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COVER LETTER

T Registration Section
Division of Corporations

BRAINBOX . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda." Certificate of
Existence, and check are subrnitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return atl correspondence concerning this matter to the following: Tren e
o :
] o . ’TJ
Nadin Puzos ;:1’: = -r—;
¥ :'v‘—_' pme
Name of Person W,
ggf’,j T
Pazos Law Group, P AL o ' R}
- X
— |
FimvCompany Of‘ = U
24 o
800 Douglas Rd., Suite 830 1> m w

Address

Corual Gables, FLL 33134

City/Sunte and Zip Code

nadia@pazoslawgroup.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Nadia Puzos 305 330-16:13

at ( )
Name of Comuact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talluhassee, FIL 32304

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 3230

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 515500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Foe &

. $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED [LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

BRAINBOX. LILC

(MName of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C7 or "LLC.y

BRAINBOX FLORIDA.LLC

{11 namc unavaitable. cnter altermate name adopicd tor the purpose of transacting busimess in Florda, The altemate name mustinclude ~Linied Liabilny ('nlgrz: “LApedor “LECT)
=1
- - r— rn e
DELAWARE ] :
2. 3. 2 =2 T
Uunsdiction under (he Jaw of wiieh fofeign liuted labshiey company = vigantzed) (FET sumber, 1 apptfiakle] -0
7t R —
«w o
MARCH 25. @ ™
. 2019 A = |
{Date first tansacted husiness i Elarkia, 11 pror ta regstranian.) -n X
(See seetivm 6050903 & 605 0905, F.5. 1 determene penaliy labibity) oo D
S5 W
2451 NE IST AVENUE 3451 NE IST AVENUE 25 o
3. 6. o o
[Streer Address of Pnncwpal Otfice) {(Mailing Address) +
LINIT M302 UNIT M302
MIAMIL FL 33137 MIAML FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Pazos Law Group. PA.
Nume:

BOO Douglas Rd. Suite 830
Office Address:

Coral Gables 33134
. Florida
(City) (Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limired lighility company at the place
designuted in this application, [ hereby accept the appoeintment ax registered agent and agree io act in this capacity. [ further apree
to comply with the provisions of all statutes relative to the praoper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agend.

Wacdoz Pagoa

(Regrsterod agent’s SW)




8. For initizl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Nume and Address: Titke or Capacity: Name and Address:
1 -] \.'. a e
@Manager Name; Daniel Valencia (] Manager Name:
51 NE 1st Avenue
[CIMember Address: ' T [C] Member Address:
Unit M502 .
[JAuthorized [ Authorized
Miami. FL 33137
Person Person
| =1
Clother Clonher (Jother ,:SEBOIth
o o
T =
=~ o T
ot O
(7 ol
CIManager Name: (] Manager Namw: rmhf o —
Mo
[(Ontember Address: (] Member Address: | - I ] ]
oo
O Authorized ] Authorized % 3:{ :
OO D
Person Person >
[CJOther CJOther Cother Cother
(Manager Name: [ Manager Name:
DMcmbcr Address: [ Member Address:
OAuthorized ] Autharized
Person Person
DOlhcr (JOther Clother [JOther

Impornant Notice: Use an attuchment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custody ol records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, I am aware that any talse information
submitted in a document 1o the Department of State constitutes o third degree [elony as provided for in s.817.155, F.5.

Wiadiz Pagoe

Signange ol an amhnmec(pém

Nadia Pazos

Typed or printed name of signee



Delaware

The First State

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

THE SEVENTH DAY OF MARCH, A.D. 20189.
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Authentication: 202395647
Date: 03-07-19

6919755 8300
SR# 20191440258

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




State of Delanare
Secretans of State
Division of Corporations
Delivered  04:46 PM 060612018
FILED 04:46 PM 06-06:2018
SR 20185008851 - File Number 6919735

CERTIFICATE OF FORMATION
OF
BRAINBOX LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: BRAINBOX LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,

Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this June 06, 2018.

(-,//Zaémixf./@ﬁ«:a:

Harvard Business Services, fnc., Authorized Person
By: Richard H. Bell, II, President




