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COVER LETTER

TO: Registration Section
Division of Corporations

BRALIS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

BENOIT LESPERAT
Name of Person
USXPERTISE
Firm/Company
3307 SABINE SPRING LN
Address

KATY, TX 77449

Citv/State and Zip Code

Z-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

BENOIT LESPERAT 646 783-1140
at( )

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

‘Fallahassee. FI, 32301

Enclosed is a check for the following amount:
$125.00 Filing Fec 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Staws Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

i BRALIS LLC
(Name of Foreign Limned Liability Company; must include *Limated Liabiltty Company,™ “1.L.C.Tar 5LLCT)

(1f reore urmvailable, enter alternate name sdopted for the purpose of transacting business in Florida. The alternate name must mehide ™ Linnsted Liahility Company,”™ “L.L.C,” o “LLC.T)

, NEW YORK 5 35-2545305
{Jurmschenron under the brw of which forcign trmeed habnbity compeny 1s argamaed) (FEI number, if zpphcable)
4.
{Date first transacted busmess in Flonda, 1f pror to 1 a.}
|See sectians 605 0904 & 605 0905, ¥.5. lodctmmm: penalty lLisbility)
5. 265 CANAL STREET, STE 215 6. 265 CANAL STREET, STE 215
(Strect Address of Principal Olbice) Mailing Address) DY Z:
NEW YORK, NY 10013 NEW YORK, NY 10013 gy

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)}

Name: LESPERAT CPA INC

Office Address: 1674 MERIDIAN AVENUE, STE 300

MIAMI BEACH Florida 33139

(City) |Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance o_f my dutles, and I am familiar with
and accept the obligations of my position as registered agent, _—
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(Registered agem's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR ISABELLE DROUART MGR MARCLL DROUART
265 CANAL ST, STE 215 265 CANAL ST, STE 215
NEW YORK, NY 10013 NEW YORK, NY 10013
AP BENOIT LESPERAT

3307 SABINE SPRING LN
KATY, TX 77449

{Use attachments if necessary)
9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information

submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
. 4
2 =

“——""Signsfure of m muthorized person

BENOIT LESPERAT

Typed o printed name of signee



State 6f New York

SS:
Department of State ;

I hereby certify, that BRALIS LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 11/02/2015, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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W/ITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of November two
thousand and seventeen.

Brendan W. Fitzgerald
Executive Depury Secretary of State



