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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/13/23

NAME: BRAVO BRAVO INVESTMENTS. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE  ~ f27) W
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COVER LETTER

TO: Registration Section
' Division of Corporations

BRAVO BRAVO INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleasc rcturn all correspondence concerning this matter to the following;

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON ST, STE 202

Address

COLUMBUS, IN 47201

City/State and Zip Code
BRAVOBRAVO@COMCAST.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342.9589
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & £} $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BRAVO BRAVO INVESTMENTS, LLC

(Name of Foreign Limited Liability Compuay; must include “Limited Liability Company,” "L.L.C., or “"LLC.")

{If mame unavaitable, enter altermate name sdopied for the purpose of ransacting business in Florida, The alternate name must include “Limited Liabililty Compaay,” "L L.C." or "LLC."}

MINNESOTA 20-893136359
2. 3.
{Junsdiction under the Taw of which foreign [imited [tability company 1s organized) (FEI number, 1l appheable)
N/A
4.

(Date first yransacied business tn Flanda, 10 prior i registration )
(Sce sections 605.0904 & 605 0903, F.S. tv determine penalty hability)

10704 BRUNELLO PL, APT 304, BLDG 7
5 6.

10704 BRUNELLO PL, APT 304, BLDG 7

(S.m:cl Address af Principal Office) (Mailing Address)

WELLINGTON, FL 33414 WELLINGTON, FL 33414

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

GUILHERME SCHMIDT
Name;

10704 BRUNELLO PL, APT 304, BLDG 7
Office Address:

WELLINGTON 33414
. Florida
(City) {Zip code)

Registered agent’s acceptance:
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Having been named 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

DecuSwned by:
flae s

{Registered agenl's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: GUILHERME SCHMIDT UIManager Name:
= Member Address: CiMember Address:
TJAuthorized 10704 BRUNELLO PL, APT 304, BLDG 7 O Authorized
Person WELLINGTON, FL 33414 Person
{COther OOther OOther OOther
Manager Name: O Manager Name:
OMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
OOther O Other OOther OOther
[JJManager Name: OManager Name:
OMember Address: O Member Address:
UAuthorized O Autherized
Person Person
COther O Other CJOther 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.

9. Attached is a centificate 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:
Gooilhorme Schoidl

Signature of an authonzed person

GUILHERME SCHMIDT

Typed or printed name of signee



o

AT

P

s, e
At

' g

L
P X

rarl .
PR it

.t

. A= KD

[
YA

R
L, .

Skl o, G ] L B i 8 S e e

1

b d

¥
)

. M wyge ol
A
AN X rran, o A LD,

w

r
ad

o,
(o

-

okt i T
& !1’-«“‘-:- <>‘. L

Cter i ba T

[T

Tra e

o

[

w e et o caloay o Ia 3 I Y
P yvaas R RN E L E D 1 E L

FxoNEge
vt ks e dedha o )

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: BRAVO BRAVO INVESTMENTS, LL.C
Date Filed: 04/18/2007

File Number: 2317578-2
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/13/2023

o Steve Simon

\Vo?\ouwt\o‘q% ANna/

Secretary of State
State of Minnesota
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