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COVER LETTER

TO: Registration Nection
Division of Corporations

Level One Corpuration Trader LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Appiication by Foreign Limited Liability Company for Authorization te Trunsact Business in Florida," Certiticate of
Existence, and check are submitted to register the above relerenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIA P SAJON

Name of Person

PG MANAGEMENT GROUP LLC

Firm/Company

304 INDIAN TRACE SUITE 507

Addness

WESTON, FL 33326

City/State and Zip Code
MPS@PG-HOMES.COM

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

For further infermation concerning this matter, please call:

MARIA P SAJON 954 588-315%
ut { )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the feltowing amount:

Ileuse make check payable to: FLORIDA DEPARTMENT OF STATE

™ 12500 Fiting Fee 3813000 Filing Fee & O S155.00 Filing Fee & 3 $i60.00 Filing Fee, Cenificare
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTTH SECTION 650002 FLORIA STATUTES THE FOLLOWING IS SUBMITTEDY T RECISTER A FORFIGN  LIMITED LIARRLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA:

) LEVEL ONE CORPORATION TRADER L1.C
' {~ame <1 Forcign lamited [1ability (. ompany; mast mnclude -1 mited Tiability Company,™ -1.C. or “TT.CT}

LEVEL ONE CORPORATION TRADER MIAMI LI.C
{1f e wavailmbie, coicr ahcomis mne adopizd {or the parpose of tumacting busmes i Florsds The abtemmate neme awst inchade ~Limated Labibity Company,™ "L LC™ ar “LLC.7}

92-0641042
3.
(FTT mamibet, If appixahk)

DELAWARE
9
Jusdetion under the Taw of which foreign mited lahility congany & ofganocdt

q.
(Dwte Ting reetac iod Dusineas 1 Thorada, 1T pror 1o regatrstzon )
(Mot sechom (S 0904 & 603 (0905, F S o determine perlty lability)

304 INDIAN TRADE SUITE 507

211 SW PALM DR 102
6.
Mahing Addreasi

5.
15t Address uf Princpal Office)
WESTON, FL. 33326

PORT ST LUCIE. FL 34986

7. Name and street address of Florida registered agent: (P.0), Box NOT acceptable)

PG MANAGEMENT GROUP LLC

Name:
2700 GLADES CIR 8TE 122
Oifice Address:
WESTON 33307
, Flarida

(ny)

(L conde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ai the place
designated in this appiication, I hereby accept the appointmeni ax registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statites refative to the proper and compicie performance of my duties, and | am familiar with

and accept the obligations of my povition as registered agent.
P

{Regmicred lp’ﬂki{#“l"]

VLl



8. For inittal indexing purposes, list names, title of capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (6 towl|:

Title or Capncity: Name and Address: Title yr Capacity: Name and Address:
=\ lanager Namne: P Maragement Group LLC O Manager Narne:
CIMember Address: T Member Address:
FiAuthorized 304 INDIAN TRADI SUITE 507 O Authorized
Person WESTON, FL33326 Person
OOther O0ther ChOther OOnther
O Manager Name: T Manager Name:
CMember Address: Ol Member Address:
T Authorized OAuthorized
Person Person
OOther {Other OOther OOther,
O Manager Name: O Manager Name:
CiMember Address: IMember Address:
O Authorized DO Authorized
Person Person
TiOther Ci0ther TOther OOther

Imporant Notice: Use an attachment to report tore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Department of State Annual Repont furm.

9. Anached is a certificate 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 urganized. (If the certificate is in a foreign language, a wenslatinn ol the certificate under cath
of the translator must be submitted)

10. This document is executed i nccordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third¥ggree telony as provided for in .817.155, F.S.

M

Signature of an Lhm.:tl persan
H

MALA SapR

Typed of pnnted mm:)fnpre




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (OF
DELAWARE, DO HEREBY CERTIFY "LEVEL ONE CORPORATION TRADER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL ONE
CORPORATION TRADER LLC" NAS FORMED ON THE SEVENTH DAY OF OCTOBER,
A.D, 2022.

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

PAID TC DATE.

N

Qmu Sullox s, Sowraisry of Biste )

7072052 8300

SR# 20233145140
You may verify this certificate online a1 corp delaware gov/authver.shtmt

Authentication: 203877222
Date: 08-02-23




