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Incorporating Services, Ltd.

1540 Glenway Drive i nC Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State . FROM : Melissa Stops
The Centre of Tallahassee

mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@daos.myflorida.com
850-245-6051

REQUEST DATE 9/8/2020 PRIORITY . Routine OUR REF # (Order ID#) 849273
ORDER ENTITY .
BRICKELL AVENUE CONSULTING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: . = .
BRICKELL AVENUE CONSULTING LLC (FL)

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES: _ . "% - .l Ul e DRl LT
$155.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: .. -2/ i l7. | " o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

N

Please bilt us for your services and be sure to Include,our reference number on the invoice and
courier puckage if appiicable. For UCC orders, please include the thru date on the results.

Tuesday, September 8, 2020
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APPLICATION BY FORFIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTEN o058, FLORIT3 STATUTES, THE FOULCMTING O SUBAITTED 1) REGISTER A FURFKIN LIMITED LI4RILITY
CORIPANY TUY TRANSACT BUNINENS INTHE STATE OF FLERIDA:
| Brickell Avenue Consuhing LLC

[Name of Forcign Limited Libilis {ompany, must include - Lamed Liability Company ™ 1 LC o "TLT T

1 e unsvubble, coser allematr name abopied or the parpone of tassacting heunese m Flinda  The altemate e wen? inctode “Lansed Liablits Compamy,” "F 1. C7or SLIC T
Delaware

2

¥5-2392736
i
T ndenon mmir the Dw of whah Jorcin fuated habibn compem o cpantred) TTLT munber 17 grplacabic:
4,
1TTase Tow rranyamted Teevenens i Flonda, o pouor fo regretrason }
(hee mectnoas DS 004 L 608 D9OA, F A to detervn peralny habiliny )
1581 Brickell Avenue ® 1581 Brickel Avenue
Tau et Alreye o Frmcipal TYRe ) ’ by ko
Apt 1603

Apt 1603

Mian, FL 33129-1238

Miami, FL 33129-1238

—~)
[ |
[t J
£
7. Name and steeet nddress of Floride regisiered agene. (P.O, Box NOT acceptabie) o
'
. ) jee)
[ncorporating Services, Lid.

Narnwe =
1540 Glenway Drive .
Office Address: —
™~

Talluhassee 32301

. Florida
(Cuy) (4 ap ot}
Registered agent’s accepiaoce:

Having been named as regisiered agent and 1o accept service of process for the above stated limited fibility compuny at the place
dexignared in this application, 1 herehy accept the appoiniment as registered ugent and agree to act in this capacity. ! further agree

to comply with the provisions of afl staiutes refarive to the proper arfd complete performance of my duties. and I am familiar with
and accept the ohligatians of my pasition as registered agent.




8. For initial indexing purposes. Jist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {(6) wial]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
Navid Lefkowitz
O Manager Name: avid Lefkow CiManager Name:
1581 Brickell Avenue —
D Member Address: nickeil Avenue LiAember Address:
Apt 1603
{J Authorized P 2 Authorized
Miami, F[. 33129-123R
Person Person }
— Managing MBR
= Other AEIng CiOnbver COcnher COther s
OManager Name: CManager Name:!
OMember Address: CiMember Address:
T Authorized _ D Authorized
Person Person
QOnher COther {JOther ClOther -
.’c‘:;
O Manager Name; CMunager Nume: P
) -
o
C1Member Address: CiMember Address: J
1
. . oo
3 Authorized C Authorized
Person Person M:
COher Cther O Other T Other —

imporiant Noticg: Use an atiachment 1o report more than six (6). The atachment will be imaged For reporting purposes only, Non-
indexed individunls may be added 1o the index when filing your Florida Department of State Annual Repont torm.

9. Antached is a certificate of existence, no more than 90 days old, duly sutheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. o transiation of the cenificate under oath
of the trapslator must be submitted)

10. This document is executed in sccordunce with section 605,0203 (1) (), Florida Statutes. | am oware that any false information
submitted in a document 10 the Department of Stale constitutes o third degree felony as provided for in s.817.155. F.5.

( agnatury af an seluxized prrwa

Duvid Lefkowily,

Vyped o prmied neme o ugxe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRE'I'AR&' OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICKELL AVENUE CONSULTING 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 EIGHTH DAY OF SEPTEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICKELL AVENUE

CONSULTING LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3340956 8300
SR# 20207151409

Authentication: 203611148
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 09-08-20



