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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BKHC H:C N L‘ LC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited l.iabilil}' Campany for Authorization w Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

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

oscd«( fert e

Name ol Person

WA/ L LC

Firm/Company

38 P0 Haldenpy (K@K DIVE (L]

Address

NMes, Flotedr— 3¢/02

City/State and Zip Code

o5t . BRECHTINV. C 0.4

E-mail address: (1o be used for fiture annual report noti lication)

For further intormation concerning this maiter. please call:

bscal Pertz— ¥l ISE-2/9,

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303

linclosed is a cheek for the following amount;
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
NESI125.00 Filing Fee . T2 8130.00 Filing Fee & T S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerntified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GOSCE2, FLORIDA STATUTRS THE FOLLOWING IS SUBMTTIL 1O BEGINIER A FORIZGN (D 1R
COMPINY T TRANR: l( A BUSINESY INTHE NUATE )'H LORIT:

y BRACUTIN LLC

tName o Forergn Limited Taabiiny Company mustinclude “Limited Tiability Company

LG e "RACT)

“LLCTor " LLe ™

1l mame i ailable, enter altemnate name adopied for the uirpose ol tamsacung bisiess i Flonds The alientue mame mast meehale *Limited 1. abihiey Company,”

DE L FRYC2Fs

2
tJurndiction unler the Taw of wineh Toceian howed Tability compans 15 crganized) (FIZE number, T apphealble
{Date fitst transadied busimes, i Flondi, af poor b regrstation )
(See sections 005 0804 & 605 (D05, F S 1o deternming penalty Dby )

302 Haldawnn, creex SAME
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) Selno T

oen

OoscHl  fREE |
2 lo  [ialy e HEFEK PRIVE (L[

~ AP)ES oSN 2

(Cuy y 1Zip codey

wName:

Office Address:

Registered agent’s uceeptaoce:

faving been named as regisiered agent and to wccept service of process for the above stuted finsited liabiliny compdany at the place

designated in this upplication, I hereby accepr the appointment as registered agenr and agree o act in this capacity. f further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am famnifiar with

and accept the ubligativns of my position as repistered agent,

4 ym{".. RRIETT



8. For initial indexing purpuses. fist names, ttle or capacity and addresses ol the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Cinvanager Name: (‘) 5 CM & Pgm D:\Immgcr Namwe:

%Icmbcr Address: }r)—‘o H‘ﬂ—-/dmﬁ'ﬂ CMember Address:
- e
O Authorized cm}t W{UL ( ( ’ OAuthorized

Person N&P/ei[ WD/U"D'Q’ZY’// 3 Person

OOther Other COther CICHher
O Manager Nune: Civanager Name:
IMember Address: OMember Address:
o . ;g
O Authorized ClAuthorized ral o
- '57 % -
Person Person = o
) P
OOther C30ther O Other TiOther '-; -~ o '
5o ih
R iy -
= RS -
Clxlanager Name: O Manager Name: i —
Tre
CIMember Address: O Member Address:
T Auwhorezed C1Authorized
Person Person
COumer CHnther O Other Ci0ther

[mportant Netice: Use an atiachinent o report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which 1t s organized. (1 the certificate is in a foreign language. a translation ol the cenilicate onder cath
of the translator must be submitted)

[0. This document is exeeuted in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8.

(/é/nuu af an autharized pezson
N I v




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRACHIN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

S

Jaﬂnyw Bullocs, Jecretary of $taty 3

4929260 8300
SR# 20223335418

You may verify this certificate online at corp.delaware, gov/authver.shtmi

Authentlcatlon: 204242413
Date: 08-24-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

OSCAR PEREZ

BRACHIN LLC

3570 HALDEMAN CREEK DRIVE 111
NAPLES, FL 34112

SUBJECT: BRACHIN LLC
Ref. Number: W22000103847

We have received your document for BRACHIN LLC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A000i9948

RECEIVED
SEP 1 4 20

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

OSCAR PEREZ

BRACHIN LLC

3570 HALDEMAN CREEK DRIVE 111
NAPLES, FL. 34112

SUBJECT: BRACHIN LLC
Ref. Number: W22000103847

We have received your document for BRACHIN LLC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the -
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00017976

www.sunbiz.org
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