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CORPORATIQON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 765697 4356237
AUTHORIZATION
COST LIMIT :'/3% 125.00
ORDER DATE : April 15, 2021
ORDER TIME : 12:04 PM
ORDER NO. : 765697-010
CUSTOMER NO: 4356237

FORETGN FILINGS

NAME : BRETT MORGAN, LLC

XAXY  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxlis Weiland -- EXTH 61592

EXAMTINER :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021 ‘ @‘ESU

csC Py
s € )
meISsgie Giva or
' Jatg as
SUBJECT: BRETT MORGAN, LLC e date

Hef. Number: W21000052596

We have received your document for BRETT MORGAN, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 921A00007971

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Brett Morgan, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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:

Robert Kessler

Name of Person
Breit Morgan, LLC
Firm/Company
2652 Nostrand Avenue
Address

Brooklyn, New York 11210

City/State and Zip Code o

robksterling@gmail.com .

E-mail address: (10 be used for future annual report notification) -

Far further information concerning this matter, please call:

Robert Kessler 917 £85-1323
at ( )]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
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[ 5125.00 Fiting Fee [ $130.00 Filing Fee & L $155.00 Fiting Fec & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



F1)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
0902, FLORIDA STATUTES, THE FOLLOWING SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

IN COMPLIANCE WiTH SECTION 605.
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORID:
| Brett Morgan, LLC
’ (Name of Forcign Limited Liabity Company; must include “Limited Liabiity Gompany,” "L.L.C." or "LLC.™)
(1f name unavasiablc, enter altemate rame sdopted fof the purpase of orrsaciing business in Florida, The altemate name must inclode “Lirmited Liability Company,” "L 1. C.7 e "LLC.)
New York
2, 3.
TFonidiction mder the law of which forcign Temated habihty company 1 organiied ) [FEL nurnber, (§ applcabie)
4.
TDaiz frst iramacted eancss in Fonda, il poar ta regsiration. )
{See sections ¢05.0904 & 605.0903, F.S. to determine peralty habihiy)

2652 Nostrand Avenue
6.
(Maihng Address)

2652 Nostrand Avenue
5.
TSweer Address of Principal OThce}

BROOKLYN, NY 11210

BROOKLYN, NY 11210

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company

CE-CIRY 91 ud¥ 1

Name:
1201 Hays Strest o
Office Address: -
Tallahassee 32301
, Florida

(Zip ¢ode)

(City)

d to accept service of process for the above stated fimited tiability company at the pluce
s registered agent and agree to act in this copacity. | further agree

Registered agent’s acceptance:
lete performance of my duties, and [ am Samifiar with

Having been named as registered agent an
designaied in this application, | hereby accept the appointment a

to comply with the provisions of all statules relative to the proper 1?4 comp
and accept the obligations af my position as registered agent. [/ (‘) i
2 -
p{,{ {;{/{:’(4;-' C.- L}Mv’\uw

Corporation Service Company
N s Lt Aantuin. o8 P bt

(Registered ngens's signature)
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£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perso q;;:z‘x-l'lmm%d o
manage [up to six (6 total]: “ ‘;'_' 2 h
;I"'|1|g or Capacity: Name and Addgess: Litle or Capacity: Name and'_ajgdrggug.\?

W] Manager Name: Harvey Stashower [ Manager Nane: Deborab Kessler 2009 lrevocable Trust

i Member Address: 2702 East 66th Straet Member Address: P.0. BOX 340259
[TAuthorized Brooklyn, New York 1234 [ Authorized Brooklyn, NY 11234

Person Person
lother, Clotker Cother Clother
@Manager Name: Jerome Kessler (1 Manager Name: Robert Kessler 2009 Irrevocable Trust
[ TMember Address: 6913 NW |26th Avenue [ Member Address P.O. BOX 340259
[JAuthorized Parkland, FL 33076 (] Authorized BROOKLYN, NY 11234
Person Percan
((Other, (JOther. (JOther [Joter
[(JManager Name: Harvey Stashower 2009 Trrevocable Trust [ Manager Neme: Jerome Kessler 2015 Revocable Trust
MMember Address; 2702 Fast 66th Street Member Addros; 0913 NW 1260 Avenue
[(JAthorized Brooklyn, New York 11234 (7 Authorized Parkland, FL 330746
Person Person
Cother, CJOther lOther [(Oothker
Importagt Notice: Use an attachment to report more thap six (6). The attachment will be imaged for reporting purpases only. Noo-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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. (1f the ceruficate is in a foreign language, a wansletion of the certificate uader oath
of the translator must be submitted)

10. This document is exceuted
submitted in a document

cordance with section 605.0203 (1) (b), Florida Statutss. L am aware that any false inforrnation
nt of Staw: coastitutes a third gny as provided for in5.817.155, F.8.

L_/ Sigaature uf #n authorized prrson

Robert Kessler

Typed ot printed tame of e



State of New York
Department of State

I hereby certify, that BRETT MORGAN, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuvant to the Limited Liability
Company Law on 08/08/2004, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} S§S:

sottttre,,
.

o OF NEW ., ~
..‘ Y(”Q 5 Witness my hand and the official seal
SN of the Department of State at the City
.-' “ of Albany, this 14th day of April
* K two thousand and twenty-one.
19
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R . EN T O. .’ Brendan C. Hughes

Executive Deputy Secretary of State

202104150523 » 45




