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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 15, 2018

ERIKA BRAVER
211 DAHLIA COURT
BRADENTON, FL 34212 US

SUBJECT: BRAVER STAFFING, LLC
Ret. Number: W18000051227

We have received your document for BRAVER STAFFING, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must designate the name of the registered agent in number 7.

Please return the corrected original and one copy of 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 document, please call
(850) 245-6051.
Judy A Leggett

Regulatory Specialist ||

Letter Number: 918A00012533
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Coarporations

SUBJECT: é’é/wm SWFI’NG | LLC

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 fareign limited liability company to transact business in Florida.

Piease return ali correspondence concerning this matier o the following:

Baiky (Geaver

Name of Person

CAVER STAFFING Lec

FimyCompany

2 DA/-/(/A Coud T

Address

ClALOENTUN ot 3Y2)2

City/State and Zip Code

ER) kY @ CRAVER STAFF NG LLE. (o

E-mai] address: (to be used for future annual report notification)

For further infermation conceriing this matter, please call:

Eliud eAvEA : w786 , 26/-§85/

Namc of Contact PPerson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

‘Tallahassee, F1. 32301

Enclosed is a check for the followiag amount:
0 $125.00 Filing Fee $130.00 Filing Fee & D1 S155.00 Filing Fee & O $1648.00 Filinyg Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L BRAVER STAFPING  LLcC

{Name of Forefgn Limited Liability Company. must include “Linited Lisbility Company,” "1 L.C. " ar "LLL.™}

(11 name uzavailable, cnter slierate ramo adopied for the rapose of trantactivg busincs in Fiorkda. The alicnte peme mws! ischude "Limited Liability Compaoy,” “1.L.C," ar *LLE
1 COLORAP O

454106 350
Uunsdiction under the v af which foreign imied Labiity company 15 orgasized) (FEI mumber, i applcanie)
. e/30/ 18

Dato first ransacerd husmess i Flarda T prior 1o registration.}
(LScc sostiong 605.0904 & 605.0905, F S. o deiering peanlty linbility)

5. 2 ff Q&&%Zd cr 6 ___SrntE
{Street Addreas of Princyal (1%Fee) (Mailing Adidress)
. PRADENTOW | FL B34A/D

" ®
-~ - :ivi ] ¥
z -
Tee o .
! i
7. Neme and street address of Florida registered apgent: (P.O. Box NOT acceptable) T :; ;
Name: ﬁé}{#g{lYa\@YA\/{/ - -

Office Address: Z.F) WA (O b -

E) G 4 h:‘ PR
L_ ’ y ! b (Vo]

fhden i - ’Z ’L . Floridam >

- chislered agent’s acceptan‘ce; {Cuy)

{Zip coda)

Huving been named as registered agent and to acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment a5 registered agent and agree to act in this capacify. I further agree
to comply with the provisions of all stututes velative 1o the pro,

and camplete performance of my duties, and I am famifiar with
and accept the obligations of my position my 71
~ /

c%f'/__’,

4 (R:gilt:rﬁ ager!'s sigranme)

8. Thec rame, titie or capacily and address of the persan(s) who has/have euthority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacitv:

Name and Address:
fLonER ERikA LnAavER
2/ AL/ A 7
BLeAOENTIN, FL

2R

{Use attachments if necessary)

9. Anached is a certificate of existence, no more than 0 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized, (If the certificate it in a foreign language, » translation of the certificaie under oath
of the translutor must be submitted)

103 This document is executed in accordance wi
submitted in a document to the Departmg

X

sectjgh 605.0203 (1) (b), Florida Statutes. | am aware that any false infomation
. tutes a third degree felony as provided for in5.817.155, F.8.

~7

S~——-Fxghature of & avthorized person

ERI K [RAVER

Typed ot priated oame of rigrce




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W. Williams, as the Secretary of State of the State of Colorade, hereby certify that, according

to the records of this office,
Braver Staffing, LLC

1sa
Limited Liability Company
formed or regisiered on 12/22/2011  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this viTice. This entty has been assigned entity
identification number 20111701000 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper Lhrough
05/23/2018 that have been posted, and by documents delivered to this office electronically through

05/24/2018 @ 08:51:01 .

I have affixed hereto the (reat Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/24/2018 @ 08:51:01 in aceordance with applicable law.
This certificate is assigned Confirmation Number 10918782

&7@%@%

stary of State of the State of Colorado

.‘ll‘.‘i"‘..‘t‘t“‘...U"F'O"F“v‘f‘.“.-..ﬁnd ofccnjﬁcatcﬁiﬂﬂl"‘ﬁ"".'.-"l."'“.t.-n-“q.t-..ptb-
Natlce' A cartificate s lectranical, m L ofgrado Seeretary of State's Web site is filly cmd immediazely valid anid effective
However, ar an option, the ltsuance and validity of a certificate obtained electronically may be escablivhed hy visiting the Validete a
Certificate page of tha Sacretary of Staw's Web site, huprwwwrosatate.co uw/bix/CertificateSearchCriteria.dy entering e certificate's

wnfumatwn number displaved on the cerdﬂcarc. and foﬂowblg the Instructions di;p!aym' Confinning the isswance of ot certificate it merely
i For nwore mﬁu’mnlmr vislt aur Web site, Riipl/

wwow.sor siale.co.us/ click “Butinessey, vademarks, irade narnes ™ ard sefect “Froquentty Asked Cuestiony. ™



