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TO: +18506176383 p. 3

COVER LETTER

TO: Registration Section
Division of Corporntions
SUBJECT: BRKC 1 LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liahdity Company for Authorization w Transact Business in Florida,” Cenificate of
Lxistence, and check are submitted 10 register the above referenced foreign 1i{r_n‘itt_-d fability company to transact business in Florida..

PMease retrrn all correspondence concerning this matter lo the following:

ISMAEL CARDOSO

Name of Person

TIMELINE BUSINESS CENTER LLC

Firm:Company

8981 DANIELS CENTER DR 208

Address

FORT MYERS, FL 33912

City/Sture and Zip Code

dannyparyzer@gmail.com

E-marl uddress: (16 be used for future annual report notification}

For turther information concerning this matter, please call:

ISMAEL CARDOSO

at{ 239

344-7417

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassee, F1 32314

Finclosed is a check for the following amount:

W $125.00 Filing Fee O §130.00 Filing Fee &

Certificate of Status

Area Code

03 8155.00 l'iling Fee &
Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporadons
Registration Section

Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301

3 S160.00 i‘iling Fec. Certilicate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCT BITH SEUTION GO5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFL) TU REGISTER A FORIKGN LIMTTLD FIABIATY
CERPANY TG I RANSACT BUSIVERS IV THE STATEOF MLORIDA:

. BRKC 1 LLC
(Nume of Fareipn Ciouted Tinbilify Tompany, mus inclede “Limited Tinhildy Conspany,™ 1. LD T or TFLC )

BRKC 1 FL LLC

[ fosree lahin, piaret ter ez #tigrien) i the prapuose wliratsachng busmesa m Flonde Tie cltertum seov awst gt “Limdusd T midloy Coomauy "0 00w LA

» DELAWARE y 82-1672187
TChwrbediction neidet the Taw GF wirch ey Trmied ity cOrpany 18 ckgamand ) (FEL aiynher, 17 d0opieatiie]

e

}hnu: s iraiiaaad busmess o [-londa, ,fpmc 10 PTG, )
Yee seotions 605 (004 & 05 (04 £.5. Lo dekerrmins pooally Latkisty)

s 16192 COASTAL HIGHWAY 5. 8981 DANIELS CENTER DR# 208
' et Addres of el THTioe) TWoliy, Addresn
LEWES, DE 19858 FORT MYERS, FL 33912

7. Name and street pddress of Florida registered ayent: (P.O. Box NOT acceplable)

Name: TIMELINE BUSINESS CENTER LLG
Oifice Address: 8981 DANIELS CENTER DRI 208 AL
FORT MYERS Florida 33912
() {Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated Himized liability company at the place
devigriured in this application, I hereby m.cep! the appointrment as registered agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all statutes reliitive ta th pmper and complete performance of my duties, and { am fu LS"' mm
and accept the obligations of my posliien as r wered:u}

. b . N‘
AV Sy
. g;i;r § - ’:;'3
!
3. The name, titie or capacity and address ot rhe peron(s) who basfhave authority to manage isfre: ‘m z_, an I%-—
Tit city: Name and Address: Title or Capacity; Nawme ang Aﬁﬂm
MGR INNOVATION USA LLC 3 m
At} ¥y HLLSACHD BND “""“"O E ! ::‘”Q
CEERFIELD BEATH, ¥ 334" oy ::-’ — i
e S _ﬁ S

{Use sitachments if nwoessary)

9. Attached is 4 certificate of existence, no more thun S0 days uld, du!y uuwthenticated by the official baving custody of records i the

Jurisdiction under the law of which it is organized. (if the cenifi in ® foreign language,  translation of the cerificate under oatk,
of the transtetor must he submitted) )

.,

PR o e

10, This dycumum is exceuted in accordence with

INNOVATION USA LLC

) Typed o pousrted Gartas of prgren
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Delaware

The Hirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY (CERTIFY "BRXC I LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN:g;éOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS TEE RECORDS QF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRKC 1 LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2017, '

AN I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TC IIATE.

I

Authentication: 202647637
Date: (6-05-17

421187 3300
SR¥ 20174571026

¥ou mdy verify this certificate ooline at corp.delaware.gov/ac thver.shimt

“in
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May 31, 2017 ¥
FLORIDA DEPARTMENT GF STATE
Prvision of Corporaiions

TIMELINE BUSINESS SENTER LLC

¢

SUBJECT: BRKC 1 LLC
REF: W17000045670

£

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the elactronic filing cover sheet.

Ik certificate of exlstence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly aunthenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attachaed to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further gquestions concerning your document, please call

(850) 245-6051.
FAX Aud. #: B170003144281

Octavia I Simmens
Regulatory Specialist II Letter Number: 917200010829
Registration Secktion
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