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COVER LETTER

T Registration Section
Division of Corporations

Blissluliy Bracy LLC
SUBJTECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign imited Yabiliny compamy o wansact business in Florida.

Please seturn all correspondence concerming this matter to the Tollowing

Tamiia Bracy

Name of Person

Blisstully Brocy 11.C

Firm/Company

HM9 Regal Manor Lane

Address

Fort Mill, 8C 29715

Cinv/State and Zip Code

BlissfullvBracy @ gmail.com

L-maal address: (10 be used Tor tutere annuil report netification)

For further information cancerning this matter. please call:

Jamila Bracy 513 910-06583
an )

Nume of Contact Person Area 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
Tallahassee. FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Linclosed s u cheek Tor the Tollowing amaount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee 3513000 Filing Fee & [ $1535.00 Filing Fee & 8 S160.00 Filing Fee. Certifeate
Certilicate ol Status Certilied Copy ol Status & Cemdred Copy



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

INCONPLIAWNCE NI SECTRON o0B.0X2 FEORIDA STATUTER THE FOPLOWING IN SUBNFETED 10 REGINTER | FOREKGN LINTEL LEABITY
COMPANYTOTRANSAC T BENINESS INTHE STAVEOFFLORIDA:
Blissfully Bracy LLC

b
iNume of Foraign Tanted Eabalny Compamy . must melide "Eomsted Tl Company,” T 1LC 0 o “LLC
VE e ey ailebde eoter allenae ueme sopied Bor the s perac o iramarcting busaness in U kwida The altcenate mimee mesd ke Enmited Labibiy Compam ™ L LC 7w LLE
The State ol South Carolina CTN :H»_ 6 {/! 32 g 5 (_/j (4 8
b

1 aictoon under e Tas ol whichy Sorergn Tivoved Tatolis comspam s ormineeh CEL nurnber, b applicable

) t«/{//%/%

tnte Nt traamascted e i Florads i poos o segmbation |
(S0 Wi S ERRLX ADS HOA TN odetenroee penaby luabiling

9 Regal Manor Lane 1049 Regal Manor Lane
>, G, : ~
inhert Address of Prsegul CHEwe ) 1 g Mddiessy — :
e T [
. . . S g < '— = -G
Fort Mill. 8C 29715 Fore Mill. 5C 29715 - % JF
-:.. - _ -v;::"
o =) .
¢ o T
s O
7. Name and street address of Flonda segistered agent: (.0 Box NO'T aceeptable) L. -

Jamita Bracy
Name:

Office Address: gq oS (a ( .'éfﬂ. 78 Pédm (Z&{
\(\ 66_‘ M e & . Florida 3(-1 _:F'q _‘?

({9 [FATINEN Y

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 fiereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of niy duties, and | am familiar with
and accepr the obligations af nny pasifion as registered ugem

(Reptered agent’s sigiuiige) 6




% Foramtal indesing purposes. hist nmnes. tide or capacity wd addresses ol the primary: members/managers or persons authorized to
manage [up o sis (6) wtal |

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jamila Bracy CIManager Name:
TiMember Address: 149 Regal Manor Lane COdiember Address;
OJAuthorized Fort Mill. 5C 29713 D) Authorized
Person Person
Ol xher JOther Oher ClOther
CiManager Name: DIManager Name:
ChMember Address’ OMember Address:
CiAuthorized T Authorized
Person Person
TOther lOther Tother CH nher
O M anager Name: CiManager Name:
Ohember Address: CIMember Address;
OAuthorized O Auwhorized
Person Person
LOther CJnher, CHonher T Other

Iinportant Notice: Hse an atachment 1o report more than six (6). The attachmenm will be imaged Tor reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Deparunent of State Annuab Report form.

Y. Attached is 2 certilicate o exisience. no more than 90 davs old, duly authenuemed by the official having custody ol records in the
Jurisdicuon under the lasw ot which it is organized (1the certitieate is ina torergn language. o translation of the certificate under oath
ol the translatar must be submitied)

10, This document is executed in accordance with section GO 0203 (1} (b). Florida Stautes. | am aware that any false information
submitied ina document to the Department ol State constiutes o third degree felony as provided for ins 817 133 F 5,

Sgoeiune oF s attlesed porsan Q

Do 1 Beacy

Faped ow praned e -ll\lgl\.'u
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

VEAVERVERY,

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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NLNLENTENT N

Blissfully Bracy LLC, a limited liability company duly organized under the laws of the
State of South Carolina on October 2nd, 2019, with a duration that is at will, has as of
this date filed al! reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of April, 2023.
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Mark Hamumond, Secretary of State
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