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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLIANCE WIT3 ¢ SECTRION 6050002, FLORIDA STATUTES THiE FOVLORTNG IS SUBMITTED TO REGISTER A FORFIGN LITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTT{E STATE OF FLORID:A:

| LeverX International Company, 1.1.C

(Name of Foreign Limited Tanbility Company; must incRude “Lmuted Linbility Company.” L.LC. of “L1L.)

(17 name uns vailable, enter aliemate name sdopied for the puapose of ransacting business in Flonda, The alermae name must inclode “Lizntel Liabilily Company,” "LL1.C" ur “LILMY

Delaware
2. .
(Jurisdicnon under ihe Taw of which faresgzn Tinuted Tuhilley compary « ormmzed) (FET number. o gpplrcabie}
4,
Daie Tnl wunaactcd busimess m Flonds, 7 prior & regisization. ¥
{See sectiom 5035.0904 & H05.0%05, F.5. 1 determine panalty lbilicy) N
333 SE 2nd Avenue. Suite 2000 333 SE 2nd Avenue. Suite 2004
5. 6.
{Strest Addres ot Princapm: (Hlier) {Maiing Addreas)
Miami. FL 33131 Miami, FL 33131 -

7. Name and street address of Florida registered agent: (P.O. Boy NOQT acceptahlic)

Veorp Services LLC

Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
, Florida
{Ciy) (VAR

Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. ) '
By: Miriam Sanik, Asst. Secretary 7 7~ ST

{Rezsiered ageni’s tgnaturs)
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3. Formiual indexang purposes, hist names, ttle or capacity and addresses of the primary members/imanagers of persons avthoized 10
manage [up lo six (9) il

Title or Capaciny: Name and Address:

Title or Capacity:

Mame and Address:
I Manager Nanie: Vietor Lozin ki ZManager Name:
& \Member Address: 3AISE 2ad Avenue. Sie. #2000 —\Member Address:
— Authaniged Miami, FL 33131 ~ Authotized
Person Person
—her — Other IOnher — Other
Z Manayer Name: — Manager Name:
Z Member Address: — Member Address:
T1Authorized T Authorszed _ .
Person Person ]
Z Other — Gther J0ther Z Other =
ZManager Name: — Manager Name: M.__
T Member Address: T Member Address:
— Authyrized — Authorized
Person Person
Tther T thher 1ther —(nher

Imporant Notice Use an attachment (e repuert more than six 10). The attachment will be imaped for reporting purposes onky. Non-
indexed individuals may be added to the index when Diling vow Flouda Department of State Annual Repott form,

9. Amached 15 a cernficate of exvistence, nn mnre than %0 daye old, duly awhenticated by the otficial having custady af recards in the

jaisdiction under the law of which it 15w ganized. (31 the ceriticate is in a foreign language, a translation of the certificate under aath
of the wanslator must be submitted)

10 This document s execated 1n acenrdance waith scenon 6035 0203 (1) (b)), Flonda Statures 1 am avare that aay talse information
submitted in a document to the Depariment of State constitutes a third degree felany as provided for in s #17.133.F.5

Uidfor |amiaski

Signatune ot an aathoased pesson

Victer Lovinsk:

Dagnad om etz namie of sivnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVERX INTERNATIONAL COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LEVERX
INTERNATIONAL COMPANY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY COF
DECEMEER, A.D. 2022.

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

ASSESSED TO DATE. i

P

IS

Authentication: 202577512

7206631 8300

i
SR# 20230261312 Lo Date: 01-25-23
Yau may verify this certificate online at corp. detaware.gov/authver. shtml




