(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[Jrexue ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B ANARTATAD

000371493660

AUG 27 001
M. SCLOMON




Incorporating Services, Ltd. | 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@incserv.com
2415 North Monroe Street, Suite 810
! .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 8/26/2021 PRIORITY _| Regular Approval OUR REF # (Order. ID#)] 946144
ORDER ENTITY -
BRODI CONSTRUCTION, LLC
PLEASE PER.FORM THE FOLLOWING SERVICES: = . 7™

BRODI CONSTRUCTION, LLC {FL}

File the attached foreign qualification document

NOTES: K ) LT A
$125.00 Aulhorized

: ) i
Email address for annual report remmders:@’@fﬂj
RETURN/FORWARDING INSTRUCTIONS: _. . ._ __ _ .~ . _ . _ ___]
ACCOLUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday., Auguss 16, 2021 Page 1 of ]



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

IN COMPLEANCE BT SECTION GO50X2 FLORIDA NTATUTES THE FOLLOWING B SUBNETTED TO RECISTER A FORFIGN LINETED LIABILITY
COMPANYTOTRANSICTBUNINESS INTHIE STATR O ORI

| BRODECONSTRUCTION, LLC
’ (Name of Foregn Tamied Liabihin Company, must include "Limited Ladality Company,” "L LC T ar "LILC )

U name unavinlable, enter alternate name adopted fr the porpose ol rasacting busioess m Flundu The siremiate namie imust inchide “Lomiged Lisbiluy Company,” L L C7 or “LLET)

R7-09063070

Delaware
2 3
Clandiction ander the Tiw ot which foeegn Tinnted Ty company s organieed) 13 1T aamber, 11T applicable)
4.
Date Nint Iransacted busiess o Flocuda 0 piioe to regastragion )
[See sectiny 605 0N & 605 0905 F.S o detenmne penalty habihiny)
3 Palmer Avenue 34 Padmier Avenue
3 6,
A laling Addres

(-’S-ln:cl Adddress ot Pnncipal 1 HYice )
Bronxville, NY 10708 Bronxville, NY 10708

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

Corparate Service Bureau Inc.

N

211 Hd 92 90y 1207

[ 340 Glenway Drive

Office Address:
Tallahassec 32301
. ¥Florida
[PATTRNE )

iy

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby uccepr the appointment us registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stattes retative o the proper and complete pecformance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent.

SNestr- (7, DNehriatea

tKegneredflent™s signaiwed

b B Ml {
i

{.



®. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authurized 1o

manage |up to six (6) total]:

Title or Capacity:

O Manager

= NMember

O Authorized
Person

OOther

Name and Address:

Title or Capacitv:

) Robert James Flowers
Name:

[18 Sherrv Ln
Address: .

New MNhltord. UT 06776

OManager

OMember

Tl Authorized
Person

COther

OManuger

CMember

OAutharized
Person

OOther

CTOther
Name:
Address;

COther
Name:
Address:

COther

CiMlanager

= M\ember

JAuthorized
Person

OOther

Name and Address:

, Angela Casale
Name:

127 Warwick Rd
Address:

Bronxvitle, NY 10708

O Manager
OMember
OAauwthorized

Person

O Other

CIntanager

OMember

T Authorized
Person

OOther

O Gther
Name:
Address:
o ~a
hl | .
- Mo
OOther = ;
PRI -
) ™ =
DL '
;" 1 i 7
Name: L 22 f
— . e E‘-"\-
2 — .
Address: -
7 ™2
OOther

Important Notive: Use an atiachment 1o report niore than six (6). The attachment will be imaged for reporting purpases only. Non-
indeaed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached 15 a centificate oF existence. no more than 90 divs ofd. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) iby. Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s 817,135 F 8,

obent-C). Flouen

an awthotized person

Robert ). Flower

Ivped or printed nane ot aghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "BRODI CONSTRUCTION, 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. Z20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRODI
CONSTRUCTION, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204012838
Date: 08-26-21

5923079 8300
SR# 20213086556

You may verify this certificale online at corp.delaware.gov/authver.shtmi




