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

IN COMPLIANCE WITH SECHTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN. LIMITED IABILITY
COAPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l.___BRUSTEHILC

TRame of Foreign Linited sy Company. aust mclude "Timited Tiabiliy Company,™ 1100

TR T

(I e ey aslable, zater alternale name adopicd Eor he pulposs af amasting isingss i Honds e alioate mme mast inglude “Lsated Liabibiny Company.” "L L ¢ o071 HE T}

1. Delaware

w2

unsdiction gader (he Baw ot whizh toreio leed labiliny compaoy 15 ongueed |

VFL D aunbn, o apglicable)

4.

Dhte Tt tramacied bosinesy in Toeda, 1T prsan g 1egistrution

(5o soctions GOS.UMRL & 605 03 F S o determine penaliy hahidiny
3, southeast Fuuaneal Center 6. Southeast Finuncsd Centul
1S5erect Addoee of Poseipal Office) Malg Auldszan

200 8. Biscayne Blvd., Svite 3300

200 8 Whiseavae Blvd., Siite 3300

Miasm, FL 33131

M, FL 33131

6‘3 g ™=
- [ s ]
- ~
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable} Ty ::
: pe
: < -
Y : !
Nane: I Corporation Svsiem " o [:_
AR b jo
OfYice Address: | 200 South Pine lsland Road et "..___
= =
. vy o N
Plaptation . Florida 33324 -
(Cind 1Z1p code)

Hegistered agent’s acceptance:

Huving been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this appfication, [ hereby accept the appointment as regisiered agent and ugree to act in this capaciry. { further augree
ter comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and T am Samitiar with

ardl accept e obligations af my position as registered agent.
C T Corporation Sysiem
/st Michele Holden, Asst Sect

(Regiseered agent’ s aignalure
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8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

; Kaity Toon

Title or Cuapacity: Name and Address: Title ar Capacify: Nurne und Address:
OManager Name: _Gerald A Beeson — Manager Nam:
CIntemiber Address: Southeast Financial Center  Member Address:
¥ Authorized 200 S, Biscayne Blvd |, Suite 3300 = Authorized

Persan Miami, FLL 33131 Person
IOk 10ther, — Other, Juher
I Manager Name: — Manager Name:
TIxlember Address: — Member Address:
JAuthorized — Authorized

Person Person
Tisther i Other — Other, nher
CIManager Name: — Manager Name:
CIniember Address: — Member Address:
T Auwhorized — Authorized

Person Person
J(ther Onher Z Qther _Onher

[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 10 the index when fling your Florida Department of State Annual Report form,

9. Attached ix a centiticate of existence, no more than 90 days ald, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1] the certificate is in a foreign language, o translation of the certificate under oath
ofthe translator must be submitied)

10. This Jocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a thisd degree felony as provided for in s.817.1 35, F.5.

Gerald AL Beeson

Ty ped or prinsed pame of mgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRGST LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

PAID TO DATE.

\)m-y [ ﬂulhu Recribary of Sthe

Authentication: 204083261
Date: 08-04-22

3148707 8300
SR# 20223174295

You may verify this certiflcate online at corp.delaware.gov/authver.shtm!

From: Kaity Toon



