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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPIIANCE WITIT SECTION 605.0002 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINGSS INTTIE STATE OF FLORIDA:

1 Brentwonod Financial, [LLLC

(Name of Foreign Lunited Liabitily Company; inust includé *Limited Liability Company,” "L.L.C..”" or “"LLC."
Y pany.

(If name unavailable, enter alternate nanc adopled for the purpose of transacting business in Florida, The aliernate name inust include “Limted
Liability Cownpany,” “I.L.C," ov “LLLC.")

Delawure

35-2439123
(Junsdlcuon under the law of which foretgn limited liebllity (FEI number, il applicable}
company is organized)

D rida, 1f prior to registration,
(See gectiods 605.BY 4 & 605 0905 1" S. to determine penalty Tiability)

5 5036 Dr. Phillips Blvd., #314

Orlando, FL 32815

(Strcet Address of Principel Oftice) !
6 5036 Dr, Phillips Blvd., #314

Qa4

B
o
(=] r—im
Oriando, FL 32819 . 8
b=
TMaiiing Address) =
- 5
7. Name and gtreet addresg of Florida registered agent: (P.O. Box NOT acceptable) ™~ T
jum ] r;: )
Nime Rrittany 8. Abbass -0 T
3 a1rs = 5
Office Address:  2O- 6 Dr. Phillips Blvd., #314 o E)Ef-l
Orlando 32819 w5
, Florida e e
{City} (Zip code) o
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act in vhis capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent,

WP
G LA

(Regislered agent’s signatore)

&. The name, title ar capacity and address of the person(s) who hasthave authority to manage is/are:

Michael A. Liberty = Y1 am Qe Brittany §. Abbass = { ¥ \m.ﬁrk.d\r' -
S

5036 Dr, Phillips Rlvd., #314 5036 Dr. Phillips Blvd #314

Orlando, FL 32819 Orlanda, FL. 32819

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgnnized. (If the centificate is in nﬁormgn language, a translation of the certificate under oath
of the translator must be submmed) i

Wee g Xl

S1gna1ure nf an authf)fﬁ'}i persot

This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8

Wchael A Lo

Typed or printed name of signee

LGB IS T
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE,, IX) HEREBY CERTIFY "BRENTWOCOD FINANCIAL, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY COF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRENTWOOD

FINANCIAL, LLC" WARS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D.

ek
(o)

-

2015, =
=

AND T DO HEREBY FURTMER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN D

oo

PAID TO DATE. -0
=

o

(7%

|

NS

.:-nnyw Hulock, Secariary of o Wiate b

5791635 8300

SR# 20164494017
You may verlfy this certificate anline at corp. de{aware gov/authver.shtm(

Authentlcatlon: 202503478
Date: 06-16-16

Rliteoso 1 S24910 >

A55¥ifg 1Yl
AHVLIHTIS

0 d

Lk Eow

Ly



2016 JUL 20 AM10: 4,9

——

.21016/07/20 09:37:21 3

Q#h: S/q SEmim W/QO‘// (o

| /q S W (Jcmam{/ ‘(’;/u,o
VW?'L@CI,M&’. /4' /fax/uo/ ' L W
Covacti/ M”’g/ W
[Sundiene! Fianciad 110 Joha
Wm'f‘ UL Atf'

Y0737 S

L/ L;}/{HU S ectert ﬁ.fuﬁ c”ﬂ@ﬁ’w R M
a ' C/Z " ,Zz():m,q / u%imaz{m )
/u,g il L e

b h %(A&/{ Lj,eML"
=" | 5}/{0&/ (ZCU | /d/w';#‘

(8€ 16 Hd 02 10" 98
A
§

j Bl onmcin L0



2016/07/20 09:37:21 4 /7

FE TNBOUND NOTIFTCATION : FAX RECEIVED SUCCESSFULLY **
TIME RECETVED REMOTE CSID

DURATION PAGES STATUS
June 23, 2016 11:09:30 AM EDT 850-617-6381 31 1 Received
8h0-617-6381 B/23/2016 111117 AM DPAGE 17001 Fax Server

June 23, 2016

FLORIDA DEPARTMENT OF STATE H N C’:Lw
AKERMBN LLP P1vmm of Corporations W W

SUBJECT: BRENTWOOD FINANCIAL LLC
REF: W16000044865

— E:U’
™1
il
€ =0
N e
We received your electronically transmitted document., Howaever, the = g3-<§;
document has not been filed, Plaasa make the following corrections and r“fi@g_-_-;
refax the complete document, including the electronic filing cover sheetm ™
[
You must insert the title or sapacity of person(s}) avthorized to manage s ggﬁﬁ
this limited liability company above the name(s) and address(es) listed. &2 E‘E?;"i
Such titles may include: Manager (MGR), Authorized Member (AMBR), <« e

AuthorizedPerson (AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 6C
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051,

Yasemin ¥ Sulker ' FAX Aud. #:; H16000152416
Ragulatory Specialist IT Letter Number: 316A00013211
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