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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLIANCE WITH SECTION 605.0K2, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLNINESS IN THE STATE OF FLORIDA
| BRULTE & COMPANY LLC

Nawwe of Fovigy Diusuted Laabiliny Cowpany; weatincluds “Lhaned Didsbity Compeny,” "LLC." o "LLCT}

» Delaware

17 e wsaitalibs, cnken alamate o sdopiad foc the puipesw ol apactiog businen i Floride. The altouls mome kst inche!

o~ Linnited Linbabity Conganry,” ~L L.C." o1 "LLC.7}
3
(Turrsdinnion wed the law of whick Toqcipn fiuated Labiliny vompany s urzazad} (LT vndsi, F applicablel
.4'll:|
([nee st wrunw stod buntass 1 Tior'ds, of pRor ta regisration
{ S sotfione KOS 0G0 & 605 0905, T 3 to detenntn? peney Jlabihey)
57 340 Royal Poinciana Way Suite 317 #362 %, 340 Royal Painciana Way SmL@ .'LH 362 =
TSineet Afdrs e of Prneipsl THeC] o (Mniling Adcars) ;- X --‘ ﬁ
Palm Beuch, FL 33480 Pulin Beach, FL 33480 T oy
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7. Name nud street nddress of Florida registered ngent: (P.O. Box NOT ncceptable) Mo o O
T on S ™=
Noame: C T Corporation System ?, ~
o) g‘) -
Ofice Address: 1200 South Pine Island Ruad T o
LRRE
- a ™
Plamation Florida 33324
(Citv)
Registered apeat’s aceeplance:

(Zip cody)
Having been named ax registercd agent and to accept service of process for the abeve stated limited liability company at the place
designated in thiy application, § hereby accepr the appointment as registered agent and agree o gct in this capacity. J further ayree
10 comply with the provisions of all statutes relative 1o the proper und complete performunce of my duties, and I am fomilive with
and accept the obligations af my position es registered agent,

By: Mdi‘ﬁ Kimberly Laughrey, Assistant Secretary

C T Corparavian System

(Hepstocad ageal's signatkre)

& The name, tide ar eapacity and address of the pesson{s) who hashave amhority to manage is/are
Title or Capacicy: Namge and Address:
Muember

Title or Capacity:

Grayson Brulte

340 Roynal Poirciana Way Suite 317 #362
Palin Reach, FL 33480

Name and Address:
Member

Gabriclle Brulie

340 Roysl Poingana Way Sule 317 #3682
Palm Heach, FIL 131350

(Lse attachments if necessary)

9. Attached is a cermiticase of existence, no more than 20 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, @ wmanskiion of the cenificae under vath
of the wanslator must be submnitied)

10, This document is executed in accordance with section 805.0203 (1) |
subimitted in a document to the Department of State constiues o thi

Grayson Brulte

Typod o peisgt e ol igiic
FLOS7 - 8/30/2017 Wolters Kluwe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DPELAWARE, DO HEREBY CERTIFY "BRULTE & COMPANY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY QF DECEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.

20:1 W4 9- 0300
s B

4742290 8300
SR# 20187969571

Qm-- w, aun-:- Tmceskary of §laa )

Authentication: 204026309

Date: 12-05-18
You may verlfy this certiflcate online at corp.delaware.gov/authver.shiml



