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COVER LETTER

TO: Registration Section
Division of Corporations

Bravo Advantage Funding, 1L1.C
SUBRJECT:

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 submitied to repister the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Steven Croskey

Name of Person

Firm/Company

1644 Blanding Blvd..

Address

Jacksonville, Florida 32210

Citv/S1ate and Zip Code

s¢125505@gmail.com

E-mai! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Steven Croskey 412 7164838
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0513000 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of St1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOFLLOWING 5 SUBMITTED 10 REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bravo Advantage Funding, LLC

|~ame of Fareign Limited Liabi ity Company: must mclude "Limited Liakily Company,” "L.L.C. T or "L.IT")

(}f name unavaitable, enter akemate name adopicd for the purpose of amsacting business in Florida. The alternate name must include *Limited Liabitity Company.” “L.1.C." or “LLE™
Delaware
"

92-3025446
1.
(Jurisdiction under the law of which forcign Bimuted Thability company 15 organged)

No transacted business yet - waiting on approval
4.

(FEI number, 1[lapplicable}

(Date find transacted business in Flonda, 1T priof o regisiration.)
{See sectivns ANS.0NM & 605.0905, F.S. 1o determine peralry Liability')

1644 Blanding Bivd.,
5

|S-m:ut Addrcss of Principal Office)

1644 Blanding Blvd.,
B "
{Maiiing Address) & ~
'\ ! e ?-’
Jacksonville, Florida 32216 Jacksonville, Florida 32210 = 7-70% ‘;;
-
=2 T ,
- iy} i’-"
= ".'«. b‘
— C: R
2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' ; .
Ko NS
Croskey Law, PLLC “- PN
Name: 4
1644 Blanding Blvd..
Office Address:
Jacksonville. Flonda

32210
, Flurida
(Ciy)
Registered agent’s acceptunce:

{Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

w agent's siptusture)




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

Title or Capacity:

m Manager
m Mcember

= Authorized

Person

C1Other

COManager

CiMember

O Authorized
Person

CiOther

CiManager

OMember

OAuthorized
Person

O0Other

Name and Address:

Title or Capacity:

Steven Croskey
Name:

1644 Blanding Bivd..
Address: anding BV

Jacksonville. Flonda 32210

C1Other
Name:
Address:

TiOther
Name:
Address:

O0ther

= Manager
= Mcmber
Authorized

Person

(C10ther

OManager
OOMember

O Authorized
Person

OOther

COManager

OMember

[CJAuthorized
Person

O Other

Name and Address:

Viktoriya Crosk
Name: iktoriya Croskey

l 644 Blanding Blvd.,
Address: anding Blvd

Jacksonwitle. Florida 32214}

_Other
Name:
Address:

OOther
Name:
Address:

OOther

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,

y. 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 urganized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This decument is cxecuted 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 degree {elony as provided for in s.817.155, F.8.

Steven Croskey

Sigm:Wrizcd person

Typed or printed pame of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAVO ADVANTAGE FUNDING, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoaoD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

Authentication: 202962106
Cate: 03-21-23

7340435 8300

SR# 20231071586
You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “BRAVO ADVANTAGE
FUNDING, LLC”, FILED IN THIS OFFICE ON THE TWENTIETH DAY OF

MARCH, A.D. 2023, AT 5:02 O CLOCK P.M.

NS

wunmw.ammwaam b3

Authentication: 202962105
Date: 03-21-23

7340435 8100
SR# 20231071586

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




State of Delaware
Secretary of State
Division of Corporations
Deltvered  05:02 PM 0372072023

FILED 05:02 PM 0372012023 STATE OF DELAWARE
SR 20131071586 - FileNomber 7340435 CERT]I‘ICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited kiability company is Bravo Advantage Funding, L1C.

2. The Registered Office of the limited liability company in the State of Delaware is located at 8
The Green STE R, in the City of Dover, in the State of Delaware, Zip Code 19901. The name of
the Registered Agent at such address upon whom process against this limited liability company
may be served is Resident Agents Inc.

By: /5/ Steven Croskey
Authorized Person

Name; Steven M. Croskey
Print or Type




