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COVER LETTER

TO: Registratiqn Section
Division of Corporations

BRIFLOR GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Teansact Business in Florida.™ Centificate of
Existenice, and check are submitied (o register the above referenced foreign limited liability company to ransact business in Florida.

Please return ell correspondence conceming this matter lo the following:

DARWIN SANCHEZ

Name of Person

PLATINUMTAX FILING INC.

Firm/Company

1770 W FLAGLER ST. STE S

Address

MIlAMI, FLORIDA, 33135

City/State and Zip Code
DARWINGASLANTAXSERVICE.COM

E-mail address: (1o be used for futere annual repori nofification)

For further information conceming this matter, please call:

DARWIN SANCIIEZ 305 644-9144
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
- (0 5125.00 Filing Fce M 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINENS
IN FLORIDA
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MARCH 10, 2023
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Hegistered agent’s aceeplance: -

Huving heent named ws registered agent dmd w aceepi service of process far tlie above stated fimited Hahitity company at the pluce
desigaoted in (his application, § kezeby aceeprthe appoinment as registered wgent and ageee o aet in this capacitv, [ further agree

(o comply with the pravistons of ali statutes reluiive to the proper and complete pecforimance of my dties, and Dam fanilioe with
ot aecept the abligasions of my position gagegistered agent.
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4. For indtinl indexing purposes. list nanes. 1itle or capacity and addresses of e prmany membars/managers or persons amhorized 1o

mamage [up 1o six (6) wial]:

Titke ar Capacity:

Nameand Address:

Y Un , NTe
Cl;‘.'l.'mnger e BRIAN LEQNEL MONTEIRO
) 1770 W FLAGLER &
i Sember Addiess: 70 WHLAGLER ST

STE A

MIAMIL FL 338358

TiAuthorized

Pereson

— AMBR
Bikher C0ther

D Manager Name:

ClMenther Address:

ZaAuthorized

Person

O0ther__ Oiher___

O Manager Namer

Tivlember Address:

OAuthorized

Persont

Dother ClOaher_ ——

Title or Capacity: Name snd Address:

IV Name: [ ORENCIA ROMINA BOTE
8 A eber Addiess: 17 W EFLAGLER ST
T Authuri sl STE S e oo
Horsan .;\N.*\MI,!"L BRI RR
Gote 00 CiOther
TiManager Naiw:
YiMember Address: R
OAaghorized -
Person e
Dowher Oother
ClIntanager Name R
M ember Address: _
JAuthorized
Person [, —_
QDOther Chxher o

{mporant Notice: Use an autachment 1o report more than six (6. The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may he added 10 the indes when filing vour Florida Departnznt of State Annual Repon form,

v, Attached s a coniffcae of existence, no niore than 90 days chd. duby authenticuted by the oflicial baving costudy of records in the
Jurisdiclion under the taw of which it is organized, (I the cortifionte is inva foreign language, a translation of the certi ficate under oah

of the trnsitor must be submitied)

16. This document is executed in sevordance with section 605.0203 {17 (b, Florida Stuateles. | am aware that any fabse informatian
submitted in a document to the Departiment of State constitutes a third degres felony as provided for s R 1713515,

:ﬁ)_fétu @\3 LF_:) MEL. N\ SRTEIRD

Spmat e o wb aathoeecn penan

BRIAN LEONEL MONTEIRO

Tapradd fu peasind nazeg ot aggass

From: Aslan Tax Servicas Platinum Tax Filing
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Delaware

The First State

I, ‘.J’EFTREY W. BULLOCK, Sﬁmmf OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIEY "BRI?:"I,C_)R GROUP LLC" IS DULY FORMED
UNOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO .E?lR AS TRHE .REC(;)RDS OF THIS OE?ICl_IE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D_. 2023..

AND I DO fi’E.'REBY FURTHER CERTIFY THAT THE SAID "BRIE‘.-LOR GROUP

) LL&" W?-!._._S_P'ORP-!E'D ON THE TENTH DAY OF MARCH, A.D. 2023.
AND T DO-HEREEY_ FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO LATE.

\)J«mw ¥ Bedlach, s ity v K

Authentication: 203493333
Date: 06-06-23

‘7343221 8300

SR# 20232679689
You may verify this certificate anhne at corp.delaware. gov/authver.shimi




