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COVER LETTER

TO: Registration Section
Division of Corperations

BrainWear LLC
SUBIJECT:

Name of Limited Liahiliny Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization to Fransact Business in Florida," Certificate of
Extstence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mader w the following:

Janmes Smyth

Name of Persen

BrainWear [L1.C

Firm/Company

TI330 N, Merdian Street, Suite 1235

Address

Carmel. [N 46032

City/State and Zip Code

smcpikefigmindeye.com

L-mail address: (10 be used tor Ruture annual report notification)

For turther information concerning this matter, please calk;

Shanda Mcike v 843-35006
al( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDHESS: STREET ADDRESS:
Division of Corperations Dhivision of Corporations
Regisiranon Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32501
Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee O S$130.00 Fiting Fee & D S155.00 Filing Fee & D 516000 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCT HET T SEUTION G000 1T ORI STATUTEN T FOETOWING IS SURVIEEIED Y 10O ]ECHNTII A FERIGON TR D 1A Ry
CON2ANY TV RANSACT BUNNERS (N NEATE CF ORI
BrinWear LLC

{Name ol Foreign Limited Liabibity Company: must melude “Limited Labihty Company,” "LLLC. " or “T1CT)

l

(I nanwe unavadable, enter alternate name adopled dor e puspese o tinsacting business in Fhanda The adtemate nume must inchude "Lmited Labiiny Comgaany,” "L C7 e SLLC 7

Indiana EIN: 84-19788.4 |

I~

(urrsdscton uder the law ol which toreign luned habily company s organieed ) (FEL numbey, at applaabke)

Jung 17, 2019

(Date first unnsacted business in Floesda, 1F pewr ta regisleation )
{50c sevtons oS OHH X oNS 0005 FS o determene penalty habibity)

14808 Strand Lane L1330 N. Mendian Street. Suite 123

3. 6.

(Sreet Address of Principal ¢ nfice)

(Mading Address)

Delray Beach. FL 35446 Carmel, IN 46032
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A " - —
’ Cr 'S
Joesph Black SOOIV
Nang: VI [y
: e r"*'
14808 Strand Lane o D %
OfMice Address: N
A £
. .
Delrmy Beach, FL REERIY
. Florida
) {7 code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree fo act in this capacity. | further agree
o comply with the provisions of afl stututes relative to the proper and complete performance af my duties, and [ am familiar with

and uccept the obligations of my position as registered agent. M‘

‘ [Rg;nlcn:d agent’s mgnalisre}

S




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage |up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
James Smyth
(W] M tanager Name: : [ Manager Name:
L1330 N, Menidian St Ste 123
CJMember Address: ' 1 Member Address:
. Carmel, [N 46032
W Awthorized

[ ] Authorized

’erson Person

[J0ther [(JOther [other {Jother

[:_].\lanagcr N O Manager Name:
[CIMember Address: |:] Member Address:
CJauthorized (] Authorized
Person Person
= [
(0her [JOther [iother E]Othz:r S
: ¢ "1'\
" .l
b [ o w———
LA T
D.\Immgcr Name: O] Manager N s —
£ LI
.
UMember Address: ] Member Address: S
15
Clauthorized (] Authorized [
".'r‘ TS
Person

PPerson

CiOther [(Other [(Jother [ Jixher

Important Notiee: Use an attachment o report more than six ¢6). The attachment will be imaged for reponting purpuses onky. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report torm,

9. Auached is o certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the

Junsdiction under the law ot which it is vrganized. (1f the certificate is in a foreipn language. a translusion of the certificate under vath
of the transtator must be subnmitted)

[0, This document is executed in accordance with section 603.0203 (1) bY, Florida Statutes. T am aware that any fakse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in < 817,155, F.S.

/ L//e?:ﬁE /74~N7¢f

7 Swnaire ot sn u&uru:d Persan

James Smyvth, Manager

I'vped or prinied name ot signec



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE tAWSON, Secretary of State of Indiana. do hereby certify that | am, by virtue of the iaws of
the State of Indiana, the custodian of the corporate records and the proper official to e<ecute this

certificate,

| further certity that recurds of this affice disclose that

BRAINWEAR LLC

duly filed the requisite documents to commence busingss activities under the laws of the State of
Indiana on June 04, 2019, and was in existence or authorized to transact business in the State of

Indiana on June 10, 2019.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
indiara law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place, all fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collecied by the Secietary of State

have becn paid.

in Witness Whereof, | have caused tn he affixed my
signature and the seal of the State of Indiana, at the ity
of Indianapobs, fune 10, 2019

Corncs Chausarn.

R el CONNIE LAWSON

1816

SECRETARY QF STATE

201906041326055 / 2019998950
All certificates should be validated here: htips-//bsd.sos.in.gov/ValidateCertificate
Expires on July 10, 2019.




