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COVER LETTER

TO: Registration Section
Division of Corporations

BRILEY RW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:

Steven 5. Owen

Name of Person

Traylor Bros., Inc.

Firm/Company
835 N. Congress Ave. o
s =2
Address TR f__:;. ‘ﬁ
. -d pd T
Evansville, IN 47715 R S B
B | 4
Citv/Staie and Zip Code T I
[ = - ey
tbiadmin@traylor.com . f{; Cn "
E-mail address: (to be used for future anneal report notification) = F_r{ —
For further informatton concerning this matter, please call:
Annette Williams g12 477-1542
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTNMENT OF STATE

0J $125.00 Filing Fee &= $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 BRILEY RW, LLC
{Name of Forcign Limiled Lability Company; must inchide " Limited Liability Company,™ "L.L.C.," o TLIC™H
(1f came wavailsble, enter attcruste name sdoptad far the purposs of ransacling business in Florida, The ahemats came must include -Limiked Liability Compeny,” "L L.C" or “LLC.7)
2, D E 3.
urysdiceion the Taw of wi oreign [rmute ily company & o(garL {FEL number, 1f applicable}
4,
Dzt liral (mnsacted bustness in Flonda, If peior & registration. )
(Sex seciloms G033.0904 & 603.0905, F.5. 1o nc penalty Bability)
835 N. CONGRESS AVE. 835 N. CONGRESS AVE.
5. 6.
{Street Addre3y of Principa] JTice} OMalling Address}
ATTN: STEVE OWEN ATTN: STEVE OWEN
EVANSVILLE, IN 47715 EVANSVILLE, IN 47715
i~
N
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) AP
TR
-.u’ =3 T
= i
NRAI SERVICES, INC. ~No e
Name: Do~ 4 =,
..) "
1200 SOUTH PINE ISLAND ROAD R
Office Address: e s _._‘:_""
IR B
PLANTATION 33324 f.;‘f -
, Florida ! ong
{City) (Zip code)
and I am familiar with

Having been named a3 registered agent and to accept service of process for the above stated limited liability company at the place
the appointment as registered agent and agree to act in this eapacity. I further agree

designated in this application, I hereby accept

and accept the obligations of my position as registered agent.
Aq‘ [/J/Z( /Jf / &//%7(44«7

Registered agent’s acceptance:
to comply with the provisions of all statutes relative fo the proper and complete performance af my duties,
/ (Registered sgan’s tignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel A. Trayl — Michael R. Wolf
= Manager Name; oo TrvIor CManager Name: © °
3879 Maple Ave. 400 Crown Qak Centre Dr.
CIMember Address: mape s OMember Address: ¢ r
] Suite 300 — Longwood, FL 32750
CJ Authorized = Authorized &
Dallas, TX 75219
Person Person
C0ther OOsher [ Orher CiOther
Scan Froelich Steven S. Owen
OManager Name: © OManager Name: ‘
109 Sweeten Grall Hill, #201 835 N. Congress Avce,
OMember Address: e v OMember Address: ' -
—_ . Arden, NC 28704 . Evansville, [N 47715
™ Authorized = Auvthorized
‘? )
Person Person n =3
P 9
] — o
Other COther OOther " OGther=r X
N I
- o
PR O - Ry
OManager Name: CIManager Name: s == _
i W fedd
OMember Address: OMember Address: H_::4 —
O Authorized O Authorized
Person Person
D Other OOther O Other, CJOther

important Notice: Use an atachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no mere than 90 days old, duly aathenticated 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 subinitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.8,

Signattire of an authorized person

Daniel A. Traylor

Typed or printed name of vignee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRILEY RW, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
AS OF

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRILEY RW, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.
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Authentication: 202557094
Date: 01-24-23

7244649 8300
SR# 20230226483
You may verify this certificate online at corp.delaware.gov/authver.shtmt




