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COVER LETTER

TO: Registration Section
Division of Corporations

BRW LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company 1o transact business in Florida.

Plcase return all carrespondence concerning this matter to the following:

Amy Highline

~ame of Person

Firm/Company

348 Mill St.

Address
Reno, NV 89501
City/State and Zip Code

ahighline@corporatedirect.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Amy Highline L T75 284-7161

Name of Contaci Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

— — — —



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

IN COMPLEINCE W SHCTION 6000002, FLORIDA STALUTES, THE FOLLOWING IS SUBATTTID 70 REGISTER A FORFIGN LMD LIABILITY

COMPANYTUTRANSACT BUSININS INTHE STATE OF FYORIDA:

, BRW LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L L C," or "LLLC.")

(M name unnvailable, enter altemate name adopied for the purpose of rensacting bustzess i Flonda. The allemnate nzme must include *Limited Liabilite Compargy.™ "LL.C." or "LLC."I

, Nevada

unsdicuon under the Taw of wliuch foreign hinited habiliy compary 1s organized)

Ted

(FET number, 1f npplicable)

4.
(Diate first tunsacled business in Florida, 1f priee Lo tewistration,)
[See sections 405,090 & 605 0905, F 5 1o detemune penalty ibility)

;. 2234 N Federal Hwy #519 . 2234 N Federal Hwy #519

(Street Address of Pnncipal itfice) {Mnlmg Address)

Boca Raton, FL 33431 Boca Raton, FL 33431

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

9 o
- Registered Agents Inc. ::,‘ f:
‘:-':‘f f :::_'
e naiee, 1901 4th StN STE 300 ~
St. Petersburg 33702 2 7
(City) TR L gy

Registered agent's acceptance: & -

Having been named as registered agent and to uccept service of process for the ahove stared limited livhility company at the place
designated in this application, Ihereby aceept the appointment as registered agent and agree to act in thiy capacity. I further agree
to cemply with the provisions af all statutes relative 1o the proper and complete performance of mye duties, and I am _fumitiar with

and accept the obligations of my position as registered agent.

= o~



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Nare and Address:

Brandon R. Wittmeyer

Tite or Capacity:

Title or Capacity: Mame and Address:

ml\'!anagcr Name:
[ Ivtember Addres 2234 N Federal Hwy #519
(JAuthorized Boca Raton, FL 33431

PPerson

(Jother {lOther

[IManager Name:
[ JMember Address:
CJAuthorized

Person

[Cnher (lother

[ IManager MName:
DMcmbcr Address:
Cauthorized

Person

J Manager Name:

[ Member Address:

[} Authorized

PPerson

Cloher [lOther

0 Manager Name:

D Member Address:

(] Authorized

Person
DOlhcr— [I0ther
] Manager Name:
(] Member Address:

(] Authorized

Person

Ulouher Closher Cother other

Linportani Notice: Use an attachment 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 Departmeni of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the ceriificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with seetion 605.0203 (1) (b). Fiorida Statues. 1 am aware that any false information
submitted in a document to the l)qnnmcni of State IS[l[lJILS a third degree felony as provided for ins.817.155. F.S.

AW

Signature nfﬁn authorire




SECRETARY OF §747,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certify that
['am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, linnied-liability compaaies, limited partnerships, limiied-liability

partnerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of ihis certificate.
evidence. BRW LLC, us a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 02/26/2019, and s in goad standing in this state.

[N WITNESS WHEREOF, [ have hereunto sel my
hand and affixed the Great Seal of State, at my
officc on 07/09/2021,

Lodout. Clzqmbl_,

BARBARA K. CEGAVSKE
Certificate Number: B202107091825598 Secretary of Stute

You may verifv this centificale

online al http:/fwww nvsos.oov




