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To:
Division of Corporations
Fax Number : (859)617-6383
Fram:
: FILINGS, INC.

Account Name
Account Number
Phone

Fax Number

: 972720000101
: (954)791-21e8
: (954)583-4117

**fnter the email address for this business eptity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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TO: #Registration Section
Division of Corporations

Brow An Franchising LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check arc submitted to rcgisicr the above refcrenced foreign limited liability company to transact business in Florida

Plcasc retum all corrcspondence concemning this matter (o the following:

Utkassh Patel

Name of Penion
Brow Art Management
- Firmy/Company
6903 Congress 51
o Address T
New Port Richey, FL

City/State and Zip Code

upatel@browart23.com

E-mail addross; (to be used for furure annual repan nefification)

For further information concerning this matter, please call:

Utkarsh Pate! 813 §51-4222
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Divisior of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FL 32303

tnclosed is a check for the following amount:

Please make check payabie t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Yiling Fes 0 $130.00 Filing Fce & O $155.00 Filing Fee & * {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
N COMPLIANCE WITH SKUTIGN 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN LDMITED LIABLITY
COMPANY TO TRANSACT BLEAINESS IN 77 {2 STATE OF FLORIDA:

Brow Art Franchising LLC
’ THame of Foreign Limnited Lisbilily Company; mustiaelede "Linnited Liabihty Compeny,” LLC."or "LLL."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

{11 pame waa vailible, cover allermate naroe sdopted (or the purposc of MAndctlng busivess in Flonda. The altermat narse mast include "Limeted Liabilty Company,™ "L.L.L." or "LLLT)

3.
(FEl oumber, il spplicable)

Delaware
(Jwhdiciica uader the law o7 which fareign imited 11ab1ilty cunipeny s organed}

i poet o repwinbios.)
1o detcrmize penalty huability)

{Date Dirst nansacicd business m Flor

4,
(See tections &05.0904 & 505 0903, F,
69413 Congress St 6903 Congress 5t
5. _ 6.
(Sirct Addvess of Prinempalt DFBCEY {Muilivg Address) —
New Port Richey, FL 34633 New Port Richey, FL 34653
) ~
~ R
7. Nume end strcet address of Florida registered agent: (P.O. Box NOT sccepuable) TTex e
S8 Th
RSP !
Vijay Patcl (i — =
Name: . oo~ [
._‘: . - -
6903 Congress St g i
Office Address: :'-‘ = (:J
=Ty
14653 e g

Mew Port Richey
, Florida
(Zip cods)

(Cieyd

Registered agent's acceptatice:
designatad in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

Having been named as registered ugent and to accept service of process for the above statad limited liohility company at the place
to comply with the provisions of all statintes relutive to the proper and complete perfermance of my duiies, and Fem fumilior with

and accept the obligations of my pasition as regisiercd agenr,

e Qs

(R eymtersd avent’s sirunee)

-
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8. Forinitial indexing purposcy, list names, title or capacity and addresses of the primary members/managers or persony authonized to
manage [up to six (6) total];

Titke or Capacity: Name and Address: Litle or Capacity: Name and Address:
DOManager Name: Vijay Patel = Manager Name: Utarsh Patel
®iMember Address: 6903 Conpress 5¢ OMember Address: 6903 Congress $t
O Authorized New Port Richey, FL 34653 & Authorized New Port Richey, FL 34653
Person Person
CtOther, - OOther Oother_, . ___ OCther_ . ._. . . ..
(OManager Name: JManager Name:
CMember Address: S OMember Address;
Authorized e QOAuthorized
Person ) Person
CJOnher, OOther O Other OoQther
{OManager Name: _ OManager Name:
OMember Address: CiMember Address:
O Authorized OActhorized
Person Perzon
C0ther OOther OOther OOther

Jmportant Notice; Use an attachroent to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuels may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no maore than 90 deys old, duly authenncated by the official having ¢usiody of records in the
jurisdiction under the Jaw of which it is organized. (I the centificate is in & foreign Janguage, a transiation of the centificate under oath
of the transiator musr be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b}, Floridu Statutcs. | am aware that any false information
submitted in a document (o the Department of Staic constitutes a third degree felony a3 provided for ins.B17.155,F.8.

SN/ E/N Y —

Utkarsh Patel
Typed of grivied asnic of sigoee

H20000352388
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROW ART FRANCHISING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE (OF DELAWARE AND IS IN OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGRTEENTH DAY OF NCOVEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BROW ART
FRANCHISING, LLC" WAS FOURMED ON THE EIGHTHR DAY OF JULY, A.D. 2020,

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

ASSESSED TO DATE.

3211622 8300

SR# 20208300705
You may verlfy this centificate online at corp.delaware.gov/authver shtml

Authentication: 204107879
Date: 11-18-20
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