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COVER LETTER

TO: Registration Section
l)i\’ision of Curpor.xtiom
B ¥

SUBJECT: L—QVIﬂ‘e_ C@pl‘ff\l—— /VINIAX)NQ/"M LI

Name of Lllln[tdlleblhl\ Company

O

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

Please return all correspondence concerning this matter to the following:

AAom Lovine

Name of Person

LOevine (npiinl /V\Aﬂmﬁrﬂ/'l{in?" L

Firm/Company

O4Y SW P/NTL St Lye@ BLvp

r'\(l( ress

Port+ S+ LvVet. Floride 34983

(.ll\/'gldll. and Zip Code

AA ML) LOVINRC Pt Cot

E-mataddress: (Lo be used for future annual report nullmamm)

For turther information concerning this matter, please call:

Adnm Leyint A% dod - 557Y

Name of Contact Person Arca Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check pavable to FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {SISO_UO Filing Fee & 0O S1533.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2024

ADAM LEVINE

648 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953

SUBJECT: LEVINE CAPITAL MANAGEMENT, LLC
Ref. Number: W24000113868

We have received your document for LEVINE CAPITAL MANAGEMENT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. RECEIVED

Tracy L Lemieux )
Regulatory Specialist Il SEP 18 A

Letter Number: 524A00017946

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SIB002. FLORIDA STATUTES. THE FOLLOTWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE. STATE OF FLORIA:

_Levine CoPidm | MaNas0met Li(

tName of Foreign Limited Liabdfty Company: must melude “Linmed Fiabilny hmpany.”™ ™ or LLC.

{11 name unavailable. enter aliernste name adopled for the purpose of tansacting business m Flenda, The aliersate name must include “Linnied Liabihiy Company,” =1L LC 7 or "LLEC™

N\ Jersey ;

(Jursdiction Wder the faw of which toreign himded WIbiiy company w organizeds (FEI number, if applicabie)

(Date first transacted business in Flonda, if prior so registration. )
1See sections 605004 & 603 03, F.S, 1o determing peaalty habaliy)

. GH8 S Pert 5t luce s « (49 SW Eert St Ll biy

W iMdibing Address)

Fol+ St LycQ Port St Lvcie
FL 34953 CL 34953

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

hid 81 dISh]
b1

Name: Adﬁ\m L»QVI/\O
s (4% SW Pult ot Lo QIVA

/Ot?/‘f' 5‘} L-(/C/"< . Florida 53‘% 25 B

tLity (Zap code)

.
-

¢

Registered agent™s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capuaciy. 1 further agree
ty 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 ugent.

&v/k-g/

{Registered agent's signature)




K. For inmnal indexing purposes, list numes, utle or capacity and addresses of the primary members/manugers or persons authorized 10
manage fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:

CiManager name:_fyedem LEuad O Manayer Name:
mwmbcr Address: W CiMember Address:
*@—Ij—g—j——*‘
O Authorized Cclt St Lucie Blv! oo
o Flpridne 34953

OOther T0sher O Other T Other
DiManager Name: OManager Name:
CMember Address: O Member Address:
D Authorized O Authorized
Person Person
TiOther TiOther C10ther O Other
OManager Name: O Manuger Name:
COMember Address: OMember Address:
T Aauthorized O Auwthorized
Person Person
CiOther OOther O Other OOther

Important Notice: Use an attachmeni to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form,

9, Attached is & centificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a wranslation of the certificate under oath
of the trunsiator must be submitted)

10. This documeni is exccuted in accordance with section 6050203 (1} (b). Florida Statutes, 1 am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F 8.

G B

Stgnatute of an authorized persan

D A' V{ - M L 6!'\\/‘11«;/1}“[:@ name of wgnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEVINE CAPITAL MANAGEMENT LIMITED LIABILITY COMPANY
400332624

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 03, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ADAM LEVINE
100 FRANKILIN SQUARE DRIVE SUITE 401}
FRANKLIN TOWNSHIP, NT K873

IN TESTIMONY WHEREQF, | have
hercunto set ny frand and affived
miv Official Seal ar Trenton, this
Tl dav of Seprember, 20024

Y.

Elizabeth Maher Muoio
Stete Treasurer

Cornticate Numbor  Al3AGS77R

Persfy this cernticate online ait

hups cbwvesedstare nfan/TYTR_StamdingCort/dSPrVerifye_Cert pyp



