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COVER LETTER

TO: Registration Section
Division of Corporations

ClBradley Properties LLC
SUBIECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jeffrey Bradley

wame of Person

ClBradley Propesties LL.C

Firm/Company

4436 Brovklop Ln

Address

St Lowis, MO 63128

City/State and Zip Code

¢jbradprop@gmail.com

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

For further information concerning this matter. please call:

Jeffrey Bradley 314 373-3777
at{ )

Name of Contact Person Area 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. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make chuck payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenittied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEHON TO TRANSACT BUSINESS
IN FLORED A
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Foovame and street address of Flosida registered agents (P, Bow SO T aeceplable :
L RS Agents, LLC i
Namee . !
43R Lakeshore Drise
Office Address o o o r

Ladlibyas see
CFlorida

Ot

Hegintered agent's aceeptance:

Having boen wamed as registered agent and to aecept service of process for the above stated fimiced Habilin comnpany ar the pluee
designated in this application. | herebye aceept the appointment s registered aeeat and agree fo gcr in this capacine. 1 further agree
tor comply with the provisions of wl statsres relative 1o the proper and complete performance of o duties, aind Tant familir swith

atid acecept the obligations of my preedtion us regisiered agent.
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6} total[:

Title or Capacity:

OManager
= Member
D Authorized

Person

OOther

OManager
OMember
O Authonized

Person

COther

Cinanager
Cafember
OAuwhorized

Person

OOther

Name and Address:

Title or Capacity:

Chnistina Bradiey
Name: : ey

4436 Brooktop 1,
Address: rooktop Ln

St Louis. MO 63128

OOther
Nam:
Address:

O Other
Name:
Address:

O Other

Oidtanager
= \Member
O Authorized

Person

O Other

OManager
OMember
O Authorized

Frerson

CIOther

OManager
TMember
O Authorized

Person

O Other

Name and Address:

Nanme: Jetirey Bradley

4436 Brooktop LN
Address:

St Louts. MO 63128

OOther
Name:
Address:

O Other
Name:
Address:

OOther

[mportant Notice: Use an attachment 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 Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

Swgnature of an anthorvred person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the

records in my office and in my carc and custody reveal that

CJBradley Properties LLC
LCOG1620207

was created under the laws of this State on the 3(0th dav of November. 2018, and is active, having fully

complied with all requirements of this office.

IN TESTIMONY WHEREOF. I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 26th day of
May, 2022,
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