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COVER LETTER
TO:  Regltration Scetlon
Division of Corporations

SUBJECT: Broemar Financial Servises, LLC

Nams of Limited Lisbility Compsay

Tho enclosed "Application by Foreign Limitcd Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, snd check sre submiticd ta rogister the above referenced foreign limited lability compioyy (o renmct business in Florida,,

Pleage retum sl) correspondence concerning this matter 1o the following:

i ‘1"" w0
T
(D
Jahn O'Kane, Managing Member o]
Namwe of Person

3> T
Bmemar Finaneial Services, LLC

Fim/Compsny

-
42 Sedgwick Village Lanc

) x
Address

%
5

4G © 1 2- LIDhHL
1

Durien, CT 06820

Ciry/State end Zip Code
johnokane@sbeglobal.net

E-mail addrexs: (1o be used for [iure ennual report notilication)
For further information concerning this matter, please csll:

John O'Ksne u 203 y 636-9697
Name of Contact Ferson Area Code Daytime Telephone Number

MADJING ADDRESS; SIREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifon Building

Tallahagsee, FL. 32314 2661 Bxecutive Center Clrcle

Tallahassee, FL 12301
Enclosed is"s check for the following amount:
$125.00 Flling Fee

OSI30LOFilingFee&  C15155.00 FilingFec& 1) $160.00 Filing Fee, Centifieate
Certificate of Statug Certified Copy of Sutus & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
}, Bracmar Financial Services, LLC

(Hame of Foreign LEmicd Lixhility Company; mii Include SLImMIBG by Company.” "L.L.C. &r "LLL."}

(IMname unavailablz, ovicy altcrmsts name sdopted 7 Lhs purposs of wransacting businesy in Florids. The stemase name mi inctade “Limled
Liabllity Company,” “L.L.C,* or “LLC.™

. wseed

2, Connecticut 3, 4T-104056858 Iy B3

{Torladiction under the Taw of which TorTgn Tmied bty (FETumber, W spplicable)  —

company is organized) R L g :._._‘: g
MmO

4, not yet oanseciod S —

Dtz e wanksciod besincas In Flarida, (T prior t regisTaiion Y !

(See sections 605.0004 & s&s.om. F5. to delermine p&’m liub?liq) <2 :’,c‘ ro
5. 42 Sedgwick Villags Lane TS
. e

(Sireet Addrexs of Princips] OTike) T Y

g M =

&, 42 Sedgwick Village Lane

Daricn, CT 06820

{Mailing Adden)
7. The name, title or capacity and address of the person(s) who has/have auvthority to manage is/are:

John Q'Kane, Managing Mcmber

42 Sedgwick Village Lane
Darien, CT 06820

B. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody ol records in the Jurisdiction under the law of which it is organized, (A photocopy is not -
acceptable, If the certificate is in a foreign language, a transjation of the certificate under oath of the transiator

must be submitied)
(AP

C~Signature of an authorized person
{in accordunce with sention 505.0203, F.S., the extcution of thid dosument constitutes tn afflrmation thder the penalties of pevjury thal the facts stiied herwin are . |
&m awate thed sy fadae infermution submitted in 8 decummr o the Demartme of $ats consituzes a third degres fidony a3 provided for in 817,135, F.8)

Jobn O'Kane, Managing Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 Xd}, 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: '
Braemar Fingncial Scrvices, LLC 3 %

If unavailable, the altemnate to be used in the state of Florida is: Eioed

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

i
NS ® K 2~ 13010

C T Corporation Sysism ==
(Nams)

1200 Soutth Pine Island Road
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation _Fp 333
City/State/Zip

Having been named as registered agent and lo accept service of process far the above stated limited
liobility compoy ai the place designated in this certificate, | hereby ocoept the appointment as
registered ageni and agree (o act in this capacily. I firther agree (o comply with the provisions of all
Jtaiutes relering to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

$100.00 Puing Fee for Application

§ 25400 Desigoation of Registered Agent
§$ 3000 Certified Copy (optional)

§ 3500 Certficate of Status (optional)
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Oftiee ot the Seerctany of the State of Conneeticat

1, the Connccticul Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

BRAEMAR FINANCIAL SERVICES, LLC
a domestic limited liability company, were filed in this office on Junc 06, 2014.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

oo Dt

Sccretary of the State

Date Issued: October 02, 2014

Business TD: 1145170 Express Cenificate Number: 2014282386001
Note: To verify this certificate, visit the web site hitp/Awww.concord sots.ct.gov



