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COVER LETTER

TO: Registration Section
Division of Corporations

Bravod Decor, LILC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotllowing:

Margarita Indira Bravo

Name of Person

Bravo& Decor, LLC,

Firn/Company

2265 5 Harrison St

Address
Denver, CO 80210

City/State and Zip Code
mb@ margari abravo.com

[z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Margarita Indira Bravo (7200 735-7333
at )

Name of Contact Person Arca Code Bavtime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suie 810

Tallahassce. FL 32303

Enclosed is a check for the following amouni:

IPlease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T S130.00 Filing Fee & {0 S$155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECIION G5.002, FLORIDA STATUTES, THIE FOFLOWING IS SUBNETTTD 10 RECISTIR A FORIEGN  LINITTD 1L4BTY
COMPANY O TRANSACT BUNINISN INTHE ST OF FLORI A
| Bravo&Decor, LLC.

(Name of Foreign Limited Liability Company? must inciude “Lemied Liabiaty Company,” "L.LC. T or "LLCT)

2

(1 name unavailahle, enter abiernate name adopred for the purpose of transacting business in Florida The nlternate name must include ~Limited Liahiliy Campany.” "L L C.7 or "LLC
Colorado

Uunsdiction usder the Taw of which foreien Inmited Tabibty company 1s organized}

COID# 20151592022

L)

(FET number, 1 applicable)
4.

(Date first transacted busineas n Flonda i prior o repistranion )
{Sec sections 6035 0304 & 603 0905, F.S. 1w detennine penalty Tiability)

2205 S {larrison St

2265 8 IMarrison St.
. 0.
{Sireel Addicss el Puncipal O1Tee) Malhing Address|
Denver, CO 80210 Denver, CO 0210
™
- - Bl —
United States United States
. =
T *(enp] : S PO Rav NOT T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A oo
[
Registered Agents Inc. Ty
Name: A
oty )
- - . : . ——4
7900 Hh St N, Suite 300
Office Address:

St Petersburg

33702

. Florida

(Ciy) 1Zip code)
Registered agent’s acceptance:

Having been nammed as registered agent and o decept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
amd uccept the obligarions of my position as registered agent.

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons awthorized to
manage [up Lo six (6} 1otal]:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
= Manager Namw: Margarita Indira Bravo Oatanager Name:
= Member Address: 2265 5 Harrison St O Member Address:
O Authorized Penver. CO 80210 ClAuthorized

Person Person
OOther COaher Cl0ther CiOther
OManager Name: Danny Jimenez OManager Name:

2265 8§ Harrison St
ONember Address: OMember Addruess:
Denver, CO 80210

= Authorized T Authorized

Person Person
{JOther CO1ther COther 0Other
OManager Numie: TIManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther Oher

Important Notice: Use an attachmunt 1o report more than six {6). The arachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. 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 law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oash
of the translator must be submitted)

“lorida Statutes. | am aware that any fadse information

10. This document is executed in accordance with sec}i n 605.0203 (1) (b).
i felony as provided for in s.817.155 F 8.

submitted in a document to the Department of State CTJ stgntes a third degr

/ U Siﬁuﬁﬁ’w prerson

~ [Zat¥ et
Rl qx}ﬂ’mtcd name of sigtee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 10 the

records of this office.
Bravo&Decor, LLC

isa
Limited Liability Company
formed or registered on 09/14/2015 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151592022 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/04/2021 that have been posted, and by documems delivered to this office electronically through

11/05/2021 @ 11:24:43 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 11/05/202] @ 11:24:43 in accordance with applicable law.
This certificate is assigned Confirmation Number 13564123
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Secretary of State of the State of Colorado

.t.““.“.“.“i.O".."‘.“"-l““.““‘"l.‘nd ‘)fCcniﬁca[u‘tt“ll"‘tt""“l""““"“"““"‘t*‘

Nonce: A ceruficate issued electromcally from ihe Coloradg Secretary of State’s Web yue is fully and immediately valid and effective.
However, as an opiion, the issuance and valdity of a ceriificate obtained electroncally may be esiablished by visiing the Validate a
Cernficute page of the Secreiary of State’s Web site. hup:fwww sos staie.co.us/bioCertificaleSearchCritenia.do entering the cernificate’s
confirmation number displayed on the ceruficate. and following the instrucnons displayed, Confirmung the issuance of a cernificale i3 merely

mional and is_not o ary io the valid and effective issugnee 1_certiffcale. For more informanon, visit our Web sue. hup
www. sus.site.co us’ chick “Businesses, trademarks, trade names ™ and select “Frequenily Asked Questions.”




