240000007 40

T H“N “IH l’w "m I‘M ‘lm l’m “m ‘IN ” HHH Mll M| |lu”| “' “ W “ ‘"l
(Address)
(Address)
[City/StatelZip/Phone #) AL YR 1 SR LR PENLL
[]peckue [ war [] man
(Business Entity Name)
[ ';
—ary 3
=~ [ ] i
. 11
(Document Number) o r‘_'J) a—ran
o = g
Foan
-l ,'utu-.
w .y t] 43
Centified Copies Certificates of Status oo xR 8o
I:T\ I3 ~n R-n.'}
- o
™ 2% _':’_
Special Instructions to Filing Officer:
Office Use Only
S RCAZRT
L0123 zuch
|




COVER LETTER

TO: Registration Section
Division of Corporations

Levs Investments 910, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busmess in Florida,

Please return all correspondence concerning this matier to the following:

Monica Tirado, Esq.

Name of Person

Tirado-Luciano & Tirado, PA

Firm/Company

2635 LeJeune Rd., Suite 1109

Address

Coral Gables. FI. 33134

City/State and Zip Code

mt@tltirado.com

F-manl address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Monica Tirado 305 390-2320
at( )

Namwe of Contact Person Arca Code Daytinie Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce. FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy

Doc ID: 01132¢526d6d15e40e3ca5d9517¢cdf0679d76661



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

IN COMPLINCE WTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Levs Investments 910 LLC

Name of Forergn Limited LiabiTiy Company; snustinelude “Limited Luability Company.” "LL.C. or "LLCT)

{IF name unavailahle, enter allenmate name udepted fist the purpose of ramsactung business in Florida. The alternate name must include “Lirmited Liability Campany:

UL o LY
Delaware
2. 3.
Jurdiction wider the Taw o which Taregn Tunted Tahthiny company 1w argantred) (FEI number, af appheable)
<.
(Date find trurnacied business in Flonda, 1f prior to registration )
(Sec sections SOSMM0 & 0S.0M5, F,.S 10 determune penalty lability )
4350 Sesame St.. Opa Locka, FL 33052 450 Sesame St.. Opa Locka, FLL 33054
5. f. —a
(Sireet Address of Principal (Hiice) iMarling Address) (%3] -
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable} "!13; -
— [
m T

Tirado-Luciano & Tirado, PA.
Name:

26355 LeJeune Rd.. Suite 1109
Office Address:

Coral Gables 33134
. Florida
105y) (Zip codet

Registered agent’s acceptance:

Having beeir named ay registered agent and to aceept service of process for the above stated fimited liahility 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 to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
-—F

(Regintered apgent’s signature)

Doc ID: 01132¢526d6d15e40e3ca5d9517cdf0679d7 6661



§. Forinitial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up 1o six (6) total]:

Tite or Capacity:

Name and Address;

Levdis Soler

Title or Capacity:

Name and Address:

DOManager Namu: OiManager Name:
= Member Address: #30 Sesame St.. OMember Address:
= Authorized Opa Locka, F1. 33054 O Authorized
Person Person
OOther OOther O Other OOther
O Manager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther OOther O0Other OOkher
OManager Name: O Manager Name:
OMember Address: OMember Address:
(JAuthorized CDAuthorized
Person Person
OOther 10ther COther OOther

lportant Notice: Use an attachnent e report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Depanment of State Annual Report form,

9. Auached is 1 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 organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be subnuited)

10, This document is exceuted in accordunce with seetion 605.0203 (1) (b). Florida Statutes. ] ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, .8,

e

Levdis Soler

Sigrature of an authwrized peron

Tymed or printed name ot signee

Doc I0: 01132c526d6d15e40e3ca5d9517cdf0679d7666¢



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEYS INVESTMENTS 910 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2023.

T

h'lr'y w Bultoch, Secswtary of Biste )

7648802 8300
SR# 20234069296

You may verify this certificate onhine at ¢corp.delaware.govfauthver.shiml

Authentication: 204714375
Date: 12-03-23




