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6/04/2018

To Whom it may concern,

On 01/24/2018 my company Brummell LLC was registered with Sunbiz as a domestic LLC.
Unfortunately, this was done in error as the LLC is indeed a foreign LLC. | dissolved the LLC on
05/29/2018, as instructed by your office.

| am now refiling my LLC as a foreign LLC. And your office said | should include this letter with
my application to ensure that the name Brummell LLC will be accepted as the name of the
foreign LLC, that | am trying to register with this application. | attest that we will never try to use
the name for a domestic LLC in Florida going forward. And formally request we be able to
transfer the use of Brummell LLC as our legal name for our foreign LLC.

Should you need it our prior document number was : L18000022233.

Please feel free to contact me should you need any more information from me.
Thank you,

Josh Dansky

US Manager

908-307-0885
josh.dansky@onefinestay.com



COVER LETTER

TO: Registration Section
Division of Corporations

e _Brummel] LEC DBA 00e LingStay

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Josh

ansS N

Name of Person

1

Bromme Il LLC

Firm/Company

Lo\ W 26" 3% srE 300

Address

New YorK ; NY, Jooo)

City/State and Zip Code

AOS\'\ . OL&GS‘F‘{ ™ one Einegstay- Com

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

For further information conceming this matter. please call:

Josh BMSKY

al(qog) ‘10.}"0 895_

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahussee, FL 32314

Encloscd?/chcck tor the following amount:
3125.00 Filing Fee [0 $130.00 Filing Fee &

Centificate of Status

Areca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Seclion

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

0515500 Filing Fee & O $160.00 Filing Fee, Certificate

Centfied Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
&N COMPUANCE WITH SECTION 6050902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [MITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA-

LLC

" TRemz of Forciga Lamited g ny Lempany, must inciude “Dirmited Lability Company,” "L.I-C.," of “1i4 ")

(i name urmvathabic, emar aftersale ftana adupiog fr the purpose of IsSnsaciing bavines 3%, Flords, The shemate ntme most wchade “Lirwed Lisblty Conpany,” "L C" or "LLC ™
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[ Florida registered agent: {P.0. Bax NOT aczepible)
Name: \'»\ +‘Qr'eA ﬁﬂe r\.\_ LLC_

Office Address; 3__&.30 Nor+h KOCK‘{‘ PO;F\'}' DFEVQ_,S-}-E- ISOA
_T—ELMPCL Flonda 30 F

Tey) {Zhp rade)

7. Namg and swregt address

Registered agent’s acceplunec:

Having beent named as registered agent and to trceept service of process for the above stared limiied Eabilisy company af the place
designated in this application, I hercby accept the appointment as registeved agent and agree 10 act in this capucity. I further agree
rmance af my duties, and I am familiar with

to comply with the provisions af alf stavites relative to the proper and complete perfn
and accepi the sbligations of my position as registered agent.

- ldk-—é‘bw,\ Tom Glover, Manager
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8. The rame, title or capacity ucd eddress of the person(s} who hes/have sutherity to manage is/are: T o
Title or Capacity: Name and Address: Titkc or Capacify: Name u’xj:'d Addé: 7
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{Use attachments if necessary)
9. Atiached is a certificatz of exisiznce, no more than 90 days old. duly authenticated by the oficial having custody of records in the
Jurisdietion urder the law of which it is organized. (I the cenificale is in 2 foreign language, a tronslation of the centificute under vath

of the transtator must be subrmitied:

0. This docurtent is exccuted in accordance with seesien 605.0203 (13 {b). Flerida Statures. | am aware that any false information

submitied in 3 document 1o the Depaniment Ma third degry felony as proviced for in 5,817,135, F.S.
o
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Sfate of New York

S: .
Department of State s

I hereby certify, that BRUMMELL, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 01/23/2012, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my bund and the official seal
of the Department of State at the City of
Albany, this 29th day of May  two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Secretary of Stare



