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

IN COMPLLANCE T SECTION 050002 FLORIDA STATUTES THE HOLLOWING IS SUBATTTED T8 REGISTER A FORITGN LINMITED LIABILITY
COMPANYTO TRANSHCT RUSINGESS INTHIE STATE CF FLORIDA:
LuevelSquared. LLC

Tame of Torergn 1 imled Liahilly Company: st melode  Limed Ciability Company,™ L LG 7o T

1

U mame unarailable, enter diernats nane adopled tor the pupose of Iranaacting business wi Fonda Ehe altemate mme unst mgdode “Lansied Tabibin Compan.” "L L O 00 "LLET

Delaware 1-1335134

(9

Dwesdicion under (he Taw of which totcaga Ioted Tiabahin canpany o oczamsed) 51 nuanber, 12 applicable)

Lipon Filling

4.
{Cate Tirst runsacied Business i Flonda 1F price W iegistrativn |
{50¢ soclions 6415 R & A0S 0%DE, FL 1o deterning ponalry Lahiliny
13525 SW 23rd Sueet 13823 SW 2ird Street
3 b

isrreer Address of Princrpal Office) IMahing Adhlreas)

Miami. FL 33173 NMiami, FL 33173

7. Name and street address of Florida registered agent: (2.0, Bax NOT accepiable) p
I~

2

C T Carporation Sysiem [‘—J

Name: mo
o

1200 Sowh Pine Island Road -

Oflice Address: -
Plantation 13334 .

. Florida (8]

1<} (Zip code (=

Registered agent’s acceptance:
Having been mamed as registered agent and to aceept service of process for the above stated lmited iability company at the place

designated in this upplication, | ierehy accept the appaintment as registered agent amd agree o act in this capucity. 1 further agree
to cumply with the provisions of alf statutes refative o the proper and complete pecformance of my duties, and 1w fomiliar with
and aceepi the obligarions of my position av registered agent.
€ T Crrporation Sysicm £ 7y y
By: SEAN L EMERICK, ASSISTANT SICRETLRY A e

IR gistered ageni’s aignature)

FEOAY 121200 Wollens Khimer Lnlire
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flus?

8. For initial indexing purposes. list names. litle or capacity and addresses of the prinary members/managers or persuns authorized (o
manage [up to six (6) total|:

Title or Capacity: Naume and Address: Title or Capacity: Name sl Address:
M unager Name: Jason Weber = Manager N Eeardo Del Ricgy
“INlember Address: 13323 5W 2ind Suret ~ Member Address: 13323 SW 23nd Sireal
T Authorized Miami, FL 33178 = Authorized Miami, FL 33175

Person Person
“lnher — Otho — (nher JOther
M anager Namw: — Munager Name:
IMtember Address: — Member Addreas:
Jaunhorived — Autharized

Persun Person
Jher Z(nher Z Other 0nher
“INlanager Name! Z Munager Nume:
ZINember Address: — Mumber Address:
JAuthorized Z Authorized

Person Person
xher —(xher —Onher, ZlOther

lmportant Notice: Lise an atachment 10 report maore than six (6). The atachment 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 torm.

9. Attached is a centificate of existence. no more thun 50 days ofd. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in a Toreign language. a translation of the cenificate under cath
of the rranslaor must be subntitted)

10. This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departient of State constitutes » third degree felony as provided for ins 817,155 F.8,

— OpcuSgned by:

Lasaw by

e T AR

Sizoatare af an authmized et son

Jason Weber

Taped o printed nanie ol agnres

2ol Wallers Khas e (alre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVELSQUARED, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TC DATE,

TR
R

Authentication: 204448678
Date: 09-20-24

5944547 8300

SR# 2024374897%
You may verify this certificate online a1 corp.delaware.gov/authver shtml

From Kaity Toan



