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» . ) .. COVERLETTER Tay € "
TO: Kegistration Sectiou .
trivision of Corperations
BRANFORD FINANCIAL LLC
SURIECT:

Nume of Limited Livbilhy Compuny

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted o register the above reterenced forein limited liability company 1o transact business in Florida

Please retumn il correspandence cancerning this matter to the following:

SHARON COX ES0O.

Name of Person

SHARON ANNCOX P.A,

FirmvCompany

7134 NOUNIVERSITY DRIVE, 82K3

Address

TAMARAC, FL 33321

City/State and Zip Cade
SHAROKNCOXESACOXLAW.COM

T-mail address: (10 be uscd for future annual report notification)

=
=

For further information cancerning this inatter, please call: f_?_] o J:

-0 e

SHARON COX 561 2352113 L i

at ) -

Name of Contact Person Area Code Duytinwke Telephone Number — _."-,_,“i

= |

MAILING ADDRESS: STREET AIMIRESS: o ¥
Division of Corporations Division of Corparations (}1
Registration Seetion Registration Section ~

0. Box 6327

Clifton Building
Tallahassee, FIL 323114

2661 Evecutive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the [ollowing amount:
Please make check pasable w: FLORIDA DEPARTMENT OF STATE
[ 512500 Fiting Fee M §130.00 Filing Fee &

(3 s155.00 Filing Fee &
Cenificate of Status

O 5160.00 Fiting Fee. Certificate
Ceruficd Copy

of Status & Certified Copy

(119000264763 31))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE 301 SECTION 6030002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITEL LABILITY
CORPLANY T TRANSKT BUSIVESS IN THE STATE OF FLORIDA:
: BRANFORD FINANCIAL LLC

TName of Taregr Lumited Lty Company, must nciude “Limited Lability Company.” "L LCL o IO

(Lt unme s kilshke, coner alleniaic name pdopred kr the prupuse of Larsacting business 1t Nonda The alerpate name wust v ludy “Lireeed Lusbihn Company,” "LLC we " HIU T

CONNECTICUT N A
2. 3.
(T todreliont wader Ut T oF whaeh Coeten huated lisbelity conmpams 1 wigmnirad b -k sanber, 16 appie sbhy)
NONE
{Tinte Trst rreweactzd Binptcts 1 T1onfa, I R 16 repastratie}
o wesiions 665 001 & 605 0% F N g duierming proelty hafulityg)
L& PARDEL PLACE EXT.
5.

i3 PARDILE PLACLE EXTT

6.
| stee Addresy i Prncipal Otlned

A Lading Address)

EAST LIAVEN, CT 06512 EAST HAVEN, CT 065182

]
=
7. Name and stiget pddress of Florida registered agent: (P.0. Box NOT acceplable) : e 2
™ .
= A
] )
SHARON ANN COX AL =
Nanie: -]
= il
7154 N UNIVURSITY DRIVE, £283 - "
(Yice Address: - = +
: en
TAMARAC 33324 ™~
. Flarida
waty)

{Aap cande
Registered agent’s sceeptunce:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company af the place
designated in thiv upplicativn, | rereby eccept the appointment as registered ogent and agree to act in this capucity. 1 further agree

1o comply with the provisions af all statutes relative to the proper and complete performunce of piy duties, and I am famitiur with
and accepr the obligations uf my position as registered agent,

(Regsiered ageni’ L sggnasen )

P2 TR 1Y)



To: Division of Corporations Florida Departm Page 4 of 5 2019-09-03 231441 (GMT)

15614230745 From Sharon Cox

{({1119000264763 3))

3 Foranizial indesing purpeses, List names, iitle or capacity and addresses of the primaery membera/managers or persuns authorized lo
manzge {up W s (6) wtall:

Title or Capavity:

@ Manager

[BIMember

CAuthorized
f'erson

Liher

CIManager
[:IMcmber
D.‘\ulhmizcd

Person

Dl)lhcr____ .

Nuanwe and Address:

. MICHALL PERRICONE
Name:

21 GARDEN ¢ s
Adidress: 1 GARDEN STRELY

BRANVORD, CT 06405

i Jthher,

Nume

Addiess: |

U onne:

[Maroger Nae: . -

[IMember Address: _ _

DAuthnri?td [,
Person e e e e

Cloter Cenher

Title or Capacity:

[ Munuger

Member

) Auborized
Petsun

[:'Ulhcr__ _

7] Manager

[ Member

(1 Authorized
Perzon

M 0ihe

[ Manpger
(7} Membe:
] Authorized

Purson

Couer_ i

Name and Address:
CPATRICIA S HEALE

1§ PARDNER PLACE EXT
Address: _

EAST HAVEN, CT 06512

Name

Nome:
Addvess: _
— [omher_ =5
=
w -
Y
‘o S
Nume: e e b
-~
Address: ___ e =T
ey N
-t p—
S —— - 5 SRR
- (@]
g —“‘“‘""f\"“‘"""“" e

g():htr____ .

inpurisnt Notice: Use an avachmunt to repart more than sis (6}, The attachment will be imaged for repornting purposes culy. Noa-
indexed dividuais may be added o e iudsx when Giling your Florida Department of Stete Annual Repon form,

9. Atched i3 @ cortificate ol existence. no more than 90 days vid. duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is orgunized. (11 the contiticale is in a foreign language, a tmaslationu of the cenificate under oath
1 g : &

ol the translator must be submined)

it} This dociment is executed in acordance with section £03.0203 (1) (b)), Flonda Statutes, [ am aware that anv false information

suhnautted in & dotument to the i)up:%ujcm of State constitnes & third

_____ &?LZ;ZL 5_4.44__

7

degree felony as provided for in 8817155, F.8

Sirrange ot an vuthorized perwn

FATRICIA S. BEALE, MEMBLER

Frged or prnicd e of vigner

(119000264763 1))
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Dtice of e Seererary of the Siate of Cannccueut

i. the Connectivut Secretary of the State, and keeper of the seal thereot.
PO HERFRY CERTIFY, that articles of ovganivation lor

RRANFORD FINANCIAL LLC
+ dotnestic Himited fiabitity company, were filed in this olfice on Febroary 11, 2019.

Articles of dissolution have not been nled, and so far as indicated by the records of this of¥ice such

Himited liability company s in exisence.

Sceretary of the State

Date [ssued: Septeraber G3, 20194

Business 10y 1298972 LExpress Centificate Number: 2019306636001

“oue: To verily this cerliflante, visitthe webh e bungfaww concanlsot ol g .
({(1119000264763 3)))



