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COVER LETTER
TO: Registration Section
Division of Corporations

LEVERZON TECHNOLOGY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linned Liability Company for Auwthorization to Transact Business in Florida," Certificate of
RENAN RUPIRES

Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
LEVERZON TECHNOLOGY 1LC

Firm/Company
4058 13th Street #1029

Address
St Cloud/Florida - 34769

into@leverzon.com

Citv/State and Zip Code

For further information concerning this matier. please call:
Renan Rupires

E-mail address: (to be used for future annual report notification)

=
— -t
Bl .
—u g
=2 T A
—
v - L
. -0 RN
.:; I
407 4321500 N - -’
HIN| ) - .t
Nuame of Contact Person Area Code Davtime Telephone Numbcr‘{f‘ . f.;,
~
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount;
= S[25.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8130.00 Filing Fee &

O $135.00 Filing Fee &
Certificaie of Status

O $160.00 Filing Fee, Certiticate
Certitied Copy

of Status & Centified Copy



IN FLLORIDA
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1

LEVERZON TECHNOLOGY LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BT SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED T0O REGISTER A FOREKGN LINITTED LIABILITY

Tame of Foreign Lamited TrabiTiy Company: mustinelude “Tanted Tiahaliry Company ™ T L.C

o TLLCT
MASSACHUSETTS
"

tJuriadiction under the Taw ol which Torergn Finted babilits company 1~ orgamiseds

85-2062190
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U niene unasaslable, e alternate e adupied for the pupose ol ansacting business m Flotida e alternate nanre mas inchde “Limned Liabilss Company “ L L C " or "L1EC ™)

(EED nember if applicable)

e ]

(Mhate Tt ransawted busimess o TTonda ot pwa to registiation )
{3ee sechions S P90 & 603 05 178 to Jeteinune penally habality y
-HESR 1 3th Street #1029

streel Address of Pracipal Dffice)

4058 13th Sireet #1029
0.
STCL.OUD

(Mailine Adkdeesw)

FLORIDA - 3476Y

ST CLOUD

FLORIDA - 34769

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)
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RENAN RUPIRES — "
Name: - .
- "U . !
4706 SEELEY STREET " = ;,;

Office Address: LA s
KISSIMMEE 34758 E
. Florida
ity
Registered agent’s acceptance:
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Having heen named ax registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacitv, [ further agree
to comply with the provisions of all statetes retative to the proper and complete performunce of my dutios, and Fam familiar with
and accept the obligations of my position ay registered (.-‘Senr.
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manage fup to six (6) total}:

Title or Capacily:

8. For initial indexing purposes, {ist names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
RENAN RUPIRES VICTOR ALENCAR ALMEIDA
CIMuniger Name: O Manager Name:
JORR 13th Street #1029 4038 13th Streer #1029
C Member Address: IMember Address:
) STCLOUD . STCLOUD
D Authorized O Authorized
FLORIDA - 34769 FLORIDA - 34769
IPerson Person
_ VST — ? —
m Ocher COther = Other DOther
U Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther CiOther COOther JOther
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CIManager Name: CManager Name: ' = -
O Member Address: COOMember Address:
=
O Authorized O Authorized Lo = bl

- -
Person Person T >
COther CiOther OOther

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

9, Atached is 4 centiticate of existence, nu more than 90 davs old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (71 the centificate is in a foreign language. a transtation of the certificate under oath

10. This document is executed in accordunce with section 6050203 (1) by, Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree telony as provided for in s. 817155 F S,
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Laped oF prked name of sipnee
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Sicite Hoewse, Bostorn. Meavscchsetts (02455
William Francis Galvin
Sccretary of the
Commonwealth

Date: April (6. 2022
To Whom [t May Concern :

I hereby certity that a certificate of organization of Limited Liability Company was {iled
in this office by

LEVERZON TECHNOLOGY LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on
July 07, 2020.

Eturther certify that said Limited Liability Company has not filed a Certificate of Cancellation:

that said Limited Liability Company has not been administratively dissolved; and that. sqar as
[

appears of record. said Limited Liabihity Company has legal existence.
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In testumony of which.

-

I have hereunto affixed the

gh h Wd \ Sa\]

Great Seal of the Commonwealth

on the date first above written.

Seeretary of the Commonywealth

Cernificate Number: 220240144010

Verify this Certificate at; hitpe//eorp.see state.ma.us/CorpWeb/Cenificates/ Verilv.aspx
Processed byv: NMa



