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TO: Registration Section
Division of Corporations

Brownsville Properties, LLC

Name of Limited Liability Company

~

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
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:

Lauren Thornton

Name ot Person

Anderson Business Advisors

Firm/Company

3225 McLeod Drive, Suite 100 -

Address
Las Vegas, Nevada 89121 -
City/State and Zip Code

ra@andersonadvisors.com

E-mnail address: (1o be used for future anpual repont notification)

Y

For further information concerning this matter, please call:

Lauren Thornton 800 H706-4741

at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Lxecutive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee B $130.00 Fiking Fee & 3 $155.00 Filing Fee & 0 $160.060 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WL SICTION 665.0X0, FLORIDA STATUTES, THE FOLLOWING 1S SUBNMITTED 10 RIGESTER A FORIKGN LIMITED LIABITY
COMPANY TO TRANSLCT BUSINENS INTTHE STATEOF FLORIDA:

1. Brownsville Properties, LLC
(Name of Foreegn Limited Lisbdity Company, must mehude “Limated Liabitny Company,” "L 1L C7 or "LLCT}

U narnc wias aidable, enter alternate name adopted tor The puspose of tansacting business in Florida The aliemate name must include "Limued Liabihry Company,” 1 L C.7 or “LLEY

+~ Delaware 3.
USunsdicuon wnder the faw of whuch foreign laned habihty company ts organired} (FEI suunibes, 1f apphcable)

iDate Fnt transagcied business in Flonda, 17 pnos w regisuation )
{See seclions 6085 090 & 603 0905, F.5 (o detennine perabty habihity)

5. 3225 McLeod Drive 6. 3225 MclLeod Drive
(Strect Adidress of Pnincipal Gifice) (Maling Address)
Suite 100 Suite 100
Las Vegas, Nevada 89121 USA Las Vegas, Nevada 89121 USA

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Anderson Registered Agents, Inc.

Office Address: 1000 North Washington Boulevard

Sarasota Fiorida 34236
1Cuiy) {Zip code}

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capac ity. I further agree
to comply with the provisions of all stutetes relative 1o the proper and complete performance of my duties, and I.am familiar with
and aecept the obligations of my position us registered agent.

(Registesed agent’s signaluce )

8. The name, title or capacity and address of the person(s) who hasfhave authority to manuage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Armando Deleon Organizer Lauren Thormnton
3225 Mcdwod Dimves, Sutts 100 3225 Mci aod [itve, Swie 100
Las Vegas. Hevada 80121 USA Las Vegas, Nevada 89121 USA
Manager Gary Dove

3225 Mcl sod Dve, Sutte 100
Las Vegas, Nevada 39121 USA

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated 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 certificate under oat

of the translator must be submitted) -
e

Symatwre of an awhorized person

10, This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constilutes a third degree felony as provided forin s.817.155, F.S.

Lauren Thornton

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BROWNSVILLE PROPERTIES, LLC" IS
CULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY QF JULY, A.D.
2020, AT 4:11 O CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFURESAID
CERTIFICATE IS THE ONLY FAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FTLEE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROWNSVILLE
PROPERTIES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NUE S

J.m-.,w Bulieck, Secrmary of Elate

Authentication: 203551360
Date: 08-27-20

3260130 8315
SR# 20206317089

You may verify this certificate online 2t corp.delaware gov/authver.shiml




