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COVER LETTER

TO:  Registration Section
Division of Carporntions

Bramatein Enterprise Holdings LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigo Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fixistence, and check are submitted to register the above referenced forcign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this maner o the following:

Margaret Goldstein

Name of Person

Dramstein Enterprisc Holdings LLC

Firm/Company

169 Deer Run

Address

Wading River, NY 11792

CityfStale and Zip Code

meridianwestcentral2020@gmail.com

E-mail address: (te be used for future aunial report notification)

For further information concerning this matter, please call;

Margaret Goldstein 631 926-3475
at ( )
Name of Contact Person Area Code Daytime Telephone Number
1aillng Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is & check for the following amaunt:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 1 $130.00 Filing Fee & [J $155.00 Filing Fec & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6150002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN  LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
1 Bramstein Enterprise Holdings LLC

(Name of Foreign Limulcd Liability Company; must molufe “Limiied Linbility Compeny, ™ L.LC, " or "1

(I nanic uaay aitbic, enter attornale game sdopled for the purposs of tanaating busincas in Flerdda The alemate aame must iaciude “Limited Lishitity Company.” "LL C.7 o “LLCT
New York
2

84-3338251
3

Pui~dwtion umler the Taw ol which Torcipn Twnited Tahility oregpmny it organiseed}

{FFT uurnher, iFappln able}

(g:e Tt tzemas bed Duniiess tn Flﬁf\dl, T pone le epninatu N‘L)
sectiong 808 0U04 & KOS X F 5. o determing peaalty hubility)

169 Deer Run 169 Deer Run

: 6
(Surort Address of Princ ) Ofwe)

Mg Adkfraas)
Wading River, NY 11792

Wading River, NY 11792

.o
. w -3
A : L
7. Name and sirect address of Florida registered agent: (P.0O. Box NOT acceptable) l : Z_‘; i
Margaret Goldsicin 2
Namgc: : EJ" = U
b
wn
20t Montgemery Ave r‘r-:% W
Office Address:
Sarasoca, FL 34243
, Florida
(iZiy) (Z.ip zrele)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabtlity company ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o 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 I am familiar with
and accept the obligations of my position a fster

(Hg'u;d-‘n‘d 1y -;(':Ty...nuu)



8. For injtial indexing purposce, list names, tithe or capacily and addresses of the primary members/maaagers of persons authorized lo
manage [up to six (6) total]:

‘Iitle or Capacity: Name and Address; Title or Capacity; Name and A
OManagec Neme: Margaret Goldstein £Manager Name: Brittney Cioldstein
= Member Address: 169 Deer Run N OMember Address: 22lvan Rd
O Authorized Wading River, NY 11792 & Authari cod Columbia, NJ 07832 o
Person Person
{O0ther D0ther C0ther OOther
Oidanager Name: CIManager Mame:
COiMember Address: OMember Addreys:
OAuthorized O Autharized
Person Person .
OOther OOther__ _ C1Other ClOther
CiManager Name: Clmianager Name: _
CiMember Address: UMember Address;
D Authorized O Authorized e
Person Person
OOther ClOther L Other (JOther

Jmporiant Motice; Use an atiachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridn Department of State Annual Report (orm.

9. Auached is a certificale ol existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaic is in a foreign language, a trunslation of the certificate under oath
of the translator mmst be submitted)

10. This documeunt is executed in acvordance with sccnon 605.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Depathnent of s 4 ihird degree felouy as provided for in ¢.817.1535, F.S.

Sigseiafe af aw auluniond prrion

. s o=



STATE OF NEW YORK
DEPARTMENT GF STATE

Cortilicute of Stalus

I ROBERT 1. RODRIGUEZ, Secretasy of Stale of the Stare of New York and custodizn of the records required by law (o be Nled
0 my oftice, do hereby certify that upon a diligem cxamination of the records of the Depurtment of State, as of the date ang time of this

cetificate, the following cntity information is reflected:

Entity Name: HRAMSTEIN ENTERPRISE HOLDINGS LLC
DOS D Number: 5606206

Entity Tvpe: NOMESTIC LIMITED LEIABILITY COMPANY
Lntity Status: EXISTING

Dxate of Enitial Filing with DOS: 081972019

Statement Status: CURRENT

Statenent Due Darte: 08/31/2021

No information is available from this office wegarding the financial condition. businuss activity o practices of this entity.

. WITNESS my hand and officinl seal of the Department of State,
LR XN NI .
ot ‘. a the City of Albany. on May 24, 202200 09:51 AM.

- OF NEufx'

RoOBERY J. RODRIGUEZ, Sceretary of Sie

i ﬁ._.. Rrwdor & RLfor

By Beendan C. Hughes
Executive Deputy Sccretary of State

."Qll‘-.

Aduthcntication Numbcr: 100001612164 To Verify the suthenticity of this decument you may access the
S . . Division'of Carporution’s Document Authcutication Website sl ftipifiegorpadusny.gov




