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February 2, 2022
FLORIDA DEPARTMENT OF STATE

] ) im
VCORE SERVICES, LLC Dms.xor; of Corporations

’

SUBJECT: SIM LEV INVESTMENTS, LLC
REF: W22000011019

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

The fax is blury, please resubmit.

If you have any further questions concerning your document, please call
{850) 245-6051.

Consina Griffin-Greaux FAX hAud. #: H22000041348
Regulatory Specialist Il - Letter Number: 722A00002640
Registration Section

P.0 BOX 6327 — Tailahnssee, Flotida 32314
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From: Ycorp Services, LLC

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

IN CURAPLIANCE WITT SECTION 60002, FLORIMA STATUTER THE FOLLOWING IS SUBMTTFD T RECSTER A FORIIGN TATED L IARILTY
(XWPANY TO TRANSACTRLENERS INTHE STATEOF FILIRIT:
1 SIM LEV INVESTMENTS, LILC

{ame ol Foreign Timited Diahilily Company; mustincheds "Limited Liahifity Compeny,” 1-LC, o "LLLT)

T

(tf same umavazlable, ces slicmate name adopted Lo the parpoae of Uransscting bisinau in Flord, The wlicmate name nusl include “Limited Listshty Company,” “L LG o TLLCT)
2

Curadiction urler the law ol which fweiga hnsited e ity company is urgsn zed)

{TEl runiber, agpiicable)
(Dxate Tusl Uansecics basaness n e, U por W tepatraton)
(See s2ztiops O65.0904 £ €05,6505, F.§ 1o detzrmune pesally Lakiliry)

33 Dixwell Avenue, #321
5

is.:m:l Addrcss of Prmcipel Ottice)

33 Dixwell Avenue, #321
6.

Mahng Addresa)
New Haven, CT 0631 1-3413

New Haven, CT 06511-3403

A

7. Name and stree] addeess of Florida registered agent: (P.O. Box NOT acceptable)

T 3
- en
‘ -
pad ™
R o < e
Veorp Services, 11.C mEoo it
Name: s 0o
1200 South Pine Island Road o= -
Office Address: _ <t oA
E R
Plantation 33324 = )
. Floida __
(Cay) :
Registered agent's aceeptance:

{Zip <ode) '
Having been named as registered agent and to accept service of process for the above stuted limited liability company dt the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutex relative to the proper and complete performance of my duties, and | am familisr with
and accept the obligations of my position as registered agent. .

A Samic

(Reginiered 3gent’s signalure)
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‘8. For initial indexing purposes, list pames, ttle or capacity and addresses of the primary members/managers or persons athorized o
manage [up to six (6) total]:

Title or Capatity: Name and Address: ' Title or Capacity: Namg and Address:
Sim Lew V3
(IManager Nank: tm |.cventias TIManager Name:
33 Diawell A L#321
_ OMember Address: ixwell Avenue. £32 OMember Address:

' New Haven, CT 06511-3400 '
= Authorized e Taven _FAuthorized

Person " Person

2
TOther OOther ~ OOther, Other___ &
—— —_— S
’ : vl r’(; -
Vo
SIManager - Name: - “IManaper Name: 2‘}. L ff\
| B R T2 O

OMember Address: TMember Address: i ‘:ﬂ ”
O Authonized ' CJAuthorized Y (2

Person Person
TOrher, Onhe JOther OOther
OManager Name: OManager Name:
i_iMember Address: . OMember Address:
JAuthorized . UAuthorized

Person _ . Person
O0ther OOther OOther___ Jother_
Imponant Nolice; Use an attachment 1 report more than six {6). The atachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Armual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdickon under the law of which it is organized. (If the certificatc is in a forcign language, a ranslation of the certificatc under oath
of the translator must be submitted) -

10. This document is cxecuted in accordance with section603.0203 (1) (b), Flonda Statutes, | am aware that any falsc information
submitted in a document 1o the Depantment of State constitutes a Lhird degree felony as provided for ins.817.155, F.5.

Z

Sim Levenharnz

ha sigmture of &y authorized pason

Typed of printed namme oF tignee
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: December 17, 2021

|, the Connecticut Secretary of the State. and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

oSG e
c' -5

A certificate of. dlssolutnon has not been ﬂleda,and so far, as indicated by
the records of this offce such llmtted habmty company |s |n exnstence

Business Details -*

Business Name ~SIM EEVINVESTMENTS, LLC S
Business ALE! ¥ US:CT.BER:1189283 I
Formation Date® +10/28/2015> .~ ™ T e :
Secretary of the State < - .
e Tt Y e « Bt - ; v %
o P, o A e - e ~
= m R 3 £
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§ T ~. o [T
B anenni - -, :l— .
A L . : o wn t::
h’:"_:v & W "_;i” P
A ) . o o
Gkl

Business ALEI: US-CT.BER:1189283 Certificate Number: C-00019478
Note: To verify this certificate, visit Busingss.ct.gov
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