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“ ’ COVER LETTER )

TO: Registration Section
Division of Corporations

SUBJECT: {gff Ckhouse /;’a,ﬁ(/fﬁ( S Ll
Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

joSe_ Costa

Name of Person

[B3ricie ovse /’7@(;(/% s Lic
) Firm/Cormpany

3IED lady Slpper DR Sw

Address
— < =
Wyoming ML 994972 -
v City/State and Zip Code
TOSdCCJS+€L @b.’-'t;khuu.séfq. reC. &9 N

E-mail address: {10 be used for Tuture annual report motification)

For further information concerning this maticr. please calk:

TOSQ.. (OS‘{"C\_ at( (al@ ) T2 - 1512
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 0 $130.00 Filing Fec & I $155.00 Filing Fec & E $160.00 Filing Fee, Certificalc
Certificale of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 05,0902 FLORIM STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEGN  LIAMITED LIABILITY
COMPANY TO TRANNACT BUSINENS INTHEE STATE OF FLORIDA:

1. Br:’ckhac»s& f;r'opc?r‘-f-ff_s', Lt
{(Name of Foreign Timited Tishility Company. must mehide “Limited Tiability Company.™ .L.C..” of “L.LC."}

(If name unavailabic, mter aliernate name adopted for Lhe purpase of tramsacting business in Flotda The altermate name must include *Limited Labihty Company,” "L L. ©.” or “1.LC.™)

2 Michic gn 3 B -20%309¢

{Turisdiction undefihe Taw of which foreign limited Lability company 15 organtzed) (FEI number, 1 spphicable}

(Date turst ransacied baincss in Flonide, i prior 10 regiiration)
(See sections 605 0904 & 605 0905, F.§. 1o determine penalty hiability)

5 3153 Ludy $1ppec Dr 5o 6. 0153 Lady Stprar pe sw
(Strect Address of Princlpal Office) (Mading Address)
Wyoming MNT g94ip Wfom.n;,, iz H94/%

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

Name: ,A’SK'”H Spq;’hC}/w

OfTice Address: 005 PC’”"’SV/I/L’WFQ Ave Azt 703

Migm: PBedack Florida _ 5 3/39

(Cy) (Z4p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/Q&zé/’l———

(Regntered agem’s signature )




8. For imitial indexing purposcs, hist rames, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: __305¢  (osVa OManager Name:
TIMember Address: 5153 Lady TTpper DFSed  OMember Address:
TAuthorized Wyowtiog vt 42 O Authorized

Person Person
OOther, OOther, OOther TJOther
CManager Name: OMamager Name;
OMember Address: UMember Address:
OAuthorized UAuthorized

Person Pcrson
TOther ClOther, OOther, OOther
TIManager Namg: UManager Name:
CIMember Address: OMember Address: _
OAuthorized Ol Authorized

Person Person
OOther ClOther OOther, OOther,

Imponant Notice: Use an attachment (o report more than six (6). The aitachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence. no 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. (If the certificale is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submiticd in a document to the Department of State constitutes a third dcichy,\s provided for in s.817.155, F.8.

/’Z"‘_‘é"/ —_—

/ Signature of an authorized person
—r

Jose Costa.

Typed or prnted name of signee




1ansing, Rlichigan

This is to Certify That
BRICKHOUSE PROPERTIES, LLC

was validly authorized on February 1, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company Is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the cbmpany is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of February , 2021.

ot Chsg

Linda Clegg, Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 21020413904

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpvenfycertificate.



