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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q:)(‘G\j@ e, F'@M@S LLC

Name of Limited Lia'bi!ity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chncistephner Acooiert

Name of P#on

bopue e Elames (2.C

Firm/Company”

V.o, oy 121

Address

Nones Fa s AL 1243

T Lity/Stard and Zip Code

heoye ;\—_\gcgﬂgfyﬂgs @QMQ\ AR
E-mail address: (1o be used for Tofuiglannual report notification)

For further information concerning this maner, please cail:

\ at ( 5!8 ) 5.4?(9'9/99’,9

Name of (Johtact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makc check payable to: FLORIDA DEPARTMENT OF STATE

@%125.00 Filing Fee 7 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIAMEITY COMPANY FOR AUTHORIZA TION 1O TRANSACT BUSINESS
IN FLORIDA

Dy COMPUANCE WITH SECTRN AISUME, FLOWTM STATUTEN THE FULLOIING 15 SURMITTED 13 REGITER A FORFIGN LMNOTED LHBLTY

COVMPANY TUTRANSHC TBLINENS INTHE ATATE o FLURIDM
. beave v Flasids Lol

“Unarr ol Torrign Timiied LuFilit Company must i lads ~ Liminied Liabiliiy Company,” TLU cwrtlIT
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iDaty Torwt mmis, eI T tmpea 1 Tionuls, H prae &2 it |
1500 wectaty 834 VM & M (s S W sttty perain habiimy |

bRy Kote 055 o f Q- fox 12
Booses Folls &# 1243, Hoines Fq.\\b,M.\/. 9% =

T Name and gireet pddress of Flonda registered ageni: (P.O. Box NOT sceeptuble)

Name, M} \c\fﬁ:\ leCK

Office Address: : F (1 w

D.lé..al.w_ﬂl, i . Flonda 2 24 -Z {,ﬁ ,;2

Ly [P4-X 0

Registered agent’s sccepiance:
Having been named as registered ogent and to accepi service af process for the above stated limited liabllity company ar the place
designaied in this application. [ hereby accept the appoiniment as registered ugent und agree to act in this capacipy. | further agres

1o comply with the providdons of all statures refative 1o e proper and compicte perfermance of my duties, and I am Jamitiar with
and accept the obligarians of my posirion as regiviered agent.

~ 4yt D(_("U gl_\‘./\_ﬁ)r {
~

ikrgrened ra_;i_'n MENIUY)

v




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ﬂflanagcr

OMember
%uthorized

Person

Name:

*

Name and Address:

-

Address: P Q ,e)O)( [.7) j

Hatnon balls DY

Title or Capacity;

|43

[Aher (2“)[\1,{

CiManager
OMember
O Autherized

Person

DOther

Name:

COther

Address:

{IManager
OMember
O Autherized

Person

O Other

Name:

OOther

Address:

1Other

CdManager
COdMember
[Ef‘\ulhorizcd

Person

OOther

Name and Address;

Name: vy LucCas
Address: I:O, £IQ¥ ! Eé J

| 2426

IManager
[JMember
O Authorized

Person

CJOther

CIManager
OMember
C Authorized

Person

O0ther

OOsher
Name:
Address:

OOther
Name:
Address:

ClOther

Important 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 forcign language. a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department o

05.0203 (1) (b}, Florida Suwatutes. [ am aware that any falsc information

d forins.817.155,F.S.

&

Typed or prins

\-——-—""ﬁgfmture of an puthorized person

e of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity information ts reflected:

Entity Name: BRAVE THE FLAMES LLC

DOS 1D Number: 5716225

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Drate of Initial Filing with DOS: 02/26/2020

Statement Status: CURRENT

Statement Due Date: (12/2972024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

cevses WITNESS my hand and official seal of the Department of State,
.* b at the City of Albany, on December 13, 2022 at 01:34 P.M.

..' OF NE“;...

-
Q% ROBERT J. RODRIGUEZ, Secretary of State
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. JP], o By Brendan C. Hughes

Executive Deputy Sceretary of Stale

Authentication Number: 100002636723 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ecorp dos ny.gov




