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COVER LETTER

TO: Registration Section
Division of Corporations

Bramshill Investments, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceqiﬁcatel of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Gina Cifello

Name of Person

Bramshill Invetsments, LLC

Firm/Company
8920 Trafford Dr APt 2313
Address

s

Melboumne, FL, 32940 .
City/State and Zip Code et
gina@bramshillinvestments.com ke :
g,
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: « S

Gina Cifello 201 835-8255 '
at { )

Name of Contact Person Area 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

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $12500 Filing Fee (3 $130.00 Filing Fee & 1 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

81:0IRY 21700 1w



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS {N THE STATE OF FLORIDA:

Bramshill Investments, LLC
’ (Neme of Forsign Limited Liability Company; must include "Limited Liability Company,” "L.L.C. or “LLC.")

]

90-084867!1

(IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The aticrnate name musi include “Limited Liabitity Company,™ “L.L.C," or “LLC.)
3.
{FET rumber, 1f applicable)

Delaware
(Tunsdiction under the Taw of which foreign Timited Tusbility company is cegantzed)

06/01/2021
4,
(Date Nirst wancacted business in Flonida, i1 prior 10 fegisiotion.]
{See sections 605.0904 & 605.0905, F.S. 10 determine penalry liability)
4850 Tamiami Trail North Suite 301 4850 Tamiami Trail North Suite 301
5. 6.
(Sireet Address of Prncipal Office) (Mzling Address)
Naples, Florida, 34103 Naples, Florida, 34103
-~ ey
; =
" ('_:'_
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) el P
LS T
Parecorp Incorporated Ter s
Name: S —
I & -
155 Office Plaza Drive, !st Floor ¥
Office Address: R
32301

, Florida

Tallahassee
(Zip code)

(Cizy)

Registered agent'’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company ai the place
designated in this application, I hereby accep! the appointment as registered agent and agree 1o act In this capacity. I further agree
to comply with 1he provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

See attached
{Registered agent’s signature)




8. For initial indexing purposes, list names, ltle or capacity and addresses of the primery members/managers or persons suthorized ©
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title o Ity; MName and Address:
ina Cifello, CFO
OManager Name: Arthur DeGaetano, CIO OManager Name: Gina Cifeltlo
i Trai 4850 Tamismi Trail North
OMember Address: 4830 Tamiami Trail North OMember Address: 850 Tami
. i
M Aulhorized Suite 301 &= Authorized Suite 301
Naples, Florida, 34103 Naples, Florida, 34103
Person Person
QO 0ther OOther OOther, QOther
Manager Name: Stephen Selver, CEQ OManager Name:
4 iami Traj rth
COMember Address: 850 Tamiami Trail No OMember Address:
i ]
) - oo
R Authorized Suite 301 D Authorized T
- W L.
Person Naples, Florida, 34103 Person . < =
OOther, OOther, DOther O0ther >
RPN
- :x
- . Rt
W . =
OManager Name: * liam Nieporte, CCO OMenager Name: ol
ars fad)
CMember Address: 4850 Tamiami Trail North CMember Addresa:
M Authorized Suile 301 OAuthorized
i 4
Person Naples, Fiorida, 34103 Person
OOther OCther C1Other O0ther

Impgriant Notice; Use an atlachment to report more than six (6). The attachment will 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of reconds 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 & & with
submiwed in a document 1o the

I

1thn 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information

T GG

t pf Starg corstirutes a ?Nird degree felony as provided for in s.817.155, F.S.

Tyred or pricted rama of signes

EFFECTIVE DATE: 6/1/2021

1
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 07/07/2021
ENTITY NAME: Bramshill Investments, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;}ﬁ /%_ 14 /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAMSHILL INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAMSHILL
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS
\)umunnanmmmdnn b

Authentication: 203619308
Date: 07-07-21

5114943 8300
SR# 20212647456

You may verify this certificate online at corp.delaware.gov/authver.shtml




