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' COVER LETTER

TO: Registration Sectmn
Divisian of Cnrpora(mns .

Branton Cowswucrind, o

Name of Limited Liability Company

-~ SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kremppneo & Baivron)

Name of Person

o o=
Branrod CowsScue g, Tl =
- = = ¥
Firm/Company g - __
gn’!}: (%) i-_,.
M %
Hid( Crscina l"l/ﬁy ISP
Address ,-2(__,3 3‘;
— 'D
Saassors, fFi— , 3123 FEr
City/S1ate and Zip Code
réd b8l e comeasrt net
E-mail address: (to be used for future annual repon nonfication)
For further information concerning this matter, please call:
Kicwgeo Beawrad —  21S | Qs—9487
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee ¢~Sl)0 00 Filing Fee & 0O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLANCE WTTH SEUTRON 605.0002, FLORIDA STATUTRS, THEDFOLOWING IS SURMITTIDY 1O ]ICISTER A FORFIGN TR HABITTY
COMPANY TOTRANSACT BUNINEXS INTHE, STATEOF FLORIDA:

BRANTOAN CONSucs7M/C , LLC

l.
{Name of Forergn Tinnted Ty Company . must inelude "Timnted Tistality Company ™ L.L.C. T or "LLC. Y

(It nume unavailable, enter nliernate name adopted tor the purpose of Iransacting business in Floridu The elternate name must include “Limited Linbtlity Company,” *L.1.C," ar "LIC."}

: DELA W ALE s B -47b4994

2. ~3
{(Junsdiction under the Tow of which Toreign Timited Babtlity company s organced} (FET number, i appheable) 53
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4. e (]
(Date first 1eansacted business tn Flonda, 11 prior to registration,) Ly~ IR i
15¢e sections 605,000 & 605 (M05, .8 1o determine pomlty lubility) M=,
m ] [t
S S L
ol Chsernis Wy 0 AMC Zo DO
(Street Address of Prncipal Office) {Muling Address) - I:: .-
S 2
I>

S\/‘f'M’,So'ﬁf-[ . 3?23?

7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable)

Name: // ECHALD 8‘/4-/‘/ 7-3'\/
il CAsarwA WAY

SﬁM—SOM . Florida 3‘{23?

(Citv} {Zip code)

Office Address:

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 kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pasition as registered

AL A

wriziure )




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

manage [up 1o six (6) total]:
Title or Capacity: Name and Address:

Name and Address:

Name: ﬂCH#‘O 3;046/"—”’\/ [OManager Name:
Address: ‘{/‘(( (J/fs.c ‘YA W/Hf {IMember Address:

Title or Capacity:

Wanagcr

OMember
ClAuthorized gﬁm@mr Fé’ 342 3 4 O Authorized
Person Person
-
I )
OOther OOther OOther "~ ClOthes;
coS
. 3 N
L -
OManager Name: OManager Name: T; w |
T 2 i
OMember Address: OMember Address: LD s
S5 o
CJAuthorized J Authorized E e
Person Person
[(IOther OOther 10ther OOiher
OManager Name: {IManager Name
[IMember Address: OMember Address:
O Authorized O Authorized
Person Person
[JOther COther OOther OOther

Imponant Notice: Use an attachment to repont 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. Attached 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 transiator 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 Department of State conj;ﬂul/ third degree felo s provided for in 5,817,135, F.S.

Ve Signature of an aulhorEd Terso
Kl erarosBuan ron]

Tvped or printcd mme of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "BRANTON CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2020,

i
X =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRANTON. =3
X = a =73
o ag x= ti
CONSULTING, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBgUARYz —
ZS N
A.D. 2020. "_‘::;1 T Fii
52w O
2x =
O 9_,
>

NI

J-I"l'n-' W. Bulloch, Saceetary of Siste

7856320 8300
SR# 20202114683

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

Authentlcatlon: 202585097
Date: 03-13-20




