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November 15, 2016
FLORIDA DEPARTMENT QF STATE

AGENTS AND CORPORATIONS, IN¢,  DiVisionof Coporations

4

SUBJECT: BRAVOLMANAGEMENTGROUP LLC
REF: W16000077197

We received your electroniecally transmitted document. Bowever, tha
document has not been filed. Pleasea make the following correctione and
refax the complete document, including the electronie filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document({s) to be
signed by cne parson acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your dogument, pleazse
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H16000280573
Regulatory Specialist II Letter Number: 116A00024421

.0 BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OCRAPLIANCE WIFH SECTTION 6050902, FLOWDA STATUTES, THE FOLLHWING IS SUBMITILL 10 RECISTRR A FOREXON LIMITER FIABILITY

COMPANY 1Y) TRANSACT BLSINESS INTTIE STATE OF FLORIDA:

p BRAVOSMANAGEMENTGROUP LLC

MNune of Forgign Linuted Ciahility Company. imusUinciude “LCimitd Liadlity Compuny,™ L L.C."or "LLET)

(fnome unavailable, enter nlicenute name adapted for the purpose of transacting business in Flonda, ) Te altomare narme must inetude “Limited
liability Company,” "L L, " or“LLC.")
7 DELAWARE :

~(luru.'dlcllnn under the [aw ol whick Mreipn imited fiability
campany is arganized)

(TR sannber, 1 apphcable)

(ot tivst transarled business (a blosidf il prir Lo regestistion.) i;:’
[See seclivns 6050004 & 605.0905, F.5. 10 dotermine peaatly liability) :;,‘ 0 ey
5. o
T omE 2 -
9467 S8W 76at Unit #Q2, Miaml, PL 33173 )1;;, — ‘_’»
{Street Address of Frincipel Qitice) ‘,‘)},73 ok m
rﬂ-{.
6. . T2 & O
8724 Sunset Driva #273, Miami, FL 33173 P
o (Mailing Address) %?.’ L‘-%
=t
7. Nume and strect address of Florida registered ugent: (P.0. Box NQT acceptable} =
Name: AGENTS AND CORPORATIONS, INC.
Office Address

360 FIFTH AVENUE SOUTY, SUITE 101.330
NAPLES

Registered agent's pceeptance:

, Florida 34102
{City)

Zip code)

Having been named as registered agent and to accept service of process for the above stated lmited liability company of the place

designated in this upplication, 1 herchy aecept the appolntmient as registered agent and ogree fo act in this capacity. [ furiher agree

accep! the obligations of my pusitian

to complywith the provisions of all statuies relative to the proper and complete performance of my duties, and Tam familiar with and
registered agent.

fellmnn—, fry,

{Registered sgent's signature)

8. The nume, title or éapacity and nddrcss of the person{s) who has/have authorily to manage is/are’

Eric D Jenkins ( Owner ) 8724 Sunset Drive #273 Miami FI 33173

9. Atteched is a certificare of existeace, no mors than 90 dn

Jurisdiction under tho luw af which it is organized (Ifthe
af the tranglator mus: be submittad)

y:‘ald. duly authenticated by the offieial having custody of records in the
certifh

«ig in a forcign langusge, 4 ranslotion of the certificate under outh

Signag

of an wuthorized poedun

This document is exeeutod in accordance with section 605,0203 (17 (b), Florida Statutes. [ am eware that any false infarmation
submitted in 2 document [o the Department of State constitutes a third degree fclony as provided for In5.817.155, F.8.

e Teakang

Typeod of printed name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DC HEREBY CERTIFY "BRAVOSMANAGEMENTGROUP LLC" IS DULY
FORMED UNDPER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER,

A D, 2016
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TBRAVOSMANAGEMENTGROUP LLC" WAS FORMED ON THE TWENTIETH DAY OF
MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THF ANNUAL TRXES HAVE BEEN
PATD TQO DATE.
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Authentication: 203327046
You may verify this certiticate online at ¢arp.delaware.gov/authver, shtml

5306291 8300
SRH 20166614877

Date; 11-14-16



