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COVER LETTER
TO: Registration Section

Division of Corporations

Brakes To You LILC
SUBJECT:

WName of 1.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

Austin Connor

Nuame ol Person

HBrakes To You

35

Firm/Compuny

Tl
4

311706 40 A¥vYLd

1227 laurel En

HY

[
H

Address

Richardson. TX 75080

a37l4

4 13355)

City/State and Zip Code

11:€ Wd €190V 1200

austin@ brakestovou.com

E-mwl address: (to be used for future annuai report notification)
For further information concerning this matter, please cull:

Austin Connor

512 590-0803
al{ )

Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI1. 32303

t:nclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticale
Certificate of Status Certified Copy of Status & Certitied Copy



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

IV COMPLIANCE WITH SFCTION $05.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUNINERS INTHE STATEOF FLORIDA:

" Brakes Te You LILC

{(Namc of Foreign Limited Liability Company, must include “Timited Eability Company ™ LY €. or "LLCT)

{1f name unmailable, enter altcrmate name adogted for the purposc of tmnsacting busingss in Florida The alternaic name st include ~Limited Liability Company,” "L.1. C." or “LLC."}
Tevas 84-50533068
5
{Tansdiction ender the Bw of which foreign limuted Rability compeny ix ofganigcd)

i

(FEI numbcr, of applicable)

r~>
0971521 fo=
1 - W —
{Dmie first transacted bus Flonda tion, =3
o s G008 1 605 5905 1% o devermime pemaliy Tibsity r‘—'_. = R
e —i (#p] —
1227 Laurel Ln 1227 Laurel Lo = — E—B
3. o 6. P
{Street Address of Prmcapal Oflice) (Mailing Addross) SN
P — 1§ |
. v - - m™m X
Richardson. TX 75080 Kichardson, TX 75080 Mo o )
.q-r'_ri e
—=
m -

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

Matt Rava
Name:

693 Manatee Bay Drive
Office Address:

Bovnton Beach 33435

. Florida

{Ciey) (Zip code)

Registered agent’s acceptance:
Having been named ax registered agent and to aceept ervice of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am SJamiliar with
and accept the obligations of my position as registered agent.

Vi

v[R:gisx:rr:d agent’s signatire)




8. Tor initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:

Title or Capacity:

Austin Connor

Name and Address:

Title or Capacity:

Ui Manager Name: OMunager
= Member Address: V227 Laurdd Lo = Member
O Authorized Richardson, TX 75080 OAuthorized
Person Person
Oher CiOther CJOther
OiManuger Name: O Manager
CINember Address: Onember
ClAuthorized CIAuthorized
*erson Person
OOther OOther DOther
O Manager Name: OManager
OiMember Address: CMembrer
iJAauthorized DA uthorized
Persun Persan
Cinher OOther COnher

Name and Address:

N Maithew Rava
~ame:

251 Wakerwalk Place
Address:

Apt 12104

Chananooga, TN 37406

COther

e
Al

Name: P |

e

Address: T

1
3
Wd| €1 BNV 1207

3
5

!

Ti0ther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when tiling your Florida Department of State Anrnual Report form,

9. Altached is a certiticate 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. (I the certificate is in a foreign lunguage. a translation of the certificate under oath

of the transtator must be submited)

10. This document is executed in gccordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document Lo the Pepartment ot State constitutes

felony as provided for in s.817. 155 F.5.

Signature of an autharized person

/[/uﬂfh

Ccmrno/




Corporations Section
P.O.Box 13697

Jose A. Esparza
Deputy Secretary of State
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Sccretary of State of Texas, does hereby certify that the document,
Centificate of Formation for Brakes To You LLC (file number 803568448), a Domestic Limited
Liability Company (L.L.C), was filed in this office on March 06, 2020.

1t is further certified that the entity status in Texas is in existence.

Delayed Fffective date: March 07, 2020

n =S
T =
22 2 M
m <
=P W
gy
So g I
2= 2 g
. T
In testimony whercof, I have hereunto signet’my #me

officially and caused to be impressed heropteihe STl of
State at my office in Austin, Texas on Augusﬁrbd, 2021.

=

Jose A. Esparza
Deputy Secretary of State

L o m e

Comie vixil us on the internet at hitps:/owvww sas texas.gov’
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