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COVER LETTER

TO: Registration Section
Division of Corporations

- - rs ’ * 3
SUBJECT: ,d"‘ﬁ_f/'(/&/} s ﬂztt_/?’/'l i‘ L L Co

Name of Limited Liability Company

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

Please return all correspandence concerning this matier 1o the following:

[F/‘C/ ,6&4/(14:-7:‘/

Name ot Persen

6r'e,ﬂr7/(;m s T s, L, L L

Firm/Company

JOoSE 3 ferr e 5 Freed
Address

/9//?'77147‘{1!0"7) Fﬁfr 333;4

Citv/State and Zip Code

Crichac /{ c/,f’ & e, Lo
E-mail address: (Lo be used for future annual report notification)

For turther information concerning this matter, please calk:

‘5.'-6.» C/f‘-' gfﬂdé-&/ﬁ" at( Y59 ) Y F-7/9Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Dvivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Filing Fee &~ [ $155.00 Filing Fee & P $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

ERIC BACHLOR
10463 HARRIER ST
PLANTATION, FL 33324

SUBJECT: BRENDON'S MIAM! 1, LLC
Ref. Number: W20000004034

We have received your document for BRENDON'S MIAMI 1, LLC and your
check(s) totaling $160.00. 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.

X/ A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must'be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 820A00001400

RFCEIVED
FEB 18 200
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
t.

ﬁf‘dw ol P am L, L Ll

{Name of Foreign Limited Diahiliny Company: must mclude “Limied Liabilny Company,” "L.L.C.7or "LLCT)

(1f name unavailable, enter aliemare name adopted for the purpose of transactieg business in Florida. The altemate name must inctude “Limuted Linbality Company,” “L.E.C." or “LLC.T)
2. Dl saie

(Tansdicuon under the law of which foreym Timited Tinbifity company 15 orgamzed)

Yo - 289 e G0
4.

(FET numbet, if apphcable)

{Date first iransacted business in Flonida, tf prior to registration )
(5

ee sections 005 0004 & 603 0905, .S, to determine penalty liabily )

5. /o4& 3 /é/af’rf't’/*/ = 6. S OY0F /A/trr/'e‘/" =
tSueet Address of Panuipal Ditice) (Maiting Address)
p/ﬂﬂ'?'/d')[zlﬂﬂ‘ L FEE o4 /Q/a,?—/?r Aen. L FE3DY
1 -~
i oy
e - =y
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) oW 'l
| S - H
[ :. [ o] Yy
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P < .ﬂ "‘___1
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Name: )g;"t‘.’/?a/r{, gﬂ < /.:, ‘ot :1 o —
£
i (4.5
. . R
Office Address: /07 6 F //, PPl = -
(T rution . Florida
(Luy)
Registered agent's acceptance:

EE S BT
(711 coude)

Having been named as registered ugent and to aceept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent,

Bl ELALD

(Registered ngent’s signiture’}




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 |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[B(ianager Name: £~ ,\6{( r.'é(,// a O Manager Name:

{ IMember Address: /0743 Marssen~ 7 ] Member Address:
[CJAuthorized f&/{f oAahen, [Tl Z33Yy (] Authorized

Person Person
[Jother Cother [ JOther [Jother
[CManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[CJAuthorized 3 Authorized

Person Person
Clother [Clother [CJother [Cother
[CManager Name: (] Manager Name:
CJMember Address: [ Member Address:
Authorized [ ] Authorized

Person Person
Clother [JOther CJother 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 vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any false information
subimitted in a document 10 the Departimeni of State constitutes a third degree felony as provided for in s.817.155. F.8.

C—?%/ gc?,c/j:_ﬁ—gé-L

Signature of an auwthorised person

gr’"c, /ﬁ/;(c/;c‘, el

Tsped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRENDON'S MIAMI 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF FEBRUARY, A.D. 2020.

N5

Authentication: 202316659
Date: 02-04-20

7574663 8300
SR#t 20200688213

You may verify this certificate online at corp.delaware.gov/authver.shtml




