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COVER LETTER

TO: Registralion Section
Division of Corporations

Brant Family, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Cen'-liﬁcale_ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter (o the following:

Barbara Kahn, Corporate Paralegal

Name of Person

Vandeventer Black LLP

Firm/Company

500 World Trade Center, 101 W Main Street

Address

Norfolk, VA 23510

City/State and Zip Code
price@Ltrigencap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

=2
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Barbara Kahn, Corporate Paralegal (757 446-8544 o 2 K i

at T )

Name of Contact Person Area Code Daytime Telephone Number .- pro  gmewr

- _. —_ i

MAILING ADDRESS: STREET ADDRESS: T g ;"ﬁ:

Division of Corporations Division of Corporations o -4 o

Registration Section Registration Section I
P.O. Box 6327 Clifton Building ‘ By
Tallghassee, FL. 32314 2661 Executive Center Circle -

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (] $130.00 Filing Fee & ] $155.00 Filing Fee &
Certificate of Status Centified Copy

O $160.00 Filing Fee, Cenificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 7O REGISTIR A FORIEGN LAATED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA

) Brant Family, LLC

(Name of Forewgn Limited Liability Compeny; must include “Limited Liabitity Compeny,” "L.L.C.." or “LLC.")

(1f rame navsilable, enter aliemate narne adopted for the purpose of transacting business in Flonda, The alternats namc mmst include “Limited Lisbility Company, =L LC,"or“LLC.)
Virginia
2.

3.
(Junsdiction undet the law of which foreign imiied Lablity company 13 organizad)

(FET number, o apphicable)

(Date first transacted busincss in Flonda, 1 pnor 1o registrats
(Sea sections 605.0904 & 605.0903, F.S. 1o detemuine pcnnlry Iuh]ny)
100 South Pointe Drive, Apt. 1002

100 South Pointe Drive, Apt. 1002
(Stroct Address of Priccipal Otfice}

Miami Beach, FL 33139

(Maling Addrrss)
Miami Beach, FL 33139 —= M
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ol S J——
~
Price Shapiro : -
Name:

100 South Pointe Drive, Apt. 1002
Ofhce Address:

Miami Beach

33139

, Flonda
(City)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and comp!efe performance of my duties, and I am familiar with
and accepi the obligations of my po

s registered agent

{Registcred ogent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total):

itle Name apd Address; Xitle or Capacity: Name and Address:

(WiManager Name: Price Shapiro [J Manager Name:
(@M ember Address: 100 South Pointe Dr, Apt 1002 [J Member Address:
(Jauthorized Miami Beach, FL 33139 [ Authorized

Person Person
Jother (CJother Oother [CJother
[Manager Name: (] Manager Name:
[Member Address: [] Member Address:
[JAuthorized [ Authorized

Person Person
Clother {CJother [(JOther Clother
CIManager Name: [] Manager Name:
OJmember Address: [ Member Address:
[Authorized [ Authorized

Person Person
Clother [Jother {(JOother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depart nstitutes a third degree felony as provided for ins.817.155,F 8.

Sigratum of sn sutherzed poson

Price Shapiro

Typed or printed naime of signce
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State Carporation Qonmission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Brant Family LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 5, 2004; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set farth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 10, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910106265



