{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [] warr [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

800383626488

H3/1420 -0 7--025  ##1E0,00

~3

[—]

~

L%

an -
o= T
m e
= I
= 7l
w O
o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _EZ‘Z_QQL{E@LCULC LJ/(/

Name of Limited Liability Company

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

Please return ail correspondence concernng this matter Lo the following:

Blake Ko cho -
B0 Reql etnle

Firm/Company
lo4$2 Mot Lane
Address

. o Peogk  (# 4etq

(_uv/St.uL and 7ﬁp Code

blave . W(}M - br(eb,&, ma (. tom

E-nmail address: {1o be used Ko future annual report notification)

For further information concerning this matter, please call:

Blage Pochp LA 799948

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee 03 3130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGITFER A FORFIGN  LIMITED [ LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PR RQeal E5mbe UG

{Nume of Forvign Linnted Diability Company; must tnctude “Limna Liaklny Company ™ "LLC " or "LLET

11 name unavailable, cnder aliernaie name adopied loz the purpose of tnnsacting business in Florda The aternate e must iwchude = Lonited Labilny Company.” "L L C.7or “LLC ™)

. Nevoda . - 7AlLbYe

{Junsdiction under the bw of whweh forergn hmited Tab:hty company s organized) (FE] number it appheabled

{Dae finst trasbacted I:utnﬁa tn Florida, 1T prioe to regrstration )
(3ee sechiom 605 0%k & 605 0905, F.A, 10 desermine pemlty imblln))

{5ircet Address ol Prancipal Otfice) “(Mathng Address)

mﬁrawwmm% Hundington Beach
LaED A AeMa

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: %[a'u—e, Qom ; “T1
= ——
Office Address: I O (L SQQ}{?_M D(\ = e

m A @W . Florida _3_@

1Camyy 121p codei

018 WY
d

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all \tamtm relutive to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of myfpay. 5 agent.

i ™ (chzstcmd‘mgmlmc) T



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized Lo
manage [up to six {6) total]:

Title or Capacity:

A¥danaper
U Member
O Authorized

Person

CrOther

Name and Address:

Nune: Ela-’w QOCJ(L&"
Address: |(0 I&EKMM
Hmﬁh@ﬁn Beoel

A 9449

CIOther

OManager

OMember

%\ulhorizcd
PPerson

OOther

Name: ﬁWWVM{, Qom

Address: / @L/ga’e_fjéj_ﬁ@uﬁM .

Puutbnglin Beach
Vi Y

O0ther

OManager
FIMember
OAuthorized

Person

OOther

Namoe:

Address:

SOther

Title or Capacity:

OManager

O Member

OAuthorized
Person

COOwher

O Munager

(OMember

O Autherized
Person

EOther

Name:

Name and Address:

Address:

Name:

COther

Address:

CManager
OMember
O Authorized

Person

OOther

Name:

O Other

Address:

EOther

[mportant Notice: Use an attachment $o report more than six (6. The attachiment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report forn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (17 the certficate is o a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depanment of State constituies a third degree felony as provided for in s. 817155, F.5.

W//['%/\

Sagnature ol an authvnsed peson

B/akue Rothae

Typoed or primted mamwe of <ignee




CERTIFICATE OF EXISTENCE
" WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly gualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companics, limited  partnerships, Iimited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in @ status of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper officer to execute this certiticate.

I further certil’y that the records of the Nevada Secretary of State, at the date of this certilicate.
evidence. BR REAL ESTATE HOLDINGS LLC. as a1 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 03/19/2021, and is in good standing in this state.

IN WITNESS WHERLEOF . I have hereunto set my
hand and affixed the Great Seal of State, at my
otfice on 12/23/2021.

MK.%M&J

BARBARA K. CEGAVSKE
Cenificate Number: B202112232255853 Secretary of State

You may venly this certificate

online at htip//www . nvsos.cov




