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COVER LETTER
_ TO:  Registration Sectlon

Division of Corporations

sunsmer, BRICKSAVETMILLICENTO1 LLC

Name of Limlted Liability Company
The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact businoes in Florida,
Please return all correspondence concemning this matter to the following:

Alistate Corporate Services Corp.

Nase of Persen «._;IA
1222 Avenue M, Suite 301 S -
Firm/Company : -l:i
~om

Address
o
Brooklyn, NY 11230 o
City/State and Zip Code

sal@acs123.com

E-mail addiess: (to be used ot Tulure manual report nolieation)
For further informatlon concerning this mateer, please call;

Naomi Ostopowitz 800 | 906-9220

Area Cade Dayrime Telephone Number

MAILING ADDRYFSS; STREET ARDRESS)
Division of Corparations Division of Corporations

Registration Section Registration Section

P,0. Box 6327 Clifton Building

‘Falahgssee, FL 32314 1661 Exccutive Contar Cirele

Tallzhassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Piling Pee [ $130.00 Filing Fee &  [J $155.00 FillngFee & [ 160,00 Filing Pev, Certifivale
Certificate of Status Certified Copy

of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1, Bricksave1Miliicente1 LLC

{Name of Foreign Limited Liabiffty Compary; wust inedide "L ty Company,” "LL.C.ar

(If name unaveilablo, onter alternate name adopted for the purpose of trantacting business in Floride The alternate name must inolude “Limited
Liab|lity Company,” “L.L.C," ar "LLL.'

o Delaware 3. NIA

uriadiehon bngor the [ o ipth [imitad liahaly {FEInumbér, TF spplicable)
ocmpany is organizad)

2, UPON REGISTRATION
{Dats first ted buginess in Florids, if priof (& regisiration,
(8a0 sectlons 605.0904 & 604.0905, F.8, 1o ne peaslly Habllity)
s. ¢/0 Dybner & Dybner, 111 Dunnell Road, Suite 103, Maplewoaod, NJ 07040

B
~ 8Bz Ador oT FAGipal DOTeR) g
¢. /o Dybner & Dybner, 111 Dunnell Road, Suite 103, Maplewocd, NJQ 7040 T
T
™~ om
Mwlag Addreany . .“”‘ -_-_ = lj

7. The name, title or capacity and address of the pstson(s) who hasthave authority to manngc Iafar& o
Sofia Gancedo, ¢/0 Dybner & Dybner, 111 Dunnel) Read, Suite 103, Maplewood, ‘NS 670%

8. Attached is an original certtficate of existonce, 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. (A photocopy is not
sccoptable, If the certificate I3 In a foreigo language, a translation of the certificate under oath of the transiator

maust be submitted) M @

© 7 Signature of af Authorized person
(Im aoconcance with section 603.0203, F,B., the axceution of thig decumsnt constitltes an sffitmation under the ponaltics of perjury that the fols siated hercin erv ius. 1
atn swors that any false information submlmd §h @ document to T Ucpartment o7 Soate constitutes a third degrea flony as provided fur in #.§17,155, F.8.)

Ariel M. Dybner, AUTHORIZED REPRESENTATIVE
Typed or printed namae of signes
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE $TAYE OF

DELAWARE, DO HEREBY CERTIFY "BRICKSAVEIMILLICENTOLl LLC" IS DULY
FORMND UNDER THE LAWY OF THE JTATX OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THIS
OFFICH SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTMER CERTIFY THAT THE SAID
"BRICKSAVEIMILLICENTOl LLC" WAS FORMED ON THE BLEVENTH DAY OF MAY,

A.D. 2015,

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

PAID TO DATE.

go g W 21110 8
SERE

5744698 8300
SR# 20150456242

Authantication: 10216247
Date: 10-09-15
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ox 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Bricksave1Millicentot LLC

If unavailable, the alternate to be used in the stats of Florida is;

2. The name and the Florida street address of the registered agent and office are:

Registered Agent Solutions, Inc.

(Name) ﬂ-*:«

.4 1 f..:‘-

155 Office Plaza Dr. Suite A M

Florida Street Address (.0, Box WOT ACCEPTABLE) (.
Teallahassee FL 32301

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agant and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
%M
-t —t

~“aTeven Weiss, Asslstant Secretary

$100.00 Filing Fee for Application

$ 25,00 Designation of Reglstered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



