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COVER LETTER

TO: Registration Section ’
Division of Corporations ;

Brows Around Town LLC

SURIECT:

ivame of Limued Liability Company

Thie enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Centificate of
Lxistence, and cheek are submitted w register the above referenced fureign limited tiahility company o transact business in Florida,

Please return all correspondence concerning this muatter 1o the following:

C%lcu/ta G oq

I\{mﬂr{ of Person

Firm/Compuny

A2 Dixwoed Pue.

Address

Ee/la\{,wujt\/ L. A U3

Ciy/State und Zip Code

é )] E!;.nl I ress: ([0 -UsLd {or luTz ¢ annual report notificationy

For further information concerning this matter. please call:

C’w)ﬁi@llf%h, R, A0 23R

Hame of Contact l’dm Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registranion Seetion Registration Seetion
Division of Corporations Division of Corporitions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enctosed is a check for the fellowing amount:

Plfase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

NS 12500 Filing Fee LI S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cerificate of Status Certitied Copy of Status & Certitied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023

GAYE GIORGI
128 DIXWOOD AVE
EDGEWATER, FL 32132

SUBJECT: BROWS ARQUND TOWN LLC
Ref. Number: W23000077853

We have received your document for BROWS AROUND TOWN LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 123A00012646

www.sunbiz.org
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LIMITD LABIITY
COMPANY TOTRANSACTBUSINGSS INTHE STATE OF FLORIDA:
, Brows Around Town LLC

(Name of Forcign Lited Lialeliny Company? must nclude = Limited Labiiny Company. (L 10C o S0

1 mame prasaibable, enter alternale awme adopied for twe purpose of transactsng business i lorida The alternate maeee mustomelude “Lenned Liahibiy Company,” “LL U o L4

» Wyoming .- 1S Uouq

Hursdic o undes the Tiw olwlineh Beign Tiated Tubiliny company s organized)

(LY puspher, 1T applicable)

. Nonme

Tt Fust transavied bisaness i Flands, S pour o cegntiation |
{See sectians S ONGE & 65 (905, .85t detenmine penzalty Tihilin )

s 2o N eold st 52 R,
isteet Address of Paneipal Oftieey C’ ( O Reg we—-a A’ j : f »lllln[ \dnlru\l
e Al m&&

G>%0)

B

St. Petersburg 33702

- Florida

i

7. Name and strect address of Florida registered agent: (1.0, Box NOT aceeptable) = ,r':_—-‘:
(=)
N Registered Agents Inc —
Name: o
o O
(_H‘ﬁcc .‘\ljdl'L‘S.\': 7901 4th St N STE 300 I
m
w

IR

LML 124ip wnde)

Rugistered agent’s acceptanes:

Having been named as registered agent and to accept service of process for the above stated linited abiline company ar the place
designated in thiv application, I hereby accepr the appoimtnient as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all stututes relative o the proper and complete performance of my duties, and I am fomilice with
and accept the obligarions of my position as registered agent.

Dol Crts

(Repmiered apent™s signalurey



R, Tor intiiad indexing purposes, list numes, tde or capaeity and addresses of the prinury members/managers or persons authorized o

mange [up o six (6) wlal |:

Title or Capacity:

f¥\\1:magur
%\-lcmhcr

ClAuhonzed
Person

Donher

O Manager

[CINfember

TJAuthorized
Person

Other

O Manager

(218 ember

D Authorized
Person

ClOther

Name and Address:

Name: &\( Z%i G’l IW%] .

Address: la% -D\\Y\NDQQ\ Pﬂ)@rlcmhcr

g Wty

U,

CiOther
Name:
Address:

CiOther
Name:
Address:

COther

Title or Capacity

O M unager

Cl Autharized
Peison

Oother

Cnvtunager

ClMiermber

OAuthorized
Person

CHionher

CIManager

CMember

IZAuthorized
eraen

i 10ther

Namw:

Nume and Address:

Address:

COther
Name:
Address:

Ciinher
Namw:
Address:

OOther

Impariant Notice: Use an attachment t report more than six (6). The attachmens will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form.

9. Attached is acertificate ol existence, no ore than Y0 days old. duly authenticated by the ofticial having custody of records in the
durisdiction under the luw of which it is organized, (11 the cortificate is in a forcign language. a translation ot the cerficate under oath
ol the translator must be submitted)

10. Thix document is cxecuted in accordance with section 60302023 (1) (b}, Florida Statues, 1 an aware that any tulse mformaton
submitted in o document to the Departunent of State constinges a third degree felony as provided for ms.817.135. F.8.

Signature ol an aglhire

l_}qn:d «r printed

e
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; STATE OF WYOMING ok
" " [
» Office of the Secretary of State )
Ly B
. I CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that h:‘}"
% according to the records of this office, |
: f
|
iii Brows Around Town LLC X
i =2 | y
T Limited Liability Company '
l-‘ i '
! : "
' formed or qualified under the laws of Wyoming did on May 15, 2023, comply with all applicable i
¥ requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity b

I-'f identification number 2023-001269105. l

o This entity is in existence and in good standing in this office and has filed all annual reports P
‘ and paid all annual license taxes to date, or is not yet required to fils such annual reports; and has R
not filed Articles of Dissolution. !
Iffj | have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, {,
L authenticated, issued, delivered and communicated this official certificate at Cheyenne, WWyoming .
"i on this 6th day of June, 2023 at 4:02 PM. This certificate is assigned 1D Number 061965222, i’
(et /) Fomsy |

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gev and following the instructions displayed under Validate Certificate.




