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December 06, 2022

Date:

Name: James Brodbeck

Reference #: 1841321

Entity Name: BRELLA SERVICES, INC.

Articles of Incorporation/Authorization to Transact Business

D Amendment

(] Change of Agent *Please keep
[ Reinstatement original date of

[] Conversion SmeISSIOn
L] Merger

[] Dissolution/Withdrawal

l:l Fictitous Name

D Other

Authorized Amount: $70.00

Signature: %‘ﬂ
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CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUSAMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P BRELLA SERVICES, INC.

(Enter name of carporation, must melode TINCORPORATED,” "COMPANY " "CORPORATION
Tl 00 e Tne 0w ar o)

{14 name uniasadabic in Flonda, enter alternate corporite nime adopted fur the purpose of ransacting business in Floridua)

5 Delaware 3
(ST:![C or calu:;!r:\'zz1dcr-th‘ faw of which it s mcurpur;—x-tci) ) a (FE! number, if applicable)
02/10/2020 .
5. 3.
{Date of incorporation) (Date of duration, itother than perpetuil)
6.

{Date st transaeied hoasiness in Plorida, o pror to segistration)
(SEE SECTIONS 6071501 & 607.1502, .5 1o determine penalty hability)

7. B¢ Pavbk Ave  Apd. A Wbk NT L, 07032

(I'mncipal office street addressh

e . - _ S T
{Curtent muning address, it ditterent) el =
- r~>
- e ]
L l’(:} ol
8. Nuame and street addiess of Flonda registered agent: (PO Box NOT aceeprable) - s . AT -
- — oo
. Cogency Globa! Inc. @ Lo
Nuame: o D
. —
- - <
.. 115 North Calhoun Street, Suite 4 —_ o
Oftice Address: — O
. Y %
Tallahassee, Florida o 32301 T
, Florida o
(Lily) (Zip cody)

3. Kegistered apent’s acceptange;

Huving heen numed as regisiered agent and 1o aecepl service of process for the ahove stated corporation ui the place
designuted in this application, | hereby accept the appointiient ay registered agent and agree (o act in this capacity, |
further agree to comply with the provisions of afl statutes refative o the proper and complete performance of my duties,
und L um familiar with and aecept the obligations of my pesition as registered ugent,

Q:zzr’)m, rorned.

i - —

[Regestered agent's signature)
HY Avached s a certificate of existence duly authenncated, notmore tun 90 davs prog te debvery ot thi application o

the Depivrtinent o State, by the Seeresiey of State o ather ol el Bavieog custody o corponie tecords e the pesdiction
under the tuw ot which s incorporated.

FE For watal indeamg purposes, Dist nases, les sod addiesses of the pomary offices wnd/dan duectons fup o sy chy tolal s




A DERPOCTORNS

LHChaiman N _\{“' K {:\'(; o W \{. s L 3¢ haemnan Nume Vet Foaen et ..
['%he Chamman Addiess __\" _p_"‘_\ A '\\" " CIVce Chantan Vdiess _jl Lot \_ :\‘i l\l'l,_ )‘*
NS AR _____Y"x-\\‘.} N )l & e k\__ e U et . \\‘\ k\ £xy \}" N JJQ Lo
Sreadent {IPresidem

DIy e Presadom . — Ve Presdent e . _

CReoretmn Ui leasura [isecctiny N NN

Flinher Oeshes Litwher e Lotk

[ hawmnan Nams . [ Chanman Name . ..

Cvice Chamman Addiress IViee Clurman Adihiess —
T Director LIhiceron e
T Presudem LHrresadent R o ——
e Presadem FPEWiee Piesdene

O Secretary OTreasurer LISecictans [ Nivasunee

TOther Do Plomhes Cisther .
L3¢ haneman N 3 rman N L B

OViee Chaimman - Address: [WViee Chioniae Adbleew .

OIDrectn N e IR

[ President . _ L Itesudeni

Ve President _ o . [ IV ee fesidem

[ Seurctary [ }reasurer [ ISecivtary TV Ervanine

Conher _ fiwbhee Vo i I 1 nhes

hingeortant P !
i .xll-l)uyn the vendea when Dbig yont Dlonnds Department ol Stale Xooaad f¢epaort Lo

gt
() Sgtate ol Bhuvoioar o tHhicer

anatka hend W scpeat e i s (o The attachiocien sl e anaged fon reponting purposes vily Non aele sl

Hidieeduals iy

i1z

The othoer o Jderes o sipnangs this docoreent Goet wloe s Fstedd o moonduer E1abwv e attme that the Jacis stated Berean o tbae ond that T s
Wi dare that tabse mbomation sabenatied av aodew winenn b the el il o] Slale coestiule s a o dde e bl as P b ed Toran
[ AN R Y

n e Ve Ve The ey

[N BET R pllulnl 1A wind Cujrac ity o [ Al nng -ain]rhu.llunu




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "BRELLA SERVICES, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRELLA SERVICES,
INC.'" WAS INCORFORATED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.
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