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COVER LETTER

Ty Rugistration Section
I¥ivision of Corporations

Brice Mangement, 11U
SUBJECT:

Nunie of Lanited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company 1o transact business in Flornda,

Please return all correspondence concerning tas watier to the tollowing:

Tenniter Okeular

Name of Person

Nebson & Nelson., P

Firm/Company

2775 sunny Isles Blvd, Swe, TR

Address

Notthy Mianm Beach, FL 33160

Citv/State and Zip Code

jenniferfestutetaxiawyers.com

E-mal address: (10 be used tor future annual report notinication) L g
For further information concerning this matter, please call: ‘ e
t - e
Jeaniter Okeular 305 032-2000 N I.-::
at ( ) : = —
Nume of Contaet Person Area Caode Davtime Telephune Number - f
Mailing Address: Strect Address: p oy
Registration Scetion Registration Scction e —
Division ot Corporations Division of Corporations ™
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 ' 24135 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & T S160.00 Filing Feé. Certificate
Certificate ot Status Certified Cupy of Status & Certified Copy



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

IN CONMPLIANCE WITTE SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A1 FOREIGN LIMITED LLABILTY
COVPANY TOTRAASACT BUSINESY INTVE STATE OF FLORIDA:

1 Brice Management, LIC

tame of Forergn Linuted Liabihiy Company: smoust mehude “Lensted Liabilny Company,” "LLLC. " or "LLUCT)

Brice Management Fiorida, LLC

1§ Mk unas ailable, enter altornate nome adepted tor the purpese of transacting bisaness 1 Flonda the aliernate name nunt mclude “Lamued Liabiley Company,” "LLC ar LLC™)

Delaware

ta

Gursdiction under the Liw of which torcigs lowsed Tuhiluy company < areanized) (FET number, st applicable)

(Tate finat ransaceed business in Floruda, o priog 1o regestzation
18ee secnons b3 0904 & 003 X FLS to determine penally tabihity }

427 Beloit Avenue 427 Beloil Avenue
3 0.

(Street Address of Prncipal O4fice)

(Maling Address)

Los Angeles, CA 90049 Los Angeles, CA 90049

i~

R . L
7. Name and sticet address of Flonida registered agens: (PO Box NOT acceptable?

~

]

Barry AL Nelson .

Gt

Name:

. |

<

P
T

2775 Sunny Isles Blvd, Ste. TR
Ottice Address:

9 ¥é

North Miomi Beach 23160 T

a

CFlonda
1Cuyy 12p cuded

Registered agent’s acceptunce:
Having been named axs registered ugent and to accept service of process for the ghove stated limited fiahilite company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacine. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iym fumiliar with
- - e . '
wnd accept the obligations of my poxition as registered agent.

6&/’1/’2/5— Q.. 7’I/L!;¢o%

{Registered agent’s sagnature )




£, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
_ John Brice
A anager Name: OManager Name:
427 Beloit Ave.
COMember Address: Oivember Address:
. Los Angeles. CA 90049 _ .
T awhorized O Authorized
Person Person
OOther OOther O Onher OOther
O Manager Nunw: I Fanager Name:
Cixlember Address: OMember Address:
Crawhornzed CiAauthonized
Person Person
—_ _ o PO
S Onher CiOther O Osher -0ther>
b - -
: N
CIManager Name: TOidanager Nume: S
OMember Address: Cidember Address: = i
-, c:)
O authorized C) Authorized .- —
T~
Person Person
COther OlOkher OOther O nher

Importamt 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 tothe index when filing vour Florida Departiment of State Annual Report form.

!
9. Attached is a certificate of exisience. no wwre than 90 days ok, dulv authenticated by the ofticial having custodyof records in the
jurisdiction under the law of which it is organized. (1£ the certificate is in o foreign language. a translation ot the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scction 030203 (1) (b). Flonda Statutes. 1 am aware that any fulse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, IF.5.

%afm Brice

Stenature of an authorized persan

John Brice

Typed ar printed mame of sighee



Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICE MANAGEMENT, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

J-ﬂn-,w Bl b, Bacretary of Siata

4652669 8300
SR# 20205823821

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

Authentication: 203149736
Date: 06-22-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

JENNIFER OKCULAR

NELSON & NELSON, P.A.

2775 SUNNY ISLES BLVD., STE 118
NORTH MIAMI BEACH, FL 33160 US

SUBJECT: BRICE MANAGEMENT FLORIDA, LLC
Ref. Number: W20000060152

We have received your document for BRICE MANAGEMENT FLORIDA, LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

WA 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: 120A00011757
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