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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0171072025

NAME: NU LEVEL REALTY, INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Nu Level Realty, [nc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY " “"CORPORATION™
"[IIC.," "CO.," "COI'p." "]nC.“ "CO." or "Corp.")

(f name unavailable in Florida, enter aliernate corporaie name adopted for the purpose of ransacting business in Florida)

2 ca L 27-0397271
. 3.
{Statc or country under the law of which it is incorporated) (FEI number, if applicable)
06/12/2009 .
4, 3.
(Date of incorpuration) {Date of duration. if other than perpetual)

{Date first wansacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liability)

5 1818 Gilbreth Rd Ste £126 Burlingame. CA 94010

{Principal office street address)

{Current mailing address, if different)

)
(¥
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
: r
Name: Paracorp Incomporated 5

Plaza Drive, 15
Office Address: 155 Office Plaza Drive, {st Floor =
- n =
Tailahassee Florida 32301 N
(City) (Zip code) ~N

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

SELE ATTACHED

(Registered agent’s signarure)
0. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'L. Forinitiol indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six (6) total]:



A. DIRECTORS

UChairman Name:

' Elbert Moon Mui

OVice Chaimman  Address:

CDirecior

1818 Gilbreth Rd Ste #126

Burlingame, CA 94010

W President

OVice President

U Chairman

OVice Chairman

JDirector

[ 1Presidem

OVice President

CiSecretary T Treasurer OSecretary CTreasurer
1 1Other L30dher I710ther [Other
OChairman Namw: O Chairman

Vice Chairman  Address: COVice Chuirman

[ODirector O Director

O President D President

OVice President O Vice President

OSecretary DO Treasurer {J8ecretary CiTreasurer
COther OOther C1Other [Other
[CChairman Name: JChairman

OVice Chairman  Address: OVice Chairman

O Dircctor IDircctor

IIPresident [YPresident

CiVice President DO Viee President

CiSecretary [JTreasurer OSeccretary O Treasurer
(1Other CIOther {C10ther [Other

\\ xQ /"R /-7-2%
Signature of Bazedyor or Otficer

The oflicer or director signinyg this document {and who is listed in number 11 above) athiems that the facts stated herein are true and that he or
she is awarc that false information submitied in a document to the Department of Siale consiitules a third degree felony as provided for in
s.817.155 F.5.

Elbert Moon Mui - President

{ Typed or printed name and capacity of person sigming application)

13,




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 01/AY2025
ENTITY NAME: Nulevel Reulty, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracerp Incorporated, having been designated to act as Statutery Agent, hercoy
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

Qﬂ. Mo 170 s

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: NU LEVEL REALTY, INC.

Entity No.: 3108208

Registration Date:  06/12/2009

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Actlive

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review ar other events that may impact status.

No information is available from this office regarding the financial condition. stalus of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
09, 2025.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

A3

‘
é:
v

FTHE

Certificate No.: 283081022

To verify the issuance of this Certificate, use the Cenrtificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



