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Incorpdrating Services, Ltd. ‘I’ ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 4/26/2021 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 912231

ORDER ENTITY_ |
BRAVO VENTURES 9395 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BRAVO VENTURES 9395 LLC (FL)

File the attached foreign qualification document

NOTES: ' - _ ]
$125.00 Authorized
Email address for annual report reminders: Stephanie@doan-bezner.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the inveice and
courier package if applicabie. For UCC orders, please incude the thru date on the results.

Monday, April 26, 2021 Page 1 of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Bravo Ventures 9395 LLC

(Naine of Foreign Limited Liability Campany; must include “Cimited Liability Company,” "L.I.C.." er *LLC.™)

{if narmc unavailabie, coter alternate name adopted for the purpose of wansacting business in Flotida. The alternate name must includs “{imited Lisbility Company,” "1.1.C," or "LLC."}

Nevada
2. 3.
7" Purisdiction undes the Taw of which forcign Limred Nabiliy company B organiced) (FRI nuniber, ifappieble)

6/1/7202}

4.
{Date Tirs: imnagted business in Flonida, i price to rogistration. )
(Seo scctions 6050904 & 605.0905, F.S, to deteratine penaky liability)

883 8. Oakland Avenue 883 S. Oukland Avenue
5, )
{Stroct Address of Principsl Oltie) {Mailing Adrcsa)

. i 2
Pasadena, California 91106 Pasadena, Califarnia 91106 A . y‘ﬂ _
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,-(./. E‘ ?\3 ( .
T i
=3, v(ﬂ ,
s
PEAES -
. . o W O
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T
\md’ -
A @
“3, -
NRAI Services, Inc. i

Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

{Ciny) (#ip code)

Registered agent’s acceptance:

, Florida _

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby uccept the appointnment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position ns registered agent.

(Registerod ngent's signdture)

_feeist Scfy.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) total]:

Title or ci Name gnd Address: Title or Capacity: Name and Address:
. Richart Stephanie F. Bezner
OManager Name: Gregory M. Richa OManager Name: ~ P

: 6411 Seabryn Dri
®@Member Address: 883 5. Oakland Avenue CMerber Address: eabryn Drive

Pasadena, California 91106 Rancho Palos Verdes, CA 902754755

O Authorized = Authorized
Person Person
OOther OOther OOther U Other,
{IManager Name: CiManager Name:
OMember Address: COMember Address:
O Authorized D Authorized
Person Person
OOther OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
(JAuthorized OAuthorized
Person Person
OOther OOther OOther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

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

9. Aftached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signatere of an syl

Stephanie F. Bezner, Esq.

Typed or printed naume of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole. limited-liability companics. limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good tor a time period subsequent
of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. Bravo Ventures 9395 L1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly orgamized under the laws of Nevada and existing under and by virtue of the laws of the
Statc of Nevada since 04/23/2021. and is in good standing i this state.

I further ceruify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) hus its
formation document and no amendments on file m this office as of the dale of this certificate,

hand and athxed the Great Seal of State, at my
officc on 04/23/2021.

fhﬁuﬁ%

BARBARA K. CEGAVSKE

IN WITNESS WHEREOF. | have hereunto set my

Certificaic Number: B202104231615065
You may verify this certificate

online at hitp//www nvsos. vov

Secretary of State




