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COVER LETTER

TO: Registration Section
Djvision of Corporations

LEVEL SIXLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Benjamin Boyhan

MName of Person

Myron E. Sicgel, P.A.

Firm/Company
1055 S. Federal Hwy
Address
Hollywood, FL 33020
City/State and Zip Code
Benjamin.boyhan@siegelaw.com

E-mail address: {to be used for furure annual report notification)

For further information concerning this marter, please call:

Benjamin Boyhan 954 703-1651
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee - (1 $130.00 FilingFee & [J $i55.00 FilingFee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITM:

1 LEVEL SIX LLC
’ {Name of Foreign Limted Lisbility Compeny, must mefode “Limited Lmbility Company,™ "L LT " or "LIL.™

The Marlin Beachside, LLC

{1f name ilable, enter wk narne sdogred for the purpose of trensacting business in Flerids Tbcth:mmmimhd-iiﬁbdlhbi'nCmy."'LLC,'a"uﬁ.')
Delaware 7690216
2 3.
(Tarodiction under tha Taw of which Foreign lnmied [abFy ox B ongmzd) ~{FEI xamiber, 7 applicabic)

August 28, 2020
4.

(Soe .;'1&., 609.0504 & sos.’o"sos, FS§. ﬁm'm I:Lbility)
311 Nebiaska Street 311 Ncbraska Street
5. 6.
(Street Addross of Prisipal Ulhco) {Malfing A3Srwa)
Hollywood, FL 33019 Hollywood, FL 33019

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

Myron E. Siegel, P.A.

Name:
1055 S. Federal Hwy.
Office Address:
Hollywood 33020
, Florida
[Ciry) (Zip code)
Registered agent’s acceptance:

Having been named a3 registered agent and 10 accept service of process for the above stiated limited Uability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 I am familiar with

and accept the obligations of my position as registered agent
75
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
manage [up to gix (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:

(IManager Name: Juan P. Marquez OManager Name: Ariel H, Marquez

BMember Address: _ 2 J1 febesdla SE MMember Address: __ S 11 Nebreska  SF

O Authorized Hellwsd , FL_ 33019 O Authorized Hellywoed, £ 330 44
Person Person

OOther OOther OOther OOther,

Maximiliano L. Silveri

B Manager Name: CIMenager Name:
OMeraber Address; R0 Van Doren Sh st 265 o Address:
D Authorized Hellpucod , L 33020 O Authorized
Person Person
O Other OOther OOther O0ther
OManager Name: OManager Name:
EIMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther DOoOther OOther O Other

Important Notice; Usc an attachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 law of which it is organized. (If the certificate is in a foreign langusge, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes ;}ty’h degree felony as provided for in 5.817.155, F 8.

‘of an wachorized person
Mapimhens Sk

Typed or printed came of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL SIX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

FPAID TO DATE.

\)xmww Butkaeh, Bheoimary of Stare 3

7690216 8300 Authentication: 203308403




