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COVER LETTER

TO: - * Registration Section
Division of Corporations

BRITEK INSTALLATION, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Busingss in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Margaret S. Bradley

Namie of Person

BRITEK INSTALLATION, LLC

Firm/Company

10752 Liscard Rd S

Address
Jacksonville, FL 32246
Citv/State and Zip Code

Bradleyms251@aol.com

E-mail address: (1o be used tor future annual report notification)

For farther information concerning this matier. please cali:

Margaret S. Bradley . 204 945-4945

H

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Seetion
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301
Enclosed is u check for the following umount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fece a $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORIDA:

, BRITEK INSTALLATION, LLC

{Name of Foreign Limited Liability Company: must include “Linited Liabiliny Company,” "L1.C." or "LLCT)

(I namte unavanlable, enter alternate name adopled for the purpose of rznsacting business in Floride. ' lie alternate name inust inctude “Limmed Liabilite Company,” “LLC." or *LLU,")

,Nevada

2 i

Uunsdicnen under the law of which foreign hmited habiliny company is orgamzed)

(FEL number, if applicable)

(1)a1e first transacted business in Florida, if prior to registration )
15ee sections 003 US04 & 505.0905. F.5. 10 detennine penalty liatnhiy)

. 10752 Liscard Rd S . 10752 Liscard Rd S

{Street Address ot Pnncipal Office}

iMailing Address)

Jacksonville, FL 32246 Jacksonville, FL 32246

7. Name and sireet address of Floridu registered agent: (P.0. Box NOT acceptable)

Margaret S. Bradley
10752 Liscard Rd S
Jacksonville 32246

. Florida
(nyh 1Zip codel

Name:

1374

Office Address:

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R e Q)%Q& e~

\\Schjslmd apent's signature) %




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

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

Margaret S. Bradley

Title or Capacitv:

?\-Ianz\gcr Nume: ] Manager Name:
[ IMember Address: 10752 Liscard Rd S L[] Member Address:
[JAuthorized JaCkSOn\H"e, FL 32246 ] Authorized
Person Person
other Clother [JOther Olother
[ ]Manager Name: (3 Manager Namu:
CMember Address: L} Member Address:
Dz\u[horizcd ] Authorized
Person Person
— -
7 ™~
[other [ ]Other [ JOther lﬁgr :—,'_:
>k o “T
nt hnw]
:;:E,ﬁ_f =
5. — r—
ta 7
[ IManager Namg; (] Manager Name: i
UMember Address: ] Member Address: :‘:u -:; g‘:“
Hr - ’
E]Ar.nhurizcd ] Authorized C}: C_
Person Person
Cother CIonher [1Other [Other

Important Notice: Use un attachment to repert more than six (6}, The attuchment will be imaged for reporting purposes only. Nun-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 1s a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the Faw of which it is organized. (if the certificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 603.0203 (1) (b). Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

-\f\(\ m\q,w?)— ' 3 : b JLH~QD/L,LA—\
k Signature of an authosized persan

Margaret S. Bradley

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Burbara K. Cegavske, the duly elected und qualified Nevada Secretury of Stute, do hereby
cerlify that I am, by the laws of said State, the custodiun of the records relating to tilings by
corporations, nen-profit corporations, corporation soles, lunited-hability companies, hmited
partnerships, limited-liabihity  partnerships and business trusts pursuant 1o fitle 7 of the Nevada
Revised Statutes which ure either preseully in a status of good stunding or were 1 good standing
for a tune pentod subsequent of 1976 and am the proper oflicer to execute tlus cernficate.

| further certify that the records o’ the Nevada Secretary of State, at the date of this certificaie,
evidence, BRITEK INSTALLATION, LL.C, as a limited hability company duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since April 9, 2019, and 13 in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and atfixed the Great Seal of State, at my
office on Apnl 9, 2019,

Podsu £ CZMLQ,

Barbura K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180408-1235




