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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, F1L. 32312

07/05/2023

AccH#120160000072

i A

Name: Bravo Charlie Delta, LLC
Document #:
Order #: 15018164

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjepEnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notificatic

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE BT SFCTION 6050002, FELORIDAE STATUTENS THE FOLLEWING IS SUBNIUTED 1O REGINTTIR A FORIIGN  TIMTTRD FLABILAY

COMPANY TOTRANSACTBUSINENS INTHE STAT OF FLORIDA;

i Bravo Charlie Delia, LLL.C

teame of Forergn Limued Latbity Company . must include “Lainvted Liabilny Compaay,|

TLC T "LICT

(I name gnasailable. enter alternate name adopied tor the purpese of nansacting busiess m Flonda  The alicnate name must i huade “Limated Leabiluy Company,” "L L (
Missourt

Sar LI
84-3690548
o i
Junsdictien under e Taw of which Fareign Tunied Tiabiliy company s orgameesd) CFET number, 3t applicablc)

4.
tDate st transacted busssie s Florada, of praos 1o registianon
18ee wections 05 0L & BIS S F S o determioe pesalts habibizy )

G24 NW 1st 924 NW Tt
5. 6.
$Street Address of Pramwspal THfice ) 1Mashiog Addres<
Fort Lauderdale, FLL 33511 Fort Lauderdale, FLL 33311
<

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
2 .
- '
s
L]
C T Corporation System 1 ‘E‘“‘"
Name: wn
- E"l .
1200 South Pine island Road = gﬂ;
Office Address: —
: van —
Plantation 33524 . ('cg
. Florida ™
{(Cuny {Z1p code)
Registered agent’s acceptance:

Huving been named as registered agent and to uecept service of process for the above stated insited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree

to connply with the provisions of all staiites retative to the proper and complete performance of my duties, and Fam famitiar with
amd accept the obligations of my position ay registered agend.

St —
C T Corparation Svstem 7
By:

David Westcott, Assistant Secrelary

(Regsteead agent’s signaturey

PLST - 102142020 Waltess Klgaer Oaling



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

Title or Capacity:

Name aad Address:

Heau Acro Martin

Title or Capacity:

Name and Address:

CIvfanager Name: OManager Nanw:
924 NW st

Chviember Address: Oxtember Address:
OAuthorized Fort Lauderdale, F1L 33311 AAutharized

Person Person
OoOther COther COther COther
M anager Nime: Cidtanager Name:
O Member Address: OO tember Address:
OAuthorized O Autharized

Puerson Person
(3O0ther 10nher [Clinber {JOther
CiManager Name; LM anager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person I'erson
ClOther COther OOnher Onher

Important Notice: Use an attachment to repert more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when tiling vour Florida Department of State Annual Report torm,

9. Attached is a certiticate of existence. no more than 99 days ol duly authenticaicd by the offictal having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate 15 in a foreign language. a ranslation of the certificate under vath
of the transkator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document t the Departinent of State constitutes a third degree telony as provided tor ins 817133, F 5.

FLGET - 122102010 Waoltees Kluwer Online

DocuSigred by
Ea
3 1

VA

(o . -

OFEED7 3D2CE 444 |

Beau Avcro Aartin

Signanare o an aushunized person

Ty pead or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT, Scercian of State of the STATE OF MISSOURIL do hereby certify that the
records in my oftice and in my care and custody reveal that

Rrave Charlie Defra, LLC
LCt 673636

| complied with all requirements of this office.

IN TESTIMONY WHEREQE. I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson. this 3th dav ot July.
2023,

S&L =

Certilication Numben: CERT-OFN3202300100
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was created under the laws of this State on the 7th day of November, 2019, and s acuve, having fully
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