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COVER LETTER

TO: Registration Section
Division of Corporations

Rebrain ai Investiment Manygement. LLC
SUBIECT:

Name of Limited Liability Company

The cnclesed "Application by Foreign Limited Liability Company for Autherization to Transact Business i Florida." Certificate of
Existence, and check are submmtted to register the above referenced foreign limited liabulity company 1o transact business in Florida .

Please return all correspondence congerning this matter ta the following

Renee Barry

Name of Person

Registered Agent Pros, LLC

Firm/Company

7608 Greyvstene Drive
Address

Bayonet Point, FI 34667

City/State and Zip Code

legali@eapitalmanagementservicesgroup.com

E-mail address: (to be used for future annual report notification}

For turther information concerning this matter. please call:

Rence Barry ati___ 727y RA2-171R
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Registration Section
PO Box 6327 Clifion Building
Fallahassee, FL 32314 2001 Executive Center Circle

Tallahassce, FL 32301

Frclosed 15 a check for the followimg amaount:
0O s125 .00 Fline Fee O 5130.00 Filine Tee & O %155.00 Filine Feo & E/$!60.0D Filine Fee.



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

INCOMPLIANCE WITH SECTON S050K12 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

Rebrain.ai Investment Management. LLC
(Name of Foreign Limited Liabilite Company: mustinclude *Timited Diabilisy Comperny

l.
O o vLLE )

(1 name unavailable, enter alternade name sdopied for the purpose of trausacting business in Florida The alternate name must include “Limied

Faaloy Compuany,  "LLC T or T ECT)

dw N
3 Delaware . 82-0738978
{Jurisdiction umder the i of which foreien [united Dability (VED numiber, of upphicable)

company 1s arganized)

4,
(Dae tiest transacted business m Florids, 3 prosr we registration.)
(Seg sectons OUS0Y04 & 6030905, F.8, 0 determing penalty hability}
5 75 N Woodward Ave. #80280
Tallzhassee, Florida 32313
(5ireet Addiess of Poncipal Oflic)
" 75 N Woodward Ave. #80280
>
- A [T R—
Tallahassee, Florida 32313 mro3
{Mailing Address) > oG
-
N . e oy © TN
7 Name and strect address of Florida registered agent. (PO, Box NOT acceptable) WL e
£X T
Name: Registered Agent Pros, LLC ;.-ng > m
-
Office Address: 7609 Grevstone Drive g,‘ﬁ ~ -]
D2 n
Ba}‘ﬁﬂct Point Flarda 14667 Em N
{Cy} tZ1p code)

Registered agent's acceptance:
Having been named ay regisiered agent and to aecept service of process for the ahove stated lmited Lability company af the place

designuted in this applicavion, I hereby accepr the appointment as registered agent and agree to act in this capacity. T further ugree
ro complywith the provisions of all stetates relutive fo the proper and complete performeance of my duties, and Iami familiar with and

docept the phligations of my position ax registered uge%u& m
s

(R{‘rgismcd agent’s mgnalM

8. The name, t1itle or capacity and address of the person(s) who has/have authority to manage isfare

Svlvain Marel, Manager. 75 N Woodward Ave #80280. Tallahassee, 'L 32313

Sehastien Robert, Manaeer, 79 N Woodward Ave #RO280, Tallahassee. FL 32313

9, Attachied is @ certificate of existence, no mare than 90 days old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized (I the ceprificate (s in a foreign language. a ranslation ofthe centificate under oath

: 5@&%;

Sii_f[lulum ot an authorized pﬁ“ﬁnn

uf the transtator must be subimitted)

This document is exccuted in accordance with section 605 0203 (1) (b). Fiorida Statutes T am aware that any talse information
submitted in 4 documend to the Department of State constitutes a third degree felony as provided for ins 817155, F 8

Renee Barry

Pyped or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBRAIN.AI INVESTMENT MANAGEMENT, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REBRAIN.AT
INVESTMENT MANAGEMENT, LLC” WAS FORMED ON THE SEVENTH DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Vi

Authentication: 202353129
Date: 04-10-17

6340036 8300
SR# 20172394053

You may verify this certificate online at corp.delaware.gov/authver shtmi




