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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

1211212023

Acc#t20160000072

oo A

Name: LeV Innovations LLC
Document #:
Order #: 15272741

Certified Capy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujininn

Country of Destination:

Number of Certs:

Filing:

Certified: M
Plain: [:]
COGS: D

Email Address for Annual Report Notificati

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

e —

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

I.eV Innovations |LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cary Haney

Name of Person

Crowell & Moring LLP

Firm/Company

1001 Pennsvivania Avenue, NW

Address

Washington. DC 20004

Citv/State and Zip Code

lynn.wilson@vale.cdu

E-matl address: (10 be used for finure annual report notification)

For further information concerning this matier, please call:

Brvan Brewer 202 624-2605
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N, Maonroe Street. Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following mmount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee [ $130.00 Filing Fee & & St55.00 Fiting Fee & 0 $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Staws & Certified Copy

FLOST - 12102020 Welters Kluwer Onlme



APPLICATION BY FORELIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPHIANCE W SFCHON GB.0002 FLORIA SEATUTES, THE FOLICVWING IS SUBMIITELD TO RECGINTTR 4 FORFKSN LINITED LB

COMPANY TOTRANSACT BUSINFSS INTTHE ST OF FLORIDA:

| 1.¢V Innovations LL1.C

{Name of Forergn Limited 1By Compuny’ must meltde " Limzied Liabity Company,™ 1.1 C Tor "T1.C ™)

Uf name unasailable, cater alternase nume adopted for the purpose of mansacting business in Florida The alternaic name must include “Linuted Lighslity Company " "1 1L C."or "1.LC.")}
Delaware

I~

L

TIunsdiction under (he Taw of which foreign (nniced Tabifity company s orgamsed}

(FET number, 11 apphicable)
November 13, 2023

1,
(Date st transacted business in Flonda, 17 prios to registration }
(Sce sectiony 603 0904 & 605 0905, F.S 1o determine penativ liakiliny )
17338 Circle Pend Cu 17338 Circle Pord CL
5. 6.
(8treet Address of Prneipal Othiee)

Mofing Address)
Noca Raton, FL 33496

Beca Raton, FL 33496

~2
i
7. Nume and sirect address of Florida registered agent: {P.O. Box NOT acceptable)
e . M
C T Corporation Svstem o
Name: w2
TR
1200 South Pine Islapd Road
Office Address:
Plantation 33324
. Florida
Ciry (Z3p cods)

Registered agent's acceptance:
Huving been named as registered ugent and to accept service of process for the ubove stated limited liability caompany at the pluce

designated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. I further agre,

to camply with the provisions of all stamutes refative to the proper and complete perfermance of my durties, and [ am fumiliar with
and accept the obligations of my position as registered ugent.

C T Corporation System
By Kafuryn Widdots— assistant secretary

(Registesed agent’s signahire)

FLOST - L21726020 Wolters Kluwer Online



8. Tor initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized tw
manage [up 1o six (6) total]:

Titde or Capacity:

DO Manager
Oxember
=l Authorized

Person

CJOther

OManager

O Member

1 Authorized
Person

TOther

C¥vlanager

OINtember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

. Lyon D. Wilson
Name:

17558 Circle Pond Ct,
Address:

Boca Raton, 1. 33496

[JCther
Name:
Address:

CIOther,
Name:
Address:

Onher

CiManager

CiMember

O Autherized
Person

CIOther,

CIManaper

CIaMlember

O Autherized
Person

OOther

CIManager

CIMember

O Authorized
Persan

ClOther

Name and Address:

Name:
Address:

D Other
Name:
Address:

TOther
Name:
Address:

O Other

Imporiant 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. Attached 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 taw of which it is organized. (1f the certificae is in a toreign language. a translation of the certificate under oatl
of the translator must be submitted)

16, This document is exceuted in accordance with section 603.0203 ¢ 1) (b), Florida Statutes. | am aware that any (alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.5.

FEOST - 12002020 Wolters Kluwer Dnbine

/s/ Lynn B, Wilson

Lyon [, Wilson

Sigrature of an authonized penson

Typed or ponted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEV INNOVATIONS 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 TWELFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204788039
Date; 12-12-23

2616960 8300
SR# 20234196026

You may verify this certificate online at corp.delaware.gov/authver shtml




