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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4
August )o/ 2020

RAMON A. BRAYAN
15842 NW 915T AVE.
MIAMI LAKES, FL 33018

SUBJECT: BRAYAN HOLDING GROUP, LLC
Ref. Number: W20000087151

We have received your document for BRAYAN HOLDING GROUP, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist | Letter Number: 920A00014975
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COVER LETTER
TO: Registration Section

Division of Corporations

Bravan Holding Group, 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submuted to register the above reterenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Ramon A Bravan
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Name of Person % t
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Hravan Holding Group, 11.C ™ i
i
- - o il
: / . -
Firm/Company X o
!—:"--.‘ — L
SR42 NW OINT AVE S
15842 NW 9INT AVE RPN
RIS |
Address

MIAMI LAKES FL. 33018

City/State and Zip Code
rhrayan@ email com

F.-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Ramon A. Bravan 469 346-6333
at ( )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Faclosed is a check tor the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J S125.00 Filing Fee LI $130.00 Filing Fee & 0 S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITT SECTION GOS0X82, FLORIDA NEATUTES THE FOLLOWING IS SUBNETTEL 100 RECASTIER A FOREIGN . LIMNITED JIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Rravan Holding Group, LILC.

(ame of Foreien Limied Liabihty Company, must imelude “Limated Taabidiy Company.™ "L 1L C

PlorLLa T

Teaas, USA

[T name urevlable, enter abte mate wime adopted fir the purpose of tminsactotg bininess o Florida The altenate name must include “Lamited Liabsliy (‘u:ﬂrun\‘." I
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Ounsdicuon under the Taw of which foreign luniied labibin campany as organized) {FLL number, i appligdble), (o] t
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([Jale st transacted business i Flonda, of poor to regsumtion ) =T -
See aectivns 6050904 & 605 095, F S o determine penalty Liabiliy ) - o=
bl A o \.....-j
- e . - e . [ .
138342 NW 9IST AVE 13842 NWOI5T AVE Shoi o
5. 6 T et ¥
[Street Address of Prncipal {(MTice) (il Address) el
Miami Lakes. FLL, 33018

Miami Lakes, FEL, 33018

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

Ramon A. Bravan
Name:

[3842 NW IS8T AVE.
Office Address:

Miami Lakes

33018

. Florida
(Citva (Laprcode)
Revistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
desienated in this application, | hereby accept the appointment as regisiered agenr and agree o act in this capacity. [ further agree
tr comply with the provisions of all statures relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positionfus registired ageni.

/ = ~ iRepistered agent ™~ sigrarre |




manage [up to six (5) wial]

I'ttle or Capacity

Name and Address:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

Title or Capacity: Namre and Address
— . Ramon A, Brasun _ Elisa B. Havun
N anager Name: : = Manager Name:
PARA2 KW 15T AVE 15542 NW UINT AV E .
Cnlember Address: CINember Address:
. Miami Lakes, FI. 33018 . Miantd Lakes. FL. 330FE3
O Authorized O Autherized SAR =
- —
o Ly
_— 2 "
Person Person e i
| - N T
CiOther (JOther CiOther ar—
'_() ‘ L}
=
.C'
O Manager Name: O Manager Name: <
Ostember Address: O Member Address:
O Authorized O Autharized
Person PPerson
OOcher CIGther C1Other T Other
CIManage: Name: O Manager Name:
CIMember Address: O Member Address:
O autharized Tl Authortzed
Person Ferson
OOther OOther Cher OOther
mportant Natice: Use an attachment o report maore than six {6

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Reporn form
()‘ e T oy et 1B

he attachment will be imaged for reporting purposes only. Non-

.y . . . !
10, This document is executed in accordin

with sectton 6050205 (1} (h).

Atiached is a certificate of existence. na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a forcign language, @ wanslation of the centificate under oath
of the trauslater must be submined)

). Florida Stanunes, | am avware that any false information
1es u thied degree eleny as provided for i s.b

S17. 155 FS.

Sruriture of an authonsed person




Caorporations Section
F.OBus 13007

Anstiy, Texas T87EL-3007

Ruth R, Hughs

Seoretans of St

Office of the Secretary of State

Certificate of Fact

The undersigned, as Scereiary of State of Texas, does heveby certify that the document. Certiticate of
Formation lor Bravan Holding Group. LLC (lile number 802778349), a Domestic Limited Liability
Company (LLC), was filed 1n this office on Julv 28,2017,

It is further certified that the entity status in Texas is in existency
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In testimony whereof, 1 have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on Uctober 19, 2020,

-

Ruth R. Hughs
Secretary of Siate

Prepared by SOS-WEDR
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