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Name Resolution

I, Matthew Wellner, last member and authorized person of LEVEL DATA,
INC., acting on behalf of the company, authorize Nat Smith

of Northwest Registered Agent LLC to file the name "Level Data. LLC",

a Florida Limited Liability Company for use in the State of Florida.

| acknowledge that the original LEVEL DATA, INC. (F22000004059)
has heen dissolved, and | have no intentions to reapen it.

Dated this 25th day of October, 2024.

Mallpewws Wellner

Matthew Wellner, Authorized Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTRON &8.0902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T REGINTER A FOREKEN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STHTE OF FLORIDA:
Level Data, LLC

toame of Forcign Limitzd Liabiliny Company: aiustineiide -~ Lomted Tk Crmpany,” LT C 0r VLLEC T

{1t name unasaitable, ster allermate rame adopied for ihe purpose of tRe g business m Flerda The aliemaie aame st inclode “Camted Labilgy Compans,” UL C e 7LLCT

DE 26-0599173
2 kN
TTunsdiclnn socs The [ew g wiich toreian nnicd habilis company 1 nrganized)

(FETsanber al applicabict

d.
Mate Tt ineacted Tusiness m T Tomla 7P o regisrmien.y
Pe accians 602 0K & f0d (R0 F N detennee peitadty fatulny)
6850 Stadium Dr. 6850 Stadium Dr.
5 0.

2.
ISieevt Adddneg ol Pricipal Orhee) iathep Andressd

Kalamazoo. Ml 48009 Kalamazoo, Ml 45009
7. Name and sirect address of Florida registered agent: (P.0, Bax XOT accepiable s

Northwest Registered Agent LLC

Name:
3

7901 4TH ST N STE 300

OTice Addiess.

ST. PETERSBURG Florid 33702 T
L rlarida
i tZp codde)

[

Registered agent’s acceptance:

Having been named ax registered ageni and 1o accept service of process jor the above stated timited fiability compuany af the place
designated in this application. I herehy uceeps the appointment as registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and ain famifiar with

und acceept the obligations of my position as registered agent.

e

/ ul'f,-mcrm nfﬂ'w ~lenatare)
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8. Fur initia] indeaing purposes, Hist nanes, tithe ur cupacity and sddicsses of the piimary memnbers/nisnages un persons suthoriecd (o

manage |up to s1x (6] total).

Name and Address:

Title or Capacity:
Hu, Shuangyi

Title or Cupacity:

Noame and Address:

~Weliner, Matthew

T anager Namg; i\ anager N
= Member Address: = Member Address:
O Authorized 401 Ryland St. STE 200-A T Authorized 6850 Stadium Dr.
Pesson Reno, NV 88502 Person Kalamazoo, M 49009
CiOther COther O Other i1 Other
D Manager Nume: O Manager Name:
Cixiember Address: CiMember Address:
MAwtharized M A uthorized
Person Person
CiOther It nher CiOther O Other
LIManager Name: LI Eanager Name:
CIniember Auddress: Catember Addreas:
CiAuhorized TiAuthorized
Person Person
CGther TIOther Cther Ci0ther

Lmporiant Notice: Use an atlachment to report more than wix (03, 1he atachment will be imaged for reporting purposes ealy, Non-
indexed individuals may be added tu the tndes when (ling vour Florida Deparimenm of Stare Annual Report form.

0, Attached is u certificate of existence. no more than 90 days old. duly authenticated by the uificial having cusidy of records in the
jurisdiction under the kaw of whiclt it is arganived. (N the centiticate is in a soreign Janguage. a translation of the certiticate under oath
ol the transtator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b, Florida Sttuics. | am aware that any 1alse information
submined in a documnent o the epartment of Staie vonstitutes o third degree felony as provided for in s. 817,123 F.5,

e P R
L~ - w7
s 7 '/&//Z/ a/ ’ [//

Signature ofan anthonzed peivan

/‘ z// i//j///cf//'

Nat Smith

Fyped or printed name ol apxcee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVEL DATA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF QCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL DATA, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

AT

)'ﬂr!rw Putines, SrreTary of Misie )}

Authentication: 204687916
Date: 10-22-24

6971198 #300
SRs 20244008442

You may verify this rertificate online at corp.delaware gov/aathver shiml




