M20000004321

BELIAT AR

| 500343147375

(Address)

(City/State/Zip/Phone #)

04.523720--01ME—-001  +*130.1708

[]rexue [ war [] mai

(Business Entity Name)

(Document Number)
. . ;“_;; ()
Certified Copies Certificates of Status AT
e E ~i
o f bt
Special Instructions to Filing Officer; 7 ~ :
{act T e H
Shelzo Reoengd Cert cf . TLom D
.\," - A
LDC o

S/1/z0

Crffice Use Only




COVER LETTER s

TO: Registration Section
Division of Corporations

SUBJECT: %/‘(M\f{“ /Llé/GéAJQ\S [ < | \

Name of LimiTed Liability Company

Py

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate 6f
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

\

Please return all correspondence concerning this matter to the following:

Az oA Bruner‘

Name of Person

%FMYXEJ’ Ho\d\nc\g LLC,

FirnvCompany

2 37\ M. chfcr? Ulew  KRd

Addreés

ﬂr\mg o UA 22207

Cm /Siate and Zip Code

\
Azq/. bruner‘ @ O, M\ e, \ O

B
D
E-mail address: (to be used forf(rure annual report notification) n
For further infornation concerning this maticr, please call: ) =< - -
oo
pzar er\er a 59\, 2st 2O08Y .
Nanx of Contact Person Arca Code Daytime Telephone Number "N
: ER
Muiling Address: Strect Address: o=l =

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payab!cMORl DA DEPARTMENT OF STATE

] $125.00 Filing Fee $130.00 Filing Fee & T $15500FilingFee & T $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Cenrtified Copy



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

IN COAPLIANCE TVITT] SECTION a5.0002, FLORIM STATUTES THE FOLIOWING £S5 SUBMITTED 1O RECHSTER A FORFIGN TR LIARLITY
COMPANY TO TRANSACT BUNINENS INTHE STATISOF FLORIDA:

L lopel Hold vas (Lo

~(Name of Foraign Limited Tiability Contpany: thust mcludﬂ;mucd Liabality Company,” "L.L.C.7or "TICT)

{1f name unavarlable, enter aiternale name adopted for the purpose of transacting business in Florida The alternate name must include *Limited Linbility Company,”™ “L L C.” or “LLC.")

2. '/A;Nm 3, 202 GIL-GE/
{Jurisdiction Wder @nuﬁwhlch toreign limited Tiabality company 13 orgamzed)

(FET number, 1l applicable)

(Date {ust ransacicd busineas in Flonida, i prior 10 regmtration )
(Sce scctions 605 0904 & 605 0905, F.5 1o determine penaliy linbility)

5. 4330 p). 6.
(Street Address of Principal Oflice) (Maling Address)

Atlinstary o 28307

w3 ™
RS
TE
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) Vs _{_‘ f"_'
N m
T = U
Name: }V\ Af\A 5 : C L\ o\‘*e ey PP A
V) e O

Office Address: q 5 L}; W PO,VL\ VJ\\C,%\,Z« B/
T&mpa . Florida 230 ZCC’

{Cuy) (Zmp 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. I further agree

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

'ﬂ {Registered agent’s signature)

v 2coepoUZ



8. For initial indexing purposcs. list names, mlc or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) total|:

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

E]ﬁ/lzumgcr Name: MALL CiManager Name:
OMember Address: CQ 3“5[ AJ- é %{ l:dfg,) UMember Address: ‘

?Au{hori?.cd W (‘/ ] Authorized
Person /4( /H\J Q“II'UJQ J // 9*39‘5] Person

{Other OOther OOther OOther
CIManager Name: OManager Namg;
CiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther COther OOther -(JOtheny_ _
..
= -
DI} - ‘
=L
CIManager Namg: OManager Name: d LI o
e m
OOMember Address: OMember Address: = ' == (1)
d e
OAuthorized JAuthorized .*.!:.?Pf =
Person Person
OOther OOther ClOther COther

Imponant Notice; Usc an attachunent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Depaniment of State Annual Report form.

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

10. This document is cxccuted in accordance with scclion 605.0203 (1) (b). Florida Statutcs. [ am aware that any falsc information
submitted in 2 document to the Department of Staic conspituics a third dcgrcc felony as provided for in s.817.155, F 8.

Signature of an authorized person

/4 ZAL. /Mﬁ-’

[yfcd or printed name af signee
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CERTIFICATE OF FACT

| Cerlify the Following from the Records of the Comnussion:

That Bruner Holdings LLC is duly organized as a limited liability compuany under the

law of the Commonwealth of Virginiy;
That the limited liability company was formed on March 30, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the dale set forth below.

Nothing more is hcrcby ccrtd‘lecl.

Signed and Sealed al Richmond on this Date:

May 5, 2020

W

joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020050514424417



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

AZAR BRUNER

BRUNER HOLDINGS LLC
2331 N RIDGEVIEW RD
ARLINGTON, VA 22207 US

SUBJECT: BRUNER HOLDINGS LLC
Ref. Number: W20000041174

We have received your document for BRUNER HOLDINGS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.,

Laura D Chang
Regulatory Specialist || Letter Number: 120A00008637
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