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COVER LETTER

TO: Registration Section
Division of Corporations

Bnsas Empanadas LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busincss in Flonida.” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspendence conceming this mutter to the following:

Darren | leiner

Name of Person

Heitner Legal, PLLC

Firm/Company
215 Hendricks Isle
Address
l'ort Lauderdale. I1. 33301 *“
City/State and Zip Code

darren@heitnerlegal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Parren Flaner 954 5586999
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
Tallahassee, FL 323 14 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
z]1 $£125.00 Filing Fee 1813000 Filing Fee & ] $155.00 Filing Fec & [ $160.00 Filing Fee. Ce

rificate

Centificale of Stalus Certtfied Copy of Status & Cenified Copy




IN FLORIDA

o)

CAPANY TOTRANSACT BUNINENS INTHE STATF OF FLORIDA:
BRISAS EMPANADAS L1.C

e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

A CUOMN P LANCTS VFTIT T SECTION G002, FTLORIDA STATUTEN THIS FOLLOWING IS SUBMITTRD 10 RICISTIR A FORFIGN  TRMITED [IARILITY

(Name of Foreign Limited Liahility Company. must include “Timited Liability Company.™ " T.1.C_ " ar “T.IC™

C.”or “LLC.T)

(If name unavailablk, enter ahemate name adopted for the purpose of mnsacting business in Florida The alternate name must include “Limited Liabity Company,” “L L
New Jersey B2-1330406
2 3.
(Tursdictian under the Taw of which Toreign Timited Tability crmpany s aeganized) (FL.[ number, (I applicable)

(Late first ransacled business in Florida, o poior Lo regstration. )
(Sce soctions 605.0904 & 6050905, F.S 1o determine penalty hability)

813 North Avenue B3 North Avenue
3 6.

Strect Address of Principal Oftiee) {Mailing Adklress)

Plainfield, New Jersey 07062 Planfield, New Jersey 07062

=

Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Heiwner Legal, PLLC
Name:

215 Hendncks Isle
Office Address:

Fort Lauderdale 33301
. Flonda
{City) (Zip code)

istered agent’s acceptance:
2 P

Havmg been named as registered agent and to accept service of process for the above stated limited llabdd} company,

at the place

df_ugnared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famdtar with

and accept the ablipations of my paosition as registered agent.

o~ 4

(Kegistered agent’s signature)

——




mana;:,c |up to six (6) total}:

% For initial indexing purposcs. list namcs, titic or capacity and addresses of the pnmary members/managers or persons authorized to

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
|§Managcr Name: David Orozeo &Manager Narme: Alheiro Orozeo
IMember Address: RIS North Avenue UMcmber Address: 813 North }\wmlldc
Tl Authorized Plainfield, New Jersey 07062 O Authorized Plainfield, New Jersey 0'?(|162
Person Person
WOther HOther, OOwher ClOther
[OManager Namg: OManager Name:
OMember Address: CIMember Address:
U Authorized Tl Awthorized
Person Person
[[Other DOther UOther UOther
OManager Name: OManager Namc: _
OMember Address: OOMember Address:
TAuthorized O Authonized -
Person Pcrson -
[Other JOther [tOther Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

‘) Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of n

only. Non-

ccords in the

Junsdlcuon under the law of which it is organized. {If the certificate is in a forcign language. a transtation of the centificate under oath

of the translator must be submnitted)

I[) This document is executed in accordance with section 605.0203 (1) (b), Florida Stauutes. | am aware that any false information

submitted in a document 1o the Department of Siale co

jtutes a third dczrcc felony as provided forin s 817.155. F 8.
I

Signature of an authorized person

Darven Heitner

Typed or printed name of sgnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BRISAS EMPANADAS LLC
1450145481

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 24, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

DAVID QROZCO
SI3NORTH AVE
PLAINFIELD. NJ 07062

IN TESTIMONY WHEREQOF. I have
hereunto set my hand and affixed
mv Official Seal at Trenton. this
20th dav of Fehruary, 2021

A F Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6115895914

Verify this certificate online ut

hitps:/twww ! state nj us/TYTR _StandingCert/JSP/Verifv_Certjsp




