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COVER LETTER

TO: Registration Section
Division of Corporations

Brillie's Boutique T1C
SUBJECT:

Name of Limited Liabilitvy Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Certificate of
I:xistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence coneerning this matter to the following:

Regina Smith

Name of Person

Rrllie's Boutique T.1.C

Firm/Company

1699 Palim Ave

Address ~
=
bl
Winter Park, 11, 32789 i -
[— .
- - [wip) o
Citv/State and Zip Code ! :
s -
ana&@brilleshoutigue. con - %
-5 g
F-matl address: (10 be usad for future annual report noufication) - iy
For further infurmation concerning this matter, please call: —
Kepina Smith T 719-085
a { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Sute 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing anmount:
Plpasc make checek payable to: FLORIDA DEPARTMENT OF STATE
%S]ES.()(J Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & O E160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cettified Copy



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

N CONPLIANCE WHTFNCTEON 680002 F1OREM SEATUTEN THE ROFLOWING IS SUBNTTTED 10 RECENTFR A FORFXGN TITED HABILITY
COMPANY TOTRANNACT BUNININS INTHE STATFROF FLORIDA:

Brillic's Boutique 1.1
. {Name of Foreign Limited Liabihty Company: must include *Limited Ligbthity Company,” "L.L.C7 or “LLCT)

(15 name unavalable, enter alternate name adopted for the purpose of transacting business in Florida The alernale name must include ~Limited Liability Company.™ "L.L C.7or *LIC )

R6-3670754

frd

Prelaware
(FET number. if applcable}

2

(urisdiction urkber Ure law of which foreign mited Tabality company 15 arganezed )

. sl
' ’ (Date first transactesd business in Florda i prior o regestration )
(See sections 603 D003 & HO3 (905, F.5 o determine penalty habiliy)

1690 Palm Ave

1690 Palm Ave
5 6.
(Mahng Address)

>,
{Strect Address of Principal (thiee)
Winter Park, FI1. 32780 Winter Mark, 111, 32789

M~
7. Name and street address of Florida registered agent: (.03 Box NOT acceptabley —
== -
[ )R
L &3 ‘
Regmina Smith I *
Nam: Mo
= W
1690 Palim Ave x e
OfTice Address: - -.,'_-u}.‘
Winter Park 3278y :
. Florida
(Cay)y (Zap code)

Repisterced agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

: position as registered afreht.

!
v M\
A A .\ )
T 4 . .
Q ey isterdyd agent’s signature)

and accept the obligations of m




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) total|:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Remna Smith Constance Stegms
OManager Name: o : COIManager Name: oo anee >eammam
1690 Palm Ave 5030 Weber C
fslMember Address: ) e = Member Address: N
. Winter Park, F1. 32789 . Fort Mall, SC 29715
O Authonzed O Authortzed
Person Person
OOther OOther ) Other COther
(OManager Name: CIManager Name:
OMember Address: CIMcember Address:
OAuthonized O Autherized
Person PPerson
=T
[t ]
. [l
OlOther O Other O Other O0tha__
S
1
™~
OManager Name: OManager Nam: - -
= =¥
OMember Address: CIMember Address: .
R
CiAuthorized O Authorized
Person Person
OOther OOther ClOther O Other

Important 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 o the index when filing vour Florida Department ot State Annual Report form,

9. Attached 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 erganized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitied)

(b), Florida Statutes, T am aware that any false information

subnutted in a document W the ey cgree felony as provided for in 3817135, .5,

10, This ducument 15 exectted in accordance with section 603,020 )
ment of State constitutes a third

~

MM(\A

Signiture of §n authorized person

Reging Sedtin

Typed or printed name of signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRILLIE'S BOUTIQUE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY COF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRILLIE'S

BOUTIQUE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D
2021.

Ay -%

P ?..\;

TR IRARLL 1268

Qmw Dubioch, Jecretary of Siste )

Authentication: 203713548

5876664 8300
SR# 20212525134

Date: 07-20-21
You may verify this certificate online at corp.delaware.gov/authver.shtmil



