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_ COVER LETTER
{,.
TO: Registration Section
Division of Corporations
Bryvan Anderson Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Bryvan 5. Anderson

Wanie of Person

. ~a
oo 3 2
Firm/Company —_ i
A
- o =< TG
- ] -
77 Dunbar Road N _3
- — ==
e RS Ty~
Address - - 'C'_‘Ik"' <
o e i
Palm Beach Gardens. FLL 33418 L0 o i
Citv/State and Zip Code Y
bsappa?7@egmail.com
E-mal address: (10 be used for tuture annual report noufication}
FFor further information concerning this matter, please call:
Brvan 5. Anderson 561 6854171
at | )
Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Diviston of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32514

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make chueck pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & | [ $155.00 Fiting e &

O $160.00 Filing Fee. Certificate
Certificate ol Status Certitied Copy

of Status & Centified Copy




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

IN COVPELIINCE WHH SECTION 6050902 11 ORIDA STATUTES THEONONWING IS SUBNITITERY 10 REGINTER A FORIKEN EINOTED EABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEQF FLORIA:

| Brvan Anderson Consulting LLC

(Mume o Foregn Limited Liability Compiny. must incJude “Limmited Liability Compuny ™ "L L C 7o "LLCT)

(IF e unasazble, emer alternate nake adopted for the purpose of Gansacting busuiess mklonda The aliernate name e wclide “Lomicd Laabilty Company " L L C7 o “LLC.T)

Debaware R3-4621863

=

Uunsdiction under the Taw ol which taresn lrmted iy commpany 1« organizedy HED auenbet, 1 applicables

. >
. [eme)
- LY =]
A, _ _ _ ; St .
(Dure fiest nansacied busipess i Flonda f poarge registration ) M = e
(See sections ADS I3 & A0S 0WE F S 1o deremune penaliy labiliy 1 iy — -
TN el
77 Dunbar Road 77 Dunbar Road < — i
5 6. % TS S
18uect Address ol Prineepal Orttices INaling Address) = L -~
3 i
[
Paln Beach Gardens. FL 33418 Palm Bueach Gardens. FLL 33418 A
wn

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

Bryan §. Anderson
Name:

77 Dunbar Road
Office Address:

Palm Beach Gardens 353418
. Florida
ity (Z£ip codded

Registered agent’s acceplance:
Huving been numed as registered agent and to accept service of process for the above stated fimited fiability company at the pluce
designated in this application, I hereby accept the uppoimmcmla_v regristered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with
und aecept the obligations of my position as registered agent.

N I Aa WIAYAL:

+ 7o
(Regiviered avent]s signanuc




&. For initial indexing purposes. list names, title or capacitty and
manage [up 1o six (6) total|:

Title or Capacity:

(WM anager
@]\ iember
lAuthorized

Person

[(JOther

Ca lanager
vtember
[CJAuthorized

Person

JOther

(M anager

Cntember

[(JAwhorized
Person

[Jother

Name and Address:

N Brvun S, Anderson
Name:

77D 7 ad
Address: unbar Roac

Palm Beach Gardens. FL 333418

[oher

Name:

Address:

[ Fnher

Name:

Address:

[CJOther

Tite or Capacity:

(] Manager

] Member

(] Authorized
Person

Clother

OJ AManager
(] Member
(] Authorized

PPerson

Conher

OJ Manager
[] Member
(] Authorized

Person

{_Jtnher

addresses of the primary membersfmanagers or persons authorized to

Name and Address:

wName:
Address:
Clonher
~J5
=0
o
Name: oy
ey =
—_— —-‘:
Address: ro o O T
— T T -
™ '5 o
wv <
= T
2 o <
Olother_ <N
Name:;
Address:

CJother

Important Notice: Use an attachment to report more than six (6). {I'he attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of Stute Annual Repart form.

9. Atiached is a centificate of existence. no more than 90 davs old
jurisdiction under the law of which it is organized. (H the centitic
of the translator musy be submitted}

. duly authenticated by the official having custody of records in the
ate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section ()05.(}2[)3 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F 8,

IASS
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Bryan 5. Anderson

i
e ol an authoreed petson

[ypedlon prmied name o agnee




Delaware

Thlﬂ First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY

DELAWARE, DO HEREBY CERTIFY "BRYAN ANDERSON CONSULTING LLC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2018

51:9 Hd 1< AVH 6107
i

Qhﬂmn Dutiect, Secrviory of Stote )

7396454 8300 Authentication: 202743240
Date: 05-01-19

SR# 20193289059

You may verify this certificate anline at corp.delaware.gov

authver.shtml




