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COVER LETTER

T Registration Section
Division of Corporations

Level-(1) Global Solutions. 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretga Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter 10 the following:

FARRIS V. RANDLE

Name of Person

l.evel-( 1) Global Solutions. LI.C

Firm/Company

200 W, Jackson Blvd. Suite 2000

Address

Chicago. 1. 60606

Citv/State and Zip Code

frandlef@level-1.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Farris Randle 312 202-3370
at ( 1

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'LL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3 5130.00 Filing Fee & O S$I155.00 Filing Fee & [T $160.00 Filing Fee. Cenificale
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2022

FARRIS V. RANDLE
200 W JACKSON BLVD STE 2000
CHICAGO, IL 60606

SUBJECT: LEVEL-(1) GLOBAL SOLUTIONS, LLC
Ref. Number: W22000113332

We have received your document for LEVEL-(1) GLOBAL SOLUTIONS, 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 80

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.} <> Thx ¢ 4 fenlip e
dotiams T A e bl cme e
The good standing certificate is from llinois but yet you have Delaware on the A reodiia!l:
Foreign LLC document. Please provide a good standing certificate from b=
Delaware.,

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 222A00019863

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE BT SECTION G3.0002 FLORIDA STATUTES THE FOLLOWING I SUBMTTTIL TO REGINTIR A FORFIGN TINITTED LIBILTTY
COMPANY TOTRINRICT BUSINERS INTHE ST OF FLORIDA:
| Level-{ 1) Global Solations, LLC

(Name of Foreign Limited Lability Company, must melude “Limited Liabiliny Company,” "L C."or "LLLCT)

{If name 1man ailable, enter altenate name adopted for the purpose of tramsacting business in Florida T he altemate name must inchude *Limited Lialabinn Company,” =L 1L C"or "ELC")
State of Delaware

30-0007064
2 3
{Jursdienon under the Taw of wluch foreagn Tinted Dabikiey conpany 1s acgancred) {FET number. 1f apphcable)
4.
(Date first transacicd business in Florida, 11 prior 1o registranon
(See sections 6050904 & 605.0905, .5 1o deterniine penalty Liabilus )
233 5. Wacker Drive. 200 W, Jackson Blvd.
5.
(Street Addiess of Principal Gthee)

6.
Mailimg Address)
FIL. 4400

Suite 2000
Chicago, I, 60606

—-
s ra
.
r~—=
Chicago. [1. 60606 s
0
—_— . - w o
7. Name and street address of Florida registered agenat: (.0, Box NOT acceptable) - o
. o -
— =
. . R
Gensler Architecture, Design & Planning, P.C. SR -
Namu: =z ™
= ™~
545 NW 26th Street, Suite 250
Office Address:
Miami 33127
. Florida
(Ciny)

{Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familior witl
and accept the obligations of my position as registered agent.

W&L'

{Registered agent’s sigrature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Thoms McElroy

= Manager Name: OManager
6901 Oglesby, Apt 108
OMember Address: gleshy. A O lember
. Chicapo, 1. 60649 .
O Authorized - OAuthorized
CEQ
PPerson Person
OOther OOther OOther OOther
Randal Gruberman
O Manager Name: S CIdlanager
[813 Limerick Ct
B Member Address: : OMember
Darien. L 60561 )
O Authorized ’ OAuthorized
Professional Engineer
Person Person
OOther OOter OOther OOther
A Kusuma
Civlanager Name: | OManager Name:
200 W, Jackson Blvd, Ste 2000
OMember Address: ' CInviember Address:
. . Chicago. L. 60606 .
= Authorized e ] Authorized
CFQ/ COO
Person Person
OOther OOther O Other OCiher

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

9. Auached is a certiticate of existence. no 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. (1f the certificate is in a forcign language, a translatton of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§,

Signature of an authorized person

Thomas Mcbilroy

Taped o prismed s of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEVEL- (1) GLOBAL SOLUTIONS, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL- ({1} GLOBAL

SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D.

2002.

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

PAID TO DATE.

3520636 8300

Authentication: 204387975



