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COVER LETTER

TO: Registration Section
Division of Corporatinns

BBR KISSIMMIE, 1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Tiability company to trunsact business in Florida.

Please return all correspondence concerning this nutter w the following:

Ruogio Bruni

Name of Person

Nishad Khan, P,

Firm/Company

617 E. Colomal Drive

Address

Orlando. FI, 32803

City/State and Zip Code

Rocio@Nishad Khanbaw.com

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

For further infurmation concerning this matter, phease call;

Rocie Bruni 407 228-971)
al{ )

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0). Box 6327 Clifion Building
Tallahassee, FIL 32314 26061 Exceunve Center Cirele

Taltahassee, F1. 32301

Enclosed is a cheek Tor the fullowing amount:
B 512500 Filing Fee [J 3130.00 Filing Fee & O 5i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPUANCE T SECTION 6030602, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A4 FOREIGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATIE OF F1LORINDA:

1. BBR KISSIMMEE. LLC

{vame ot Foreign Linnited Liabitity Compunyt mustinclude “Limited Liabilny Compiony.™ T 1.C. " or LIC. )

(M naeve uravnfable, cter giteenale nank: adopted b the pusghose ot Inesacting busness w Flosda, The atternate name srst melude “Lemied Baabiey Company,” "L LC" s "LIC™

+ State of Delaware 3. 830308925
tarsdiction umler e law ol which forcun nated hubility compamy o organised) IFED pumber, 1f apphicahle)

1Nure fies trosacted business i Flonda, it pror to regastation )
E8e¢ seetiuns 605 DAN4 & 605 Q05 T S 1o detenmine penaity liabiing )

5. 207 Village Lane 6 207 Village Lane
iStreet Address of Pancipal Ctlice) (Mailing Address) r-c%
Southampton, NJ 08088 Southampron, NI 08088 Z—t{: = -\
-1 e
ey c?f‘ —
=t lall
-3 = 1\
N . o EA -\1“\
1. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptable) [SaREs —
Nishad Khan, 121 na & O
N(“"&': IR RY I dan. el :1 - ‘_.D.
Office Addrese 017 E- Colunial Dr, 2 é
Orlando Florida 32803
1ty V2R coste)

Registered agent’s acceptance:
Having been named as regisiered agent and W process for the ahove seated timited liability company at the place

designated in this application, I hereby ace 1 appiointmntlas registgredlugent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statute,
and accept the obligations of my position

ufcepd service,

J Md Apent’s snatnee)

5. The name. title or capacity and addiess of the person(s) whe hasshave autharity 1o manage is/are:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
MGR Bishveaur Bdner®
Redguiaos, e

o3 Niwueg (aof
Soranpron NS 0303%

(Use attachments if necessary)

9. Attached is o certifieate ol existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11t
of the translator must be submitied)

certificate is in o foreign language. a tanslation ot the certificate under vath

tajules. [ am aware that any false information

0. This document s ¢xecuted in accordance with sdefion
i th provided tor in s 817135, F S,

subsmited m s document to the Depariment of Sacfeand ifutds 4

VSM.mur ot an suthorized persm

Typed o prued name e agiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BBR KISSIMMEE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF OCTOBER, A.D. 2018.

N

.urm-, W Uhocs, Saerctary of Llaty )

6903094 8300

SR# 20187026383
You may verify this certificate online at corp.delawa!e.guv/authver.shtml

Authentication: 203573553
Date: 10-09-18




