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Sunshine State Corporate Compliance Corppan;:

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 03/20/2023

“*WALK IN*™

ENTITY NAME Y.S. Levin Group LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™"

XXXXX Phie Cpy
6}6#&&&\:/ C’tjﬂy
Certifivate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

6&#6‘/@4'&( &;ﬂy 05( Arts & Aneadwente
Cor&fbal% af ﬁaa’ RY faxcé}[;

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRT OF DESTINATION
NUMBER OF CLERTIFHICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Divisien of Corporations

U.S. Levin Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maoscs

Name of Person
Comex Inc.

FirmyCompany
PO Box 1176

Address

Monscy, NY 10952

City/State and Zip Code

admin@corpexinc.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, pieasc call:

Mosces 345 579-5939
at { )

Name of Contact Person Arca Code Daytime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

U.S. Levin Group LLC
| (Nanc of Foreign Limited Cratility Company: must include ~Limited Liability Company,” "L.L.C.."or “LLC."}

!

{1 naoie unavaslable, enter akernate name adopted for the purpose ol fransacting business in Florida, The ahicrnate name must include “Limied Liabilily Company,” “L.L.C.” or "LLC.")

New Jersey
3
UJunsdction umdter the law of which foreign Ttnted Tahiliy company s oegamized) (FEI number. [ 2pplacable}
Ngni
4,
{Dac firsl transacied business in Flonda, « prior to i¢gisiration, )
(See sections 6050904 & 605 0905, F.S. 1o determine penaley habiliy)
100 WINSTON DR. 88 E-S 100 WINSTON DR. #8 E-S
5. 0.
{Sireet Address of Principal Oflice) (Mailiig Address)
CLIFFSIDE PARK, NJ, 07010 CLIFFSIDE PARK, NJ, 07610

D
—_
- P2
LR}
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) jH'
o
u
Boris Levin -
Name: T
s
17555 Atlantic Blvd —
Office Address: W0

Sunny Isles Beach 33160

. Florida
{Cay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abgveStated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ggent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and copeplete performance of my duties, and { am familiar with
and aceept the obligations of my position as registered agent.

(M#IECM'I signature}



8. For inital indexivg purposes, list ames, title or capacity and wddresses of the primary members/managers or persons auzhorized to

maaniee [up o six (o) wtal]:

Title or Capacity:

Title or Capacity: Nane and Address:
_ ) Horis Levin

LiManager Name:

. O WINSTON DR, a8 -5
= A\ lember Adhdyess:

—_ i CLIFFSIDE PARK, NJ, 07010
U Authorrzed

I'erson

OOther___ Jther
ZManaga Nanw:

Cidember Address:

O Authorized

IPerson

T(Hher —Other
CManager Name:

Cidfember Address:

TTaathorized

PPerson

T nher COther

lmpa

CidManager

Cidiember

T authorized
Person

Cionher

Name and Address:

N

Address:

T Manager

CMember

i Autharized
[*cison

Tnher

Ol lanager

CiNember

i Auvthorized
Person

Cather

OOther
Namw:
Addhiess:

TJO0ther
Nume:
Address:

TIother

s Noticer Use an atchment o repert more than $ix 00). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flonida Depantment of State Annual Report form,

9. Anached is a centificate ol eaistence. po more than 90 davs vld, duly wauhenticated by the official having custody ol reconds in the
jurisdiction uider e Jaw of which it is organized. (I the certiticare is ina foreign linguage. @ transbaiion of the eertificate under aath

ol the iranslator must be submitied)

ol . v o +
Lo, This document i< executed in accordanee with section 0035.0203 () Leh)7 Florida Staines, Fam aware thatany false inforaaton
submitied in a document 1o the Deparament of Siate cnnsti:mc&:‘.’;&ﬁl degrec felony as provided for ins 81715518,

/;

Z

Boris Levin

Sigtature of an autharized pemon

Uyped or pomted nae ol vgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

US. LEVIN GROUP LLC
450102155

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on September 02, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

BORIS LEVIN
26 DALBERT STREET, #G2
CARTERET, NJ 00700

IN TESTIMONY WHEREOF, I have
hercunto set my hand and affixed
my Official Seal at Trenton, this
17th dav of March, 2023

e FMio

Elizaheth Maher Muaio
Stare Treasurer

Cernificate Numbor 2 61471305139

enf this cortificate enline o

hegpacdowww d tate wf wsfIYTR_SwundingCertdSE Perty_Cert jsp



