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<
Incorporating Services, Ltd. i ncse rvg
3500 S DuPont Highway :
Dover, DE 159301
302.531.0855
Fax: 302.531.3150
www . Incserv.com
e-mail: info@incserv.com

ORDER FORM

FROM Melissa Stops
mstops@incserv.com

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/31/2018 PRIORITY 24 Hours

ORDER ENTITY
BRP DELRAY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BRP DELRAY, LLC (FL})

File the attached foreign qualification document

NOTES: _ .
$125.00 Authorized

RETURN/ FORWARDING,INSTRU&ZTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order. L=
=
If you have any questions please contact me at 656-7956, —
Lo
Sincerely,
-
x
oo
wn
Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.
Page [ of 1

OUR REF # (Order ID#) 674967

Tuesday, July 31, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.002, FLORAM STATUTFS. THE FOLLOWING IS5 SUBMITTED TU REGISTER A FOREIGN | IMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
;. BRP Delray. LLC

TName of Foreign Limitec Liabihity Compaay; must inchide “Dimucd Labthity Company,” L.L 7o "LLCT)
H Y J P

{f pame unasaitanic, enter altermate mame adopecd lor e pupess of transa ting Basixss in b londa The aliemale mand mvasd include *Lamitee Liatuhny Compasy,” "L " or "LLU ™)

5 Delaware 3 823713044
TTarndictun wrdes (G s o which, 1orugn hmice Babnliny campany is organired (FF! nambe, if 1y plcante)
4 -~
[Date firsl tramactsd busneas ) FReida, of prie so registaion ~ -3
15e¢ sectiony G035 0904 & 603 0903, F Y lu delermire penally Labiliy) -~ L;:,.\ A
5. 334 Palm Trail 6 T, (/?’ -
(Btrem Adlress of Principal ODfScr} [Maglng Address) ."if':"l :)J (
Delray Beach, FL 33483 SO AN
- I &
s fg,
gl
P
7. Neme and sireet address of Florida registered agent: (P.O. Box NOT ucceptable) N

Name: Richard Ackerman

Office Address: 554 Paim Trail

Delray Beacn Florida 33483
(Cny) {hap soue)

Registercd agent’s acceplance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisians of all statutes relative io the proper and complere performance of my duties, and J am familiar with

and accept the obligations of my posW‘d agent.

{Regiscrod agent 'y signatuse)

§. The name, title or capacity and sddress of the persan(s) who hasthave authority 1o manage isfare:

Yitle or Capacity: Name and Address: Tide or Cupuvity: Name and Address:
Presidenl Richarg Ackerrman

334 Palm Trail

Deiray Boach, FL 33483
Vice President Thomas Brockwell

334 Palm Trail

Delray Beach, FL 33483

{Jse attachments if necessary)
Ty

9. Attached is a cettificatc of existence, no more than 90 days oid, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is orgaaized. (I the centificate is ina forcign language, a wranslation of the ventificate under vath
of the vaaslator must be submitted)

10, This document is executed in accordance with scetion 605.0203 {1 (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of Statc constitutes a third deyree telony as provided for ins.El7.155, F 8.

g

Sigmunaz of an suthunzed pcrsor

Richard Ackerman

Typed or ponicd namw of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRP DELRAY, LLC" IS 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 THIRTY-FIRST DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRP DELRAY, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

NS

xm-,w Guthoch, Sacretary of Biste )

6635387 8300
SR# 20185925544

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

Authenticatlon: 203158927
Date: 07-31-18




