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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Floridy 32301
(850) 224-8870 - 1-800-342-8062 - Fax (350)222-1222

BRANDON HARRELL GROUP, LLC
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COVER LETTER

TO:  Reglstration Seclion
Division of Corporations

SUBJECT: DBrundon }inncl) Group, L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aulhorization to Transact Business in Florida," Certificale of
Existenice, and check are submitted to register the above referenced foreign limited liability company {o transact business in Florida.

Please veturn ail conespondence concerning this maltter 1o the following:

Christina Harrell-Grant

Name of Person

Brandon tHarrell Group

Firn/Cotmpany
945 E Las Olas Blvd. . _ e
Address
Fort Lauderdale, Florida 33308 R,
City/State and Zip Code

chihargrani@@gmail.com g e
Elmail address: (16 De used for Tuture annual Feport notiflication)

For firtha information con¢erning this matter, (Hease call:

Christina Harveil Grant - e ._mt(205 y799-5088
Name of Contact Pecson Area Code Dayliine Telephons Number

Nafing Address: Strect Addvess:

Registration Section Registration Seclion

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 amouni:

Please inake check payable to: FLORIDA DEPARTMENT OF STATL

B $125.00 Fiting Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & € $160.00 Filing Fee, Certificate
Cerlificate of Siatus Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMUTED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINIESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE SEATEQF FLORNS

1. Brondon Hatrell Group, 1L1LC

IN COMPLIANCE W1 SECHON 8050002, FLORNYE STATUITS THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN LIMITEDR LAY
2. Alabama

[Nome of Coreign Tiuited Tiainlity Company; naust mciade "Limited iability Company, ™ T.1.C.

Tor "LILCH
{If name uravnllable, enter alieme nvnie ndopted fof the purpose nrlmnmcl‘l;a_l,luui;;m In Florida. The slicnale sanw nrott inglude *Lindled Llability Company,
Thulsdio: under thie 1aw of which Torcign naited Habllity eangpany T drganzeny

LLC e iler)
- 1, 46-2453321 o L
[FEMrunter, i applicable)
4, 1as not yel transacled business i Horida
13 firal tramaacicd buslness i1 FInnda, o rriar 60 472156100
{Sce sections 605.0501 & 605.0305, F.S. 10 determine penally hability)
5. 945 E. Las Olas Boulevard Blvd 6. 1991 Clear Brogk Drive
(St Addrets of Brancipal (3Mico} T M ling AdMENY
Foit Luuderdale, Florida - _Dayten, Ohio L e
33308 R . 43440
7. Namne and gtreet address of Florida registered agent: (1.0, Box NOT acceplable) o
TA =]
JE = .
=% B
Nante: Patricia C, Anglero R
J”_-_LT
= ;"
Office Address; 45 L. Las Olas Boulevard Blvd o . oo
Fort Lauclerdale, Florids
(Ciry)
Registered ngent’s acceptinee

v
AR Y]
‘s B OO
M R
Florida 33308 i -
(Zip cade)
Huving been numed us vegistered agent and to aeeept service of process for the above stuted limited liobily compuny af the place
desipuated in this application, I heveby accepi the appointnent as registered agent and agree fo act in this capacify, I further agrec
aued accept the abligations of my pasition as mgn.fcrul apent,

{
1o comply with the provisions of all stutictes relutive to the proper and complete pesformarce af my dudes, awd & uns fowsilior wich




B, Forinitial indexing pusposes, list names, title or capacily and addresses of the primary imembersfinanagers or persons authorized to
manage fug lo tix (6) total):

Tlile or Capacity: Nane and Address: THle g1 Capaclty; Mg and Addiess;
HManager Name: Anthony D, Grant . B Mannger Mame: Christinn Harrell-Cvant
CMember Address; 1491 Clear Brook Drive COMember Address: 1491 Clear Brogk Drive
OAuthorized Dayton, Ohio 45440 I O Authorized Dayton, Ohio 4544¢

Person —— e Person S I
OO0ther_ O Other CiOther o Qother
UManager Name: OManager Nnne:
ClMicmher Address: ClMembey Address:
iICTAuthorized o ) Authorized _

Peison Person
[3Other J0ther Clother___ dother_ . _
OManager Name: _ CtMnager Name:!
Omember Addvess: CEMember Address:
ClAuthorized e = OAutharized

Person Person
OOmser UOiher Ooher - ClOther

Important Notiee; Use an sitachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flavida Department of Slale Annual Repon form,

9. Aunched is a certificate of exislence, no more than 90 days old, duty authenticated by the ofiicial having custody ol records in tie

jurisdiction under the law of which it is organized. (17 {he ecitificnie is in a foreign language, a translation of (he certificate wnder oath
of the tanslator must be submitted)

0. This document is exeemied in accordance with section 605.0201 {1 (L), Floviela Statates. 1 o aware that any false information
stbmitled in a document to the Depactment of State conslitutes a third degree felony as provided for ins.817.155,F 8.

Uiz MoplliFah

Signature of su 2botised (e son

Chwristinn Haeedl-Girant

Typed nr printed aanme af xigoee



John H. Meirill P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Brandon Harrell Group, LL.C
was formed in Tuscaloosa County, Alabama on April 4, 2013. The Alabama Entity
[dentification number for this entity is 277-122. [ further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/22/2021

Date

&u.m

Sceretary of State

20210422000006706 o T age




