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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Brix Modular, Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Cuertiticate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence coneerning this matter o the foilowing:

Kevin Cottrell

Name of Person

Brix Modular, Inc.

Firm/Company

30 N Gould Street Ste R

Address
Sheridan, WY 82801

City/State and Zip code
Kevin.Cottrell@Brixmodular.com

F-mail address: (to be used tor tuture annual report notification)

For turther information concerning this matter, please call:

Kevin Cottrell : (321 )378-0000
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FI. 32314

Tallahasscee. F1. 32303

Linclosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee . 0O $78.75 Filing Fee & [ $78.75 Fiting Fee & W $87.50 Filing Fee.
Certiticate of Status Certificd Copy Certiticate of Status &
Certitied Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢()
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Brix Modular, Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."
“Inc..” "Co. "Comp.” "Ine.” "Co.” or "Comp.")

5 Wyoming

(I name unavailuble in Florida, enter alterasie corporate name adopted tor the purpose of transacting business in Florida)

. 99-4005217
3,
{State or country under the Jaw of which it is incorporaied)
4 07116/2024

(FEDnumber, it applicahle)
N/A
(Date of incorporation)

hY

(e ol duration. if other than perpetual)

(Dute first runsacted business in Florida, i prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S.. to dewermine penaliy liahility)
7 30 N Gould Street, Ste. R, Sheridan, WY 82801

(Principal otlice street address)
1785 South Patrick Drive, Indian Harbour Beach, FLL 32937

{Current mailing address, it ditferent)

8. Namu and street address of Florida registered agent: (PO, Box NOT aceeptable)
Kevin Cottrell
Namu:

Office Address:

1785 South Patrick Drive

Indian Harbour Beach

\ € 9 WY gzﬁﬂd 1t

. Florida 32937
(City)
9. Registered agent’s acceptance:

{Zip code)

Having been named ay registered ugent 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 (o act in this capacine, [

1~

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position us registered agent,

/s
>

(Registered agent’s signature)

10, Attached is & certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Foraoitial indexing purposes, list numes. titles and addresses ot the primary officers andfor directors [up to six (6) total |;



A. DIRECTORS -

IChairman
(IVice Chairman
M Dircctor
CIPresident
OViece President
Oseerctary

W ther

Kevin Cottrell
Name:

1785 S. Patrick Drive

Address:

Indian Harbour Beach, FL 32937

O Treasurer

Citnlier

JChairmuan

O Vice Chairman
W Direclor

O President

O Viee President
Osecretary

B Other

Antonic Owen
Namwe:

1785 S. Patrick Drive

Address:

Indian Harbour Beach, FL 32937

O Treasurer

[JOther

OChrman
OVice Chairman
CiDirector
Oresident
CVice President
OSeeretary

ClOther

Name:

Address:

OTreasurer

Cltnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

E\hﬂng vougr Flarida Department of State Annual Report form.

individuals may be added 10 the it

i2.

COChairman

O Vice Chairman
M Director

B President
OJVice President
CISecrvtary

OOther

Name:

Christian Bear

1785 S. Patrick Drive

Address:

Indian Harbour Beach, FL 32837

OTreusurer

Orther

O Chairman
[JVice Chairman
ODirector
C1President
OVice President
OSecretury

OOther

Name:

Address;

O TFreasurer

OOther

CIChaimman
OVice Chairman
Obirector
OPresident
OVice President
OSeeretary

CHOther

Namw:

Address:

OTreasurer

OOther

The oflicer or director signing this document (and who is Listed in number 11 above) affirms that the lacts stated herein are true and thin he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in

s BI7.055 F.8.

13

Signature ol Director or Otficer

~

Kevin Cottrell CEQ

(Typed or printed name and capacity of person signing application)




State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that according to the records
of this office,

BRIX Modular, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on July 16, 2024, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2024-001490971.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet reguired to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this officiat certificate at Cheyenne, Wyoming on this 30th day of July, 2024 at

(k) Frey

Secreta ry of State

By SM\W\ -\M

Shawn Havel




