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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: BruLgmann MANF)QIM £AIT CokPaRﬂ r1op)

Name of corporation - must include seffix

Deur Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certilicate of Existence.” or ~“Certificate of Gtood Stnding™ and cheek are submitted Lo register the
above referenced loreign corparation to transact business in IFlorida,

Please return all correspondenes concerning this matier to the following:

Hc: LerDAY &RL}EG MAIN

Name of Person

&QUL&M Ar/rt M ANALEHETT Ca R PoRA T 0/

Firnn/Campany

2265 Gonmen Cosrn e, # 305

Address

Zliﬁlmrur IZAL.‘., A 9vs23

City/State and Zip code

Hociivay @ BR AansLA W, Cont

E-mail address: (1o be used tor future annual report notification)

For lurther information concerning this matter. please call:

fé(-(-!bﬂ’v @£U£6H’9NAL at{ T8 ) 38!" 7(’?_

Name of Person Area Code Daviime Telephone Number

STREET/COURIER ADDRESS; MAILLING ADDRESS:
Registration Section Registration Section
Ehvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street. Suite 810 Tallahassee, F1. 32314
Talluhassee. FIL 32303

Enctosed is o check Tor the Tollowing amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE
N 7000 Filing I'ee (O $78.75 Fiting Fee & O $78.73 Filing Fee & [} $87.50 Filing Fee,
Certilicate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

IROLG MPnA) MM NAGEMENT (o RPoRA T70A)

(I—intcr name ot corporation: must include “INCORPORATED.” “"COMPANY .~ “CORPORATION.™
“Ine" "Col” "Corp.” "Ine," "Co.” or "Corp.”)

(I name unavailable in Florida, enter alernate corporate name sdopled for the purpose ol transacting business in Florida)

2. CAUFoRNIA 3 68-09 7510

{(State or country under the law of which it is incorporated)

. 12/17 [200%

N a7 .
{Date o' incorporation)

(FEt number. if applicable)

L

(Bate ol duration, if other than perpetual)

{Dane Trst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to dewermine penalty liabilicy)

7. 228¢ CzwmA G:sm Bovp #'505' Pcznsm«r (L/fu, CH 74523

(Principal office street address)

(Current mailing address, if ditferent)

8. Nuwne and sireet address of Florida regisiered agent: (P.O. Box NQT aceeptable)

Name: QZLJ(ISTE_giA_QGF,NTS INC.

=
%,
Office Address: _T9al 4 ™ G [U $7¢ 3o& S -Eé

1 ' 25 o= 0
ST tereRs purs Florida 33702 B -
(City) (Zip code) s ™
oy 2 M
9. Registered agent's aceeptance: P '

Having been named us registered ag

!
, . Al . ™3
ent and to aecept xervice of process for the above stated corpataiton af the plicgs
designated in this applicetion, I her

- . i T .

ehy accept the uppointment us registered agent and dagree to af_;_i_' m;ﬂm’?upm‘:{r. !

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfﬁfn‘rﬁnc@ my dutivs,
- T . . . .y . e 0

and Iam familiar with and accept the obligations of my position as registered agent. -

Bt Heee

{Regisiered agent’s signrature)

10, Attached is a certificate of existence duly authenticated, not more than 90 d
the Department of State, by the Secretary of Siate or other official hav
undur the law of which it is incorporated.

ays prior o delivery o' this application 1o
ing custody of corporate records in the jurisdiction

VL Forinitial indexing purposes. list names, tles and addrosses of the primary olficers and/or directors jup 1o six (6) otal ]:



A DIRECTORS

TlChainman Nie: LJ{LUAM /5RU£GMW O Chairman Name: Hou.fbm’ GRUEGNI}_NU
DVice Chiinnan - Addeess: _ 2258 ConrA (ogra [Revd. Ovice Chuirmin  address: 2265 Cowrna Cosra Foevid.
Hoector Suirs  3of Hirector Suiry_ 308

Hrcsiden: _‘ LEASANT éfg,, (A 9vs23 D President Asanr M, h FYC23

CIVice Presiden; O Vice resident

[ClSeeretary O Treasurer Qﬁﬁccrcmry ?g.]'rca.\urur
Clother CiOther Cther ClOther

T kairman Numne: CHChairman Namwe:

CIVice Chainnan Address: CIVice Chairman  Address:

Clhirector Cibirecior

CIeresident Clttresident

[Vice I'resident O Vice President

[JSeeretary CI Treasurer Ciseuretary Clireasurer
Clther Citiher Cithher ClOther

C1C hairman Nume: CiChuirman Nume:

CIVice Chairman  Address: Civice Chairman Adddress:

C1irector O byirecior

CIPresident Clfresident

TIvice Prosident CIWice Prosident

CISeeretary [CHreasurer CISecretary Cifreasurer
Otuher Clinher Cltnher CHother

Linportant Neolice: Ay

sU il iltachinent 1o report more than six (6). The attachment will be imaged tor reporting perposes only, Non-indexed
individuals may be : \

12. -
Signature of Pirgetor or Ofticer
The otficer or director signing this ¢ d who s Disted in pumber ] abovey urfirms that the facts stned herein are true and that he or
she s asare that f@alse information submitied in a document 10 the Department ol State constitutes a third degree felony as provided lor in
SR I55 18

(/Jzu.mm %£UEGM£LA§N‘

(Tvped or printed name and capacity of persen signing application)



State of California
Secretary of State

CERTIFICATE QOF STATUS

ENTITY NAME:

BRUEGMANN MANAGEMENT CORPORATION

FILE NUMBER: 2568161

FORMATION DATE: 12/17/2003

TYPE DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {(GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is availlable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 22, 2020.

Q0,000

ALEX PADILLA
Secretary of State




