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COVER LETTER

TO: Registration Section
Division of Corporations

Bradley Consuliing Group Florida, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Bradley

Name of Person

ERES Companies

Firm/Company

1819 Main Street, Suite 1000

Address -
Sarasota, Florida 34236 .
City/State and Zip Code 3
tom.bradleyerescompanies.com -
E:-mail address: {to be used for [uture annual report notilication) ,.
For further information concerning this matter, please call: -
Tom Bradley 303 $30.0108
a( }
Name of Contact Person Area 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
Tallahassec, F1. 32314 2415 N. Monroe Street, Suiic 810

Tallahassce, IF1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 §t30.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BBradley Consulting Group, LLC

(Name of Fareign Limited Liabality Company; must include “Limited Liabilty Company.” "L.L.C." or "LLC.T)

Bradley Consulting Group Florida, LILC

(1f name unavailable, enier alkernate name adopled for she purpose of transacting business in Florida, The altcrnate name must include “Limited Liability Company,” "L.L.C." or “LLC.)

Colorado
2 3.
{Jurisdicnon under 1he Taw ol which Toretgn Tontted Tability company 15 eqganized} {FEI number, it apphcable)
1/17/2022
4.
{Date first transacted business 1 Flareda, if prior 1o regisiration )
{See sections 603.0904 & 605 0905, E.§. to determine penalty liability)
1819 Main Sweet, Suite 1000 18519 Main Street, Suite 1000
3. 6.
[Street Address of Prineipal Office) (Mailing Addtess)
=
Sarasota, Ilorida 34236 Sarasota, Florida 34236 =
w0
!
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Paracorp Incorporated
Name:

155 Office Plaza Drive, 1st floor
Office Address:

Tallahassce 32301
 llorida
{Cny} {Zip code)

Registered agent’s aceeptance:

Having been numed uy registered agent and to accept service of process for the above stated limited liabitity company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am_famifiar with
and accept the vhiigations of my position as registered agent.

_%aff}nzm,,

(Registered agent’s signatgfe)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: January 17, 2023

ENTITY NAME: Bradley Consulting Group Florida, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QJ /‘{fﬁ[[e £Tn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

Y|
fva



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

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

Thomas Bradley

= Manager Name: OManager Name:
CMember Address: 1819 Main Strcet OMember Address:
CiAuthorized Suile 1000 O Authorized
Pecson Sarasola, Florida 34236 Person
CiOther COther OOther {Other
CiManager Name: OManager Name:
OMember Address: CiMember Address:
L3 Authorized O Authorized
I*erson Person =
O Other CIOther COther DO{I‘H:I"
-3
-
CiManager Name: O Manager Name: . :
CIMember Address: OMember Address: ,
O Authorized O Authorized
Person Person
C0ther, O Other Ol Other, TlOther

Limportant Notice: Usc 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 filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate under oath
of the translaor must be submitted)

10. This document ts exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document t the Department of State constitutes a third degree felony as provided for in s 817,135, IF.5,

Tt

Tom Bradley

Signature of an authorized person

Typed or printed name of sighee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Secretary of State of the State of Colorado. hereby certily that. according 10 the
records of this office,

Bradley Consulting Group. LLC

is a
Limited Liability Company
formed or registered on 12/30/2013  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131748967 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
01/12/2023 that have been posted, and by documents delivered 10 this office electronically through
01/17/2023 @ 07:49:09 .

I have affixed hercto the Great Scal of the State of Colorado and duly gencrated, executed, and issued this
official centificate at Denver, Colorado on 01/17/2023 @ 07:49:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 14613940

H
3y
T
3
H
H
H
H
H
[

sceretary of State of the State of Colorado

i",“'""*""l"".!""'*"""""*"-“lin‘.l D:‘ Ccni'flculctit‘*‘""*l‘".8"'l“*“l'*tit‘*l"‘.i‘!‘
Notwe: A _certificate_issued_electronically _from the Colorady Secretary of State’s website is_fully_and immediately volid_and effective.
flowever, as an option, the issuance and validiny of a certificate obtamed electromically may be eswblished by visiting the Valideate o
Ceraficate page of the Secrewary of Swne's webswe,  hips:/www.coleradosos gov/biz/CernficateSearchCriteria.da  entering  the
certificate s confirmation numbher displayed on the ceriificate, and following the instructions displayed. Confirming the isswance of a ceriificaie
is merely optional_and 15 ot necessary o the valid and effective_ssupnce of a certificate, For maore informanon. visit our websie,
hups:ivwww.edoradosos.gov click “Businesses, rademarks, trade nemes ™ und select ” Frequentle Asked Questrons ™




