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COVER LETTER

TO: Registration Section
Division of Corporations

Level Ahead Managemenr L1LC
SUBJECT:

Name of Limited Liability Company

The cnctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submirted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Jalas

~ame of Parson

Level Ahead Management LLC

Firm/Company

347 5th Ave, Suite 1402-369

Address

New York, NY 10016

City/State and Zip Code
Cjalas@levelsheadaba.com

E-mail address: (o be used for future annual report notification)

For further information concerning this maner, please cail:

Chaya Jalas 47 404-8531
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIBA DEPARTMENT OF STATE

71 $125.00 Filing Fee = $130.00 Filing Fee & {1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cernified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHION 6050002, FLORIDA STATUTES THE FOLLOWING B SUBMITTFD I REGISTER A FORFIGN  LIMITED LHABILITY
COMPANY TOTRANSACT BLEINVENS INTHE STATE OF FLORIDA:
l.evel Ahead Management LLC

1
{Nzme of Foreign Limited [iabiliy Company, must include “Lmited Liabality Company,” L L C.7or “L.LC™M

Level Ahead Management Florida L1.C

{11 name unasailable, enter alternate name adopued for the purpass of ransocring business in Florida The altesnate name awmst include ‘Limuted Liability Campany,™ “L L €7 or "LLC ™)

Delaware
2 3.
(Furisdicixm under the Lrw of which Toceign Tiuntted Tubthuy, company s veganircd) {FE[ sumber, 1 apphicable)

01/01/2025
4,

(Date first mansacted business i Flonds.  pror Lo registzation
{5 sections 604 0904 & 05,0905, F S 1o derermine penaln hakility )

1310 Snug Harbor Drive 347 5th Ave Suite 1402-369
3
3. 6.
(Srreer Address of Princrpal Ofhce) (Mating Address)
Cusselberry, FL 32707 New York, NY 10016

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

Kelly O'Toole
Name:

E310 Soug Harbor Dirive
Office Address:

Cassclberry 32707
, Fiorida
(Cirvy (Zip code)

Registered ngent’s acceptance:
Having heen named as registered uagent and to accept service of process for the above staied limited liability conipany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent,

Oigitally srgeved by nelly

Kelly O'Toole Saemee 1210
17:56 25 0500
{Registered apent’s sipBature)




8. For initial indextng purposes. list names. title or capacity and addresses uf the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Joscph Jalas CiManager Name:
W Member Address: 347 3th Ave Suite 1402-369 T Member Address:
JAuthorized New York, NY 10016 O Authorized
Person Person
OOther CHother DOther, O Other
CiManager Name: O Manager Name:
O Member Address: OMember Address:
Authorized OAuthorized
Person Person
T Other {O0Other OOther COther
“1Manager Name: OManager Name:
CIMember Address: O Member Address:
CiAuthorized JAwhorized
Person Person
O0ther CJOther ; [ 0Other Ci0ther

Important Notice: Use an anachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Anached is a centificate 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 cenificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Siztutes, [ am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree felony a3 provided for ins.817.155. F 5.

e

Joscph Jalas

Signature of an authorizcd perton

Typed oc prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "LEVEL AHEAD MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEVEL AHEAD
MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2023.

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

PAID TQ DATE.

R

an,mmmdm b]

Authentication: 205071264
Date: 12-09-24

7550156 8300
SR# 20244425672

You may verify this certificate online at corp.delaware.gov/authver.shtml




