Section

Division of Corporations

Levatso Holdings. [L1L.C
SURIECT:

Name of {.imited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limiked linbility company to transact business in Florida.

Please return all correspondence concerming this maiter to the tollowing:

Nicholus Arkinson

Name of Person

IL.evatso Holdings. 1.1.C

Firn/Company

16050 W Bay Dr #152

Address

Jupiter. F1. 33477

Citw/State and Zip Code

nickarkinson@levaisoholdings, com

F-muail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Nicholas Arkinson 313 430-4497
al | }

Arca Code Daviime Telephone Number

Name of Contact Person

Mailing Address:
Registration Scection
Division ot Corporations
P} Box 6327
Tallahassee. F1.32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce, FIL 32303
Enclosed is a cheek {or the following amount:

Mease muke check pavable to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee O $130L00 Filing Fee & O $135.00 Filing l'ee &

[ $160.00 Filing Fee, Certiticaie
Certiticate of Stitus Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTKON GB.0XR, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Levatso Holdings, LLC
. (Name of Foreign Limited Lubility Company, must include “Limuted Tiabibty Company. ™ "L1LC

Lo PLLGTY

(1 name enavialabke, enter alicinate e adopted For the parpose of transacling bisiness in Florida The alterate nanie must inclade “Limited Liability Company,” "L L,C.7 o “LLC™)

84-4317698

Delaware

2. 3.
tJursdicnen undes the law of which foregn hiruted Dahality compans s organized) (FEI mitmbes, 1f applicable)
-+
Tiute firwt tranmacted bustness in Flonda, i priar 1 aegistantion ]
(Sece wectinny 605 0904 & 605 0905, F.8. 1 determine penalty labiling
16050 W Bay Dr 4152 16050 W Bay Dr #1352
5 6.
(Mathng Address:

(Steet Addecys af Princapal Ofhice)

Jupiter, FL. 33477 Jupiter. FLL 33477

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

Nicholas Arkinson LT
Name: Teot
e
L6030 W Bay Dr #152 R
Office Address: e ~ &
Jupi 33477 - A
upiter . —n 2
. Florida iy T O
(Ciry) (Zip code) e -
O
[ ]

Registered agent’s acceptance:
Having been named ay registered agent and o accept service of process for the above stuted limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree te actin this capacity. ! 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 accept the obligations of my position as registered agent.

[y p—

(Registered agem’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:

Name and Address:

Title or Capacity:

Gf,l Manager Name: N jepaLas ﬂ?l.u; A5 A O Manager

O Member Address: {4 €50 W) 34 E/ DL d’ﬂ CIMember

O Authorized Jvernm , FLo 33417 O Authorized
Person Person

CGther COther C10ther

O Manager Name: O Manager

OMember Address: COIMember

T Authorized ] Authorized
Person Person

T Other OOther C1O0ther

CiManager Name: Cidanager

LIMember Address: OMember

CJ Authorized OAuthorized
I'erson Person

TOther OOther TOnher

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

CJOther

important Notice: Use an attachment ta 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne 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. (If the certificate is in a foreign language. a translation of the certificale 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 intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.S,

WA i _—

Nicholas Arkinson

Signature of an authorized person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEVATSO HOLDINGS, 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 TWENTY-THIRD DAY OF JUNE, A.D. 2021.

‘ j Jafirey W, Buboch, Secrstary of Slate )

Authentication: 203515937
Date: 06-23-21

7203604 8300
SR# 20211719416

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




