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COVER LETTER

TO: Registration Section
Bivision of Corporations

Bruss Ring LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreipn Limited Lisbility Company for Authorization o Transact Business in Floride.” Certficate of
Existence. and check are submitted to register the above referenced foreign limited Hability company o transact business in Flonida,

Please return all correspondence concerning this matter 1o the following:

Barbara Giunnini

Name of Person

Firm/Compuny

495 Al 19 #1317

Addiess

Palim Harbor, FL 34683 - w3
~ 7 -
P— p— 5
City/Stane and Zaip Code .
o [y
into@ldogsundbooks.com B
. . . . - )
E-mail address: {to be used for future simnual report natification) =
.\ -
Far fusther information concerning this nitter, please cali: ..
()
- o
Barbara Giannint 702 $UN-7062 . w
at | ] -
Namw of Contact Person Adea Code Ixovtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O Box 6327 The Centre of Tallahassee
Tallahuassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Loclosed 15 a check fur the following amount:

Please make checek puvable o FLORIDA BEPARTMENT OF STATE

O %125.00 Filing Fee O S130.00 Filing Fee & O 3135.00 Filing Fee & MS]GU.OU Filing Fee, Certiticute
Certiticaie of Status Certified Copy of Status & Certified Copy




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

INCOMPLLNCE T SECTION GOS0 FLORIDS STATUTES, THIE FOLLEWING IS SUBMITTED TO REGISTER A FORIIGN TINITED TIARIAY
COMPANY TOTRANSACTBUSINGSS IN T S1ATE OF FLORIEA:
Brass Rimg L1

(Naee of Foregn Lomed Liabihne Company s mustinelede “Lamied Ly Company,” "L "oz TLLC. )

I

Dogs & Books 1.1.C

1 rame wnveanlable coter alternane mame wdupted tor e purpose of ansacnng besiness s Flondia The alternate name nies: aclude ~Lsmted Laabuliny Commpan O T ar LG T

Nevida R2-3023440

13

dursdiction unde the Taw ot which ferogn Tomaied by Campary s crgmzedt IFEI number, 1t applicables

O7AR2022
4
(e Dt ransacted businessin Flenida, 12 prior o regssirannn )
(See seetiens 608 02 ol 0003 TS o determne penalts habibiy 3
95 Al H]A 7 P.O. Bux 1417
3 O

tatree! Address of Fiincapal Oitficed Malimg Addiess

Palm Harbor, IF1L 34683 Patm |arbor. FI. 34682
5 =
-
3 A
. =
R [
1o Name and street address of Flonida registered agent: (PO Boax NOT accepiable) S —
Lt (W
-
Barbara Gianting B A
Name: - ™
- . - o
JOS Al #1307 - -

Oltice Address:

Palm Harbor REYHR
. Flarida
1) 1Aip ndey

Registered agent’s acceptunce:
fHaving been named ax registered agont and to accept serviee af process for the above stated limited Fabifity company «f the place
designated in this application, § hereby aceept the appointment as resistered agent atod agree toact in this capacity, I further agree
to camply with the provistons of all swtutes relative to the proper and complete performance of my duties, and Iam fumilicr with

and accepr the ebligativns of my position as regisiered ugent.

%M(ﬂ&ﬁ @QM-L{ '1 .

tReginteted agent’s sigaanire )




8. For inital indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 19

manage [up to six (6] total]:

Name and Address:

Title or Capavcity:

Burbara Glannini

Nauneaind Address:

Title or Capucity:

John Gianmim

= Mapager Name:

A anager Niine:
PO Box 1417

P.O. Box 1417

O Mamber Address:

CiNtember Address:
Palm Harbor, FLL 34682

Palm Harbor, FI 346582

O Authorized

T authorized
Person Persun
TOther, CiOther Cnher Citnher
INManager Name: CiManager Name:
CiMember Address: Ul Member Address:

T authorized T Authorized - . s
AT
~a
Persun Person ® c.__:_
- —

Other Ctnher ther COnher - _: o

) - -

= :
_ , _ S S
U Manager Name: LiNManager Name: -
.. [W5]
Civlember Address: O\ ember Address:
T Authorired OAwthorized
Person IPerson
1Other JOther CJOther

OOther

indeaed individuals may be added w the index when tling vour Florida Department o State Annual Report form.

9. Attached is a certificate of eaistence, 1o more thun Y0 davs old, duly authenticated by the official having custody of records in the

Imporiang Notiee: Tise an astachment e report mare than $ix (61 The attachment will be imaged fur reporting purposes only. Non-

purisdiction under the law of whicl it is organized. (11 the certiticate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)

HY This documeni as exeeated inaccordanee with section 6050203 {1 (b), Florida Statutes. | am aware that any false infornmtion

submitted it a document to the Department of State constitiies o third degree felony us provided tor in s 817133, F.§.

Prsdate S,

Signature of an sucharized penon

Barbara Giannini, Managing Member

Tsped ar prested same ol <lgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly yualified and clecied Nevada Secretary of Staie, do hereby certity that
Iam. by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations. corporations sole. limited-hability companies. limited pastnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently inastaius of good standing or were in good standing for a thme period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records ot the Nevada Sceretary of State. at the daie of this certificate.
evidence. BRASS RING LLC. us a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the Taws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 1071172017, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Scal of Ste, at my
office on 07/07/2022,

Lol ijbz,

BARBARA K. CEGAVSKE
Certificate Number: B202207072809337 Sceretary of State

You mav verify this certificate

online ot Bun: “www nvsos. voy
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