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COVER LETTER (((H21000239699 3)))

TO:;  Registration Scelion
Division of Corporations

Bracs Financial Services Inc
SUBJECT:

Nume of corperation - must inelude suffix

Dear Sir ¢r Madam:

The coclosed “*Application by Foreign Corporution tor Authorization lo Transact Busincss in Florida,”
“Certificate of Existence,” or "Centificate of Good Stunding™ and check are submitted to registet the
above referenced (orcign comporation 1o transact business in Florida,

Please retum all correspondence concetning this matter to the following:
Patricia Sillyman

Name of Pc.rson
inCorp Services, Ing,

3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 88168-6014

City/Slate and Zip code
documens@!ncorp.com

E-mail address; (to be used Tor [uture annyal veport notification)

For further information concemning this matter, please call:

Paiela Sillyman  onpenatot  INCOM Services, inc. at 800-246-2677
Name of Person Arca Code Duytime Telephone Number
STREET/COURIER ANDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

TaHahassee, FLL 32303

Enclosed is & check for the following amount:
Please make check peyable t0: FLORIDA DEPARTMENT OF STATE

W £70.00 Filing Fee O $7875FlingFee & [ 37875 Filing Fee & C} 587.50 Filing Fee,
Centificale of Status Certified Copy Certificate of States &
Cerlified Copy

(((H21000239599 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (H21000239699 3)))

IN COMPLIANCE WITH SECTION 6071 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Brace Fipancial Services Ing

(Enter name of corportion; must inclnde “INCORPORATED,” "COMPANY.” "CORPORATION,”
“Ine.," *Co.." "Comp." “Inc.” "Co.” or "Corp.”)

— s

{1Fname unavailable in Florida, enter altemtate corpuriie name -i;doplcd for the purpese of lransacring-iags:iﬁic:s.s. in -l-‘-l‘é-ri:la)

a Michigan 3
{State or country under the law of whicl it 32 ineorporated) (FEI numbez, if applicable)
4 08/20/2009 N 5
{Dute of incorporation) {Date of durntion, if other than perpeteal)
6 Upan Filing

(Dale first transacied business in Vlorida, if prior 1o registmition)
(SEE SECTIONS 607.1501 & 607.1302, F.5,, (o dewermiing penalty Liability)
7 5375 MUSGRAVE, Sunfield, M! 48880

o = g
{Principal office strept address) =
r”‘ —J. [ oo halrta
CE S [
(Current mailing nddress, if different) P R _—
EEEE
8, Name and strect address of Florida registered agent: (P.Q. Box NOT scceptable) ,‘ c; T 'i' ) qﬂ
. At =
Name: InCorp Services, Inc. _ﬂm‘ = rcj
17888 67th Court North =iz n
Office Address: A
Loxahatchee .. 33470 .
, Florida
{City) (Zip code)

9. Registered agent’s acceplance;

Having been named as registered agent ani to accept service of process for tiie above stated corperation ot the place
designated in this applicafion, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative in the proper and complete performance of my dutics,
and I am fomillar with and accept the obligations of my position as registered agent.

Isabe! Burgos on behalf of Incorp Services, ne,
\J (Registered apent’s signature)

10. Anached is a ccrtificate of exisience July authenticated. not mote than 90 days prior to delivery of this application to

the Deparunent of Slate, by the Sceretary of Siate or other offivial having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.

(((H21000239898 3)))

V1. For inhind indeaing purpuscs, list names, titles and addresses of the primary officers andfor directors fup 10 six (6) totul]:
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A. DIRECTORS {{{H21000239699 3)))
U )Chainuan Name: ?I_-'HISTOPHEH BR_{‘?E LICHhainman Name: CHHISTOPHER BHAC_E
O Vice Chairman  Address: Oiviee Chaman Address:

W Dircctor 53756 MUSGRAVE I Directar 5375 MUSGRAVE

precident Sunfield, Mt 48890 B Prsiden Suntleld, M) 48890

[IVice I'residens DViee President

D Secretury I Treasuree [ASccretary [ Treasurer

OOher ,__ [A0sher COther CiOher

e CHRISTOPHER BRACE " CHRISTOPHER BRACE

[JChaianan No . OChaiman Nain _

OViee Chaioman Address: {OVice Chaioman  Address:

O Dircetor 5375 MUSGRAVE tDirector 5375 hf_l_JE?HAVE .
O President Sunfiold, M 48890 O President Sunfiek, M 45860

O Vice Proaident O Vice President

W Secmetary O Treasucer ' 1Secriary & Treasurer
Cnleer . CO1Other e OOther ____ Ctther .
UChaimuan Narne: DO Chaiman Manske:

OVice Chairmgan  Address: OViee Chaimman  Address:

U Dircetar CiDireelor

O Prexident Oreesident

[V ice President 0 Vice President

OScerctury O Treasurcr D Secretary O Treasurer
Ciher C10Mher Other Dnber

rinnt Notice: an, attachrment (o report mare than six {6). The attachiment will be iraged for reponting purposes only. Non-indexed
individunls maybe sdudd to the index whan ling your Florida Deparument of State Aaneal Report fome,

e (ST

The officer or dircctor signing this documant fand who 1s listed in number 14 above) diTime thal the facts siuted herein are trye and thal be ur
she is aware thnt false information submitted in a document 16 the Departeat of State constitutes a third degree feloay un provided for in
5.B17.155 F.8.

CHRISTOPHER BRACE, President
(Typed or printesd nnow and enpacily of pemion signing application)

Signalurc of Dircclor ar OfTicer
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Tansing, Flichigan

This is to Certify That
BRACE FINANCIAL SERVICES INC

was validly incorporated on August 20, 2009 as a Michigan DOMESTIC PROFIT CORFPORATION,
and said carporation is validly in existence under the laws of this siate.

This centificats is issuad pursuant fo the provisions of 1972 PA 284 (o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose,

This cortificals is in due form, made by me as the proper officer, and is entitfed to have full faith and cradit
given # in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of June , 2021.

oo Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Ceitificate Numbar: 21060412202

Verify this certificate at URL o eCertificata Verification Search http: fwww. michigan.govicorpuarifycarificate.

(((H21000239698 3)})



