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COVERLETTER

TO: Registration Section
Division of Corporations

BRICKHOUSE OPCO T L1LC
SUBJECT:

Name ol Limited Liabilitys Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.™ Certiticate ot
Existence. and cheek are submitted w register the abos e relerenced toreign limited liability company to transaet business in Florida.

Please retwrn all correspondence concerning this matter to the totlowing:

HEATHER GRIFFITH

Name of Person

MULTISOURCE INTERNATIONAL LLC

Firm/Comprny

1614 E CHURCHVILLE ROAD, SUITIE i00

Address

BEL AIR MD 21015

Cits/State und Zip Code

licensingadmin multisoureelle.com

F-mail uddress: (Lo be used Tur tuture annual report nutitication

. L . . . o
For turther intormation coneerning this matter. please calt: [
e . 151 fens B w3

Heather Grithith 43 IT1-6703 ; i -

at ) R

Name ol Contaet Person Arca Code Duntime Telephone Nuniher ™2

Mailing Address: Street Address: = -

- - . - - . - . s —t
Registration Section Registration Section —
Diviston of Corporations Division of Corporations "
P.0). Box 6327 The Centre of Tallahassee =

2413 N Monroe Street. Suite 810
Tallahassee. 1. 32303

Tallahassee. FEL 32314

Enclosed is a cheek for the tollowing amount:

Please muke cheek pasable o FLORIDA DEPARTMENT OF STATE

T3 $125 00 Filing Feu = S150.00 Filing Fee & 0 $T1335.00 Filing Fee & - O Stothot Filing Fee. Certiticate
Certifivate of Status Certitied Cops at Status & Certidied Cop



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

INCOMPUANCE WIEHSECTRON G5 0002 FLORID Y SEATUTER THE FOLCIVING D SCUBNETTED T0) REGISPER L FORIXGN LINITED (ABRITY
COVPANY TOTRANSHCTBUNINERN INTHE SEATFOF FLORIEY |,

BRICKHOUSE OpCo | LLC

Tame of Toreign Limited Liabiity Company . mast include “Lunted Trabilins Company.” 7L LC T or "LLCT

(1t name nmnaulable, enter alicinate name adopred for the pupose of tansachne business i Flonda The aflernate meme must include ~Cimied Laabihey ospans,” LU o0 "LTC T

New York 831628957
3 kR
Uursabcnion umder the Taw ol whuch Toresgn mned hability company s organzedi (TTT ruwber, appheable)
NA
4.
1The fast ransacted Bistiess i Flonda 1 pras we regashation +
IS sections el IRGS & o0 RS | s o determnine penalts Dabihiy
053 Maple Street 2351 N Forest Rowd
R 0.
tsireet Address o Prongipal Orfice) M Mauhing Addresst
Suitg 122 Suite 114
Amherst XY 14226 Getrville NY 140638
]
(0]
7. Name and street address of Flocida registered agent: (1200, Bos NOT acceptable) o
3
N
COGENCY GLOBAL INC. STy
Name: o
ol
135 N Culhoun Street, Suite 4 : =
OHTace Address: —
D
Tallahassce 32301
. Florida
RIS 14 wude

Registered agent™s acceptance:

Having beon named as registered agenr and 1o aecept service af pracess for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capaciey, { further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my dutios, and [ ant famitior with
and uccept the vbligations of my position ax registered agent.

,/7< (b%m/\A TUNA

(Regorezed apeni’s sipnatate)




%, For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers oF persons authorized to

manige [Up Lo six (Gl |

Title or Capacity:

T Munager

= \fember

Z Authorized
Person

COther

CManager

N \ [cmber

ZAuthorized
Person

Zinher

I lanager

Z Member

® Authenzed
Persen

Titnher

Name and Address:

. Luis Mendez
Nuamw:

Title ar Capacity:

TiManager

4033 Maple Street
Address:

=\ ember

Suaite 122

“Authorised

Amherst NY 14226

Ierson

Tloher

. Howard Bovle Jr.
Name |

lonther

Z“Manager

4033 Naple Street
Address:

= jember

Suite 122

T Authorized

Amhast XY 14226

Person

Tt nher

X Heather Griftith
Name:

Titnther

=\ anager

16148 Churchville Ruoad
Address:

CiMember

Suite 110

T Authorizad

Bel A MD 21015

Person

JOther

TJOnher

Name and Address:

] Lawrence Schigvi
Name:

4033 Maple Street
Address:

Stte 122

Amherst NY 14226

Z(nher

. ~Neil Walsh
Name:

4033 Maple Street
Address:

Suige 122

Amherst NY 14226

Ztther

David Maczka

Name:
23N Fnrcst';_l_lfuad
Address:
.. * o
Suite 110 peky
R}

. . .- ™,
Goteville NY 14008 2

—
Dother™—_ —

—

. . . . = . . . . ) -
Important Nedice: Lse an attachiment o repert more than sis i6) The witachment will be imaged tor reporting purpoS@s only, Non-
indeaed individuals mus be added to the index when tiling vour Florida Depariment of Siate Annual Report form.

9. Attuched is ¢ centiticate ot eadstence. no more than 90 davs old. duly avthenticated by the oiticial huving custody ot reconds in the
Jurisdiction under the law of which it iy organized. (1 the certificate is in a toreign language. o ranslation of the certificate under oath

al the transiator must be submitted)

10, This document is exveuted in accordance with section 60302003 (1 (b, Florida Statutes. [ am aware that any false information
submitied in 4 decument te the Department ot State constitvies a third degree felony as provided torin s 817153 F.5,

A

%L{Ja oA &W&; W

.\ngmru}c ol 20 authorzed person

MMopn bxre.

[aped of prnted naime of signee




State of New York
Department of State

ERICAHCUSE C2CC |

Company filaed c!f Urganization pursus

Company Law on Oés,207,:02C0, and LR
exisiing 56 far ag showsn by tihae records
ther cariilfy, (k& pe goner docunmencs have Leen iled B2y osich
Liapiliey Cempan

Witness myv hand and the official seal
et the Dopartment of State ai the City
of Athanv. this [0 dav of Seprember
nwa thousand and tventy,

.
[ ] [ ]
T T LA

: Bl & Lgan

Brendan O Hughes
Execuiive Deptiy Secretary of State




