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TO: Registration Section

Division of Corporations

P BROWN FAMIEY HOLINNGS 1.0
SUBJECT:

COVER LETTER

Name of Limited Liubility Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate ol
Existence. and check are submitted 1o register the above referenced fareign limited liability company o transact business e Florida,

Please return all correspondence concerning this matter 10 the following:

MARSHA SEHA

Nume of Person

17330 STATE HWY 249 5T 220

Firm/Company

Address
L]
- e = 7 =
HOTSTOENTX 77064 o =
i 2 i
Cinv/State and Zip Code e Q
>
Ceary 1 .. e ke L’ ro
EFILE 12346 INCEILE.CONMN o e o
— — R e e
E-maii address: (1o be used for future annual report notification} - ‘39 HERI
RES] a ———
— 7 I
For further information concerning this matter. please call: pn gy ™o -
FT en

MANRSHA STHA

at g

BEN4623453
)

Wame of Contact Person

MATLING ADDRESS:
Division of Corporations
Registration Seetion
P.Ch Box 6327
Tailahassee. F1. 32514

Enclosed is a cheek tor the following amount:

Area Code

Davtime Tefephune Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Buikding

2661 Executive Center Circle
Tallahussee. FI. 32301

Please mahke check pavable to; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee

B 5130.00 Filing Fee &

Cenificate of Staus

O 513200 Filing Fee &
Centilied Copy

L si60.00 Filing Fee, Centilicate
of Status & Certified Copy



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

INCONPLIANCE W SEUIRON 603.0X02 FLORIDA STATUAEX 1T FOLEOWING IS SCBVIEEED 7O REGISTER A FORFIGN LINTTFED LLARIETTY
COMPANYTO TRANSICOTBUSINERY INTHE STLEOF FLORIA:

| I BROWN FAMILY HOLDINGS 11O
(Name of Fareagn Dimited Lisbihes Company, must inchude *Limnted Lighility Company,” "L LC T or "LLC )
tiname unasatlable. enier alremate name adopied for the purpose of gassactiog busowess m Flonds The altermare name must include ©Limuted Labdin Coaspam " "L 1 C a0 THET Ty
WY OMING =-4-3033325
o 3
Ouesdechon wider the law ot which toreran hred habihin compam s onganeed) (FEl nwnber, 1t applhcable)
-+,
100t Best tansacted busmess in Flonda, 11 pror w registrmnon )
1N sectinns G034 X 6D 0905 F 8 1o detenimne penadty habihi )
361 SE Crescent Ave 561 5HE Crescent Ave
5. 6.
tareet Addres of Principal Otlicey (Mithng Addiess)
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P'ort saint Lugie. FLL 34984 Port saint Lucie. 1L 34984 Ty o
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7. Name and steeet address of Florida regisiered agent: (P.O. Box NOT acceptable) D‘:‘ Y {
T e
S -
o on

LEGALINC CORPORATE SERVICES INC.

Name:

3237 SUMMERLIN COMNMONS SUTTE 400

(Hlice Address:
33907

FORT MY ERS
. Flerida

(") T conden

Registered agent’s aceeptance:
Having been named as registered ugent and to aceept service of process for the above stated limited liability company af the place
designated in this application, I hiereby aceept e appointment us registered agent und agree 1o act in this capocie. Jurther agree

ter comply with the provisions of all stattes relative to the proper und complete performuance of my duties. and I am fanifior with

and accept the obligations of my poxition as registered agent.

Pty Scymendy

(Kepntered agent s signsre)



8. Forinitial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized o

manage fup 1o six {6) total ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Keith Rrown Larhenda Brown
D.\!:magur Name: UJ Munager Name:
361 SE Crescent Ave 361 SEF Crescent Ave
(WM ember Address: (] Member Address:
) Port Suant Lucie, F1. 34984 . Port Saint Lucie, BT, 31984
Cautharized ] Authorized
Person Persan
Clenher Clother ClOther [Cother
D.\-Iunagcr Namg: ] Munuager Name:
Cintember Address: D Muember Address:
Clauthoriecd (71 Authorized y e
-l sl
~., &
Persan Persen > 5 €
2y [nal
. =4 s
(Joxher [lonher (lother Fher_p o
~l. & !
S o 0
— x .
M tanager Names {1 Manager Name: Dy {
57 —
Clnfember Address: (] Member Address: v o
[ iAuthorized [ Authorized
Persun Person
Cliother CJother [ Jonher Jtnher

impuortant Motice: Use an attachment o report more than sis (63, The atachnent will be imaged far reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 94 days okl. duly authenticated by the official having cusiody vf records in the
Jusisdiction under the law of which it is organized. {1§1he centificate is in u toreign language., o translation of the certificute under oath

of the transiator must be submitted)
10. This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s 817155, F.S.

j&'u% .:/;f7 PRV N

St af an authonzed persen

Keith Brown

Typed ar panied tane of auanee



STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

1 BROWN FAMILY HOLDINGS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2019, comply with all
applicable requirernents of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000875752.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of September, 2019 at 1:47 PM. This certificate is assigned 032706521

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website hitp://wyobiz.wy gov and following the instructions displayed under Validate Certificate.




