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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

BRIAN BURGETT
809 JEFFERSON AVE SE
BONDURANT, IA 50035

SUBJECT: BRIAN BURGETT REALTOR, LLC
Ref. Number: W13000048353

We have received your document for BRIAN BURGETT REALTOR, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 912A00012976

www.sunbiz.org




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

BRIAN BURGETT
809 JEFFERSON AVE SE
BONDURANT, IA 50035

SUBJECT: BRIAN BURGETT REALTOR, LLC
Ref. Number: W19000048353

We have received your document for BRIAN BURGETT REALTOR, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be tdentical to the name
listed in the certificate of existence.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00009951

www.sunbiz.org




From:5 1626587206 06/ 25/2019 1629 #1000 P, O0O2/005

COVER LETTER

TO: Registration Section
Division of Corporations

BRIAN BURGETT REALTOR, L.L.C{489DLL 483559
SUBJECT:

iame of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liabitity Campany for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check aie submitied to register the above referenced foreign limited liability company lo tiansact business in Florida.,

Please retura alt correspondence concerning this maiter to the following:

Bran Burgeu

Nume of Person

RRIAN BURGETT REALTOR. L.L.C {480DLC-483539)

Firm/Company

80U Jefferson Ave SIE

Address

Bondurant, 1A 300353

City/State and Zip Code

brian@avervburgett.com

E-nu} address: (to be used far future annual repart notilication)

For funher infonmation conceming this matier, please call:

Brian Burget: 515 1730962
al { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Buikitng
Tallahassee, FI. 32314 2661 Executive Center Circle

Taitahassee, FL 32301
Enclosed 13 a check for the following amount:
Please make check payable 1o. FLORIDA DEPARTMENT OF STATE,

O sizso0rming ree M 513000 Filing Fec & [ 5155.00 Filag Fee & LJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copyv of Status & Certified Copy
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From:iS15 26587206

3. For iniial indexing purposes. list names, mile or ca

manage [up to six {6) 1otal];

Title or Capacity:

Name and Address;

D6/ 25h/2019

. . . . /. b ®
pacity and addresses of the primary membersimanagers or peisons amhonzeg(b@/’r

Title or Capucity:

16:30

#1100 P. 004005

- A )

Name and Address:

[:]Managur Name
WM ember Address:
(JAuthorized

Person

[JOther

DManagcr
(CIvtember
CAuthorized

Person

Ciother

ChManaper
CIMember
MAuthorized

Person

COther

Iinporiant Notice: bise an attachment 1o report maore dhan six (6). The attachmen: w
indexed individuals may be added 1o the indes when fiting your Florida Depa

9. Attached is a certficate of existence. 1o more than 90 da
Jurisdiction under the law o which it is organize

_ Brian Burgen

] Manayger

809 Jefferson Ave S

U Member

Bondurant, A 30035

[ Authorized

Person

CJOthe:

Name:

Clother

] Manager

Address:

] Member

D Auvthorized

Person

Clonher

Namc:

Cd0ther

L_] Manage:

Address:

D Member

[ authorized

Person

) Clother

af the translator must be submited)

10 This document s execwted in accordance with section §05.0203 {1} {B). Florida Statutes. [ am aware thas any false information
submnitted in a document 1o the Department of State consiitutes a third degree felony as prov

Cother
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d. (If the certificate is in a forcign language. a manslation of the certificate under vath

Name:

Addiess:

Clothe:

Name:

Address
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Name:

Acldress:

ClOther

wded farins 817,135, F.8.

BRIAM 2 . BUuRGET WMEWRLp
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From:51526567206 OB/ 25/2019
RO ' Cetuficate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 5/6/2015
Name: BRIAN BURGETT REALTOR. L.L.C. (489DLC - 483559)

Date of Incorporation: 8/6/2014
Duration: PERPETUAL

16:30 #1000 P.OOS/ D05

;r:.",r .
i oM I: 5,
f"é"f-!u". "l'(‘- . ‘

I. Paul D. Pate, Secretary of State of the State of fowa, custodian of the records of incorporations, centify the

following for the limited liability company named on this certificate;

a. The entily is in existence and duly incorporated under the laws of fowa.

b. All fees. taxes and penaltics reguired under the Revised Uniform Limited Liability Company Act and other

laws due the Secretary of State have been paid,

¢. The most recent biennial report reguired has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secrctary of State has not filed cither a statement of dissolution or statement of termination.

Ceruficate H): CS167529

To validate certiticates visit:
sos.iowa.gov/ValidateCertificate

nlips:lisos.iowa gov-’businessicerﬂ?rim.aspx?cs=nLW61g_NuX:zplm;hFMdeJEa@wOUIb? upb&We 1 pwi501

fald

Paul . Pate, Towa Secretary of State
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