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COVER LETTER (((H23000384917 3)))

TO: Registration Section
Division of Corporations

supsect: LEVEL UP PROJECT DEVELOPMENT LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted 10 register the abave referenced foreign limited hability company to wansact business in Florda.

Please reum all cormespondence conceming this maiter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mm] nddress: (to be used Tor future anmuai report nattficatton)

For further information concerning this matter, please call:

LOVETTE DOBSON atf ] , 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section 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, FL 32303

Enclosed is a check for the following amount:
Piease make check payable o FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 5 S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fec. Certificae
Cerificale of Status Centified Copy of Status & Cenilied Copy

(((H23000384917 3)))
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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GUSGR02 PLORIDA STATUTES THE FOLLOWING S SUBMITTED TU) REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1.

LEVEL UP PROJECT DEVELOPMENT LLC

{Name of Farergn Limined iabifity Company: must inciude ~Limned Liabiny Company. L1.C.. or 116

AN

T namy anasarlable, enter alternate pame adosted for the puipese of trancactmg bosivess i Flonda Lhe alreroate name must inelude “Limited | abdus Compans, L C o "LLC )
. Georgia ;. 88-4390429
Unnsdichion under the Taw ol whieh toreipn Timited TiahaTiy company rCarzanizedd

(FET number, 1T appheable

tDae tist ransacted husiness n Florda, M pron o regastragon |
Sec seenan 643 0004 & a3 MANE T 5 1o determene penalty linbiding

s 14 Country Club Drive

1Street Address of Prncipal Qe

. 14 Country Club Drive

(Marling Addresa

Ormond Beach, FL 32176

Ormond Beach, FL 32176

7. Name and stieet address of Florida registered agent: (P.Q. Box N1 acceptable)

D
. =
L2 _
. -arr -'.':" ‘_‘:—2 "'._
Name: Whitney Williams TR 4
o i
office address: 14 Country Club Drive z &
Ormond Beach Florida _32176 2
i) [Zip covie)
Registered ag~em‘s acceptance;

Having been named as registered agent and (o accept service of process for the above stated limired lability company at the place
designated in this application. I hereby accept the appointment ax registered agent and agree to act in this capacin. 1 further agree

tor comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and qccepr the obligatfons of my position as registered agem.

Whibreq (i lliams

{Repistercd n[.:-:nl'rAgnmnrc}

(((H23000384917 3)))
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8. Fuorinitiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total];

Titic or Capacity: Name and Address: Titlc or Capacity: Nome and Address:
ChManager Name: Whltney Williams i IManager Name: Gfeg Wietmg
X Member Address: 12160 Charlotte Dr = Member Address: 9814 Invention Ln

OAuthorized Alpharetta, FL 30004 DAuthorized Jacksonville, FL 32256

Person Person
{3Other TOther TQther COther
Clvianager Name: N CiManager Name:
OMember Address: i_IMember Address:
OAuthorized CAuthorized

Person Peisan
CiOther CiOther Z:Other I Other
CIManager Name: CManager Name:
CiMember Address:  Member Address:
O Authorized DiAuthorized

Person Person

OOther COOther CIOther C10ther

Lmponant Notice: Jse an arrachment to report mare than six (8). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report lorm.

9. Attached is a certiticate of existence. no more than 9¢ days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the transiator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

wk ‘Lh‘ﬂ_w \;QW\\

Sipmature of an a urwd persem

(((H23000384917 3)))

Whitney Williams

Ueprend o proied neine of sppec
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Control Number : 222567 14
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hercby certify under the seal of
my office that

LEVEL UP PROJECT DEVELOPMENT LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance "with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is 1o existence or ts authorized to transact business in this state.

.

Daocket Number ¢ 26171513
Date Inc/Auth/Filed: 12/12/2022

Jurisdicnion : Georgia
Prini Date o 110672023
Form Number 221

DBast Zatigimapgnion

Brad Raffensperger
Secretary of State

(((H23000384917 3)))




