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COVER LETTER

TO: Registration Section
Division of Corporations

BRICK CITY SERVICES LLC
SUBJECT:

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 10 regisier the above referenced foreign limited liability company 1o transact business in Florida.

Picase return all correspondence concerning this matter to the following:

DAWN ROBINSON

Name of Person

BY THE BOOK ACCOUNTING & TAX SERVICE

Firm/Company

2659 E GULF TO LAKE HWY_ STE 402

Address

INVERNESS. FL 34453

Citv/Suate and Zip Code

filings.bythebookinverness@gmail .com

F-mal address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

DAWN ROBINSON 332 634-1937
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. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Centificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

DAWN ROBINSON
2659 E GULF TO LAKE HWY STE 402
INVERNESS, FL 34453

SUBJECT: BRICK CITY SERVICES LLLC
Ref. Number: W23000086018

We have received your document for BRICK CITY SERVICES 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath 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 || Letter Number: 223A00013891

RECEIWVED
JuL 19 2023

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING I SUBMTETFEY 10 RFCISTIR o FORFEGN LMD LIARILATY

COVPANY TO TRANSHCT BUSINESS INTHE STUTEOF FLORDA:

| BRICK CITY SERVICES LLC
' (Name of Foreign Limited Liability Company, st include “Lamated Laahmiy Company,” L C.7or "LLCT)
Yy -
BRICK TV Scrvites oF 0CALA LLG
(IF name unavalable, enter ahernate name adopted fur[hc purpose of uansacting business in Florida  The aliernate name must inchade “Limited Lishidity Campany.” “L.L.C7or “LLC T)
DELAWARE
2. 3.
TTurshenion inder the Taw of which forcign imited Tability company (s organised) {FEI number, 1 apphicable}
06/01/2023
4.
(Date st transacted busiaess tn Flonda, 1t prer (o registration. b
(Sec seetions 6050k & 605,095, F 8, 10 determine penalty Hatlity b
7280 SW STATLE ROAD 200 7280 SW STATE ROAD 200
b 6.
(Stcet Address of Principal Uffice] (Mailing Addiess)
OCALA. FL 34476 OCALA. FLL 344760
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)
BY THE BOOK ACCOUNTING & TAX SERVICE
Name:
2659 | GULF TO LAKE HWY. STE 402 SO
Office Address: - ~a
~
R o - a3
INVERNESS 34453 c_‘
. Florida =
{City) {Zip coded
.. w
— r
above stated limited liability company af:the place

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process fur the

desipnated in this application. | hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of niy duties, and 'am fumiliar with
[

agent.
A~ -

—
1Regustercd aum < stghxwe b

and accept the obligations of my position as registere




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:

m Manager
CMember
C Authorized

Person

O Other

Name and Address:

JORGE OCON

Name:

7280 SW STATE ROAD 200
Address:

QCALA_FL 34476

O Other

OManager
ClMember
= Authorized

Person

OOther

DAWN ROBINSON
Name:

2639 E GULF TO LAKE HWY
Address:

STE 402

INVERNESS. FL. 34433

COther

Ol Manager

CNember

O Authorized
Person

ClOher

Name:

Address:

O Other

Title or Capacity:

COManager
Member
O Authorized

Person

OOther

Name and Address:

O Manager

OMember

Oauthorized
Person

OOther

ClManager

OMember

O Authorized
Persan

C0ther

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

COther

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. 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 false information

submitted in a document to the Department of State

A~

nstitutes g third degree felony as provided for ins.817.133.F.5.

”gu.'llun: of an authorized person

DAWN ROBINSON

Taped e printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICK CITY SERVICES LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICK CITY
SERVICES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY,

A.D., 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

WS@(<
Q;.nm W Duilech, Becrtiary of State )

Authentication: 203729976
Date: 07-12-23

7318369 8300
SR# 20232977766

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




