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COVER LETTER
¢
TO: Registration Section t

Division of Corporations

Britemen Holdings [L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awborization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to iransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Clinbeet Seillac

Name of Person

Britemen Holdings LLC

Firm/Company

33 NW S9th St

Address

Miami. FIL 33127

Citv/State and Zip Code

Cling@britemenproperties.com

:-mait address: {10 be used (or future annual report notification)

For further information concerning this matter, please call:

Clinbert Seillac 786 228-8094
aty }

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee. F1L 32514 2061 Exceutive Center Cirele

Talahassee, FL 32301

Enclosed is a check for the following amount:

PMlease make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee E S130.60 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certifi
Cenificate of Status Certified Copy of S1atus & Certified Cop:



IN FLORIDA

Britemen Holdings L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE T SECTION 605,090 FLORID STATUTEN THE FOLLOINING IS SUBMITED T REGISTER A FORFIGN LINITED {IABRAY

COMPANYTOTRANSACT BUSINESN INTHE STATE OF FLORA A
]

(Wame of Foreign Lamied Liabihty Company, must melude “Limated Lttty Company,” "L 1L C
Britemen Properties 1, 1LC

Lo LLO T
(i name unasulable, enter alternate name adopted lor the purpose of transacting business in Flonda  The alicraate nane must include 1 anited Liabany Company,”™ 7L L C7ar “L1LC ™y
Wyoming 83-2192144
2 3.
{Junsdichion under the law of which foreign hmited habibuy conspany s crgancred) {FES number. of apphicablel
N/A (No transactions)
4,
(Date first iransacted business n Fonda, f poor te regestrataen
(S¢g sections aNS 0901 & 605 BNE F 8 1o derermene penalty leabiliy 3
334 NW 391h St
3.
1Street Address ot Poncipal Oftices

- —
': - e
334 NW SOh St A
6. L I -
Maihng Adresar ™ < o - . r,.-
Miamn. F1L 33127 Miami, F1. 33127 B .
-,
= =
e .
5 T~
L ..
iy =
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name:

Clinbert Seillac

334 NW SOth St
Office Address:

Miami

3MI7
. Florida
Wit
Registered agent’s acceptance:

1719 cunder

Having been named as registered agent and to accept service of process for the above stated lintited tiability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree ta act in this capacity. I further agree
and accept the abligations of my p

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
triomas\regisierci age@

tRegistered agent’s sigrature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Clinben Seitllae Catricia Alphonse

ElManager Name: (] Manager Name:

334 NW 39th st 33 NW ASMh ST

[ Inlember Address: [:] Member Address:

Miami, FL 33127

Clauhorized (W] Authorized

Person Person

DOlhcr { Jother [sher

[Inlanager Name: D Manager Nanw:
[JMember Address: [} Member Address:
_JAuthorized ] Authorized

Person Person

Oother Cother [ Joiher Clother

(ntanager Nanme: {71 Manager Name:
{Infember Address: ] Member Address;
[ Jauthorized [ 1 Authorized
Person Person
Clother [Joher (ClOiher [ jOther

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized, (1f the centificate s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b1, Florida Statutes, | am aware that any ialse information
submitted in a document to the D Hm%of State-gonstilutes a third degree felony as provided for in s.817.155. 1.5

) Sigmature of an authonzed person

Clinberi Seiliac

Iy ped e printed name ot signee




STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

BRITEMEN HOLDINGS LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 12, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000824418.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duiy generated. executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of February, 2019 at 10:11 AM. This certificate is assigned 030007011,

Zm.:_x.&l-m

Secretary of Slate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




