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COVER LETTER

TO: Registration Section
Bivision of Corporations

Brave Runner 1LLC
SUBJECT:

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this maiter to the following:

Vinictus Freitas

. Name of Person

Rrave Runner

Firm/Company

340 Mississipp St

Address

Tusewinbia, Al 33674

Fil_\‘fSlallc and Zip Code

lucas.gfx@outlook.com

E-mail address: (10 be used for tutere annual report notification)

For further information concerning this mater. please call:

Vintcius Freitus 256 320-76714
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section ' Registration Scetion
Diviston of Corporations Division of Corporations
PO, BBox 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Aonroe Srreet. Suite §19

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

[Z $125.00 Filing Fee @ S130.00 Filing Fee & 1T SI1335.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Sttus & Cerlitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPHLINCE DT SECTRON 6500002 FLORIDY STATUTES THE FOLLOWING S SUBATTTED 10 REGINTER A FORFIGN  LINFTED IABRITY
COMPANY TO TRANSACT BUSINESS INTHE ST OF FLORIDA:
| Brave Runner L1L.C.

(Name of Forewen Limited Laabtlny Company: must include “Timited LiabiTity Company.™ "LL.C, o "LLC T

(11 name unavinlable, enter alternate name adopted 1or the purpose dF tansacting business in Flornula
Delaware

e alterate name mast mcdude “Limieed Ly Companm " 7L LG o "LLC ")
2.

36-490038 1

thurisdiction under the law afwhch forcrgn Tunaad TabiTas company s § gantzed)

L %)

(FED number i appheable}
15/06/2022
4.

1Date tird anenacied business in Flonda  poor o eegsingion )
15cc sections 605 (FOS & 605 0905 1S 1o determmne penalty Tabihey y

8H) Mississippa St

840 Mississippi St .
h 0. s
(Sareel Addiess of Principal Offices INahing Addiess)
Tuscumbia, Al 33674 Tuscumbia, AL 33674 ”

G

7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable)

LR L ¢ || T Bépe
i

Vinicius Frenas
Namie:

600 North Croft Road
Office Address:

t
Iverness

344353

. Florida
(Crivy

L eoded
Registered agent’s acceptance:

Having heen named ay registered agent and to aceept service of process for the above stated limited liabiline company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacite. T further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligutions of my position us registered agent.

Vimcius Freitas (2un 23, 2123 1507 EDT)

(Registered agent”™s signiture |




8. Forinitial 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:

Alexandre Lima

Title or Capacity:

CIManager Name:
6N 14 Golden Dewdrop Trail

CIMember Address: :
- . Windermere, FLL 34786
® Auvthorized

Person
T1Other TOher
— Vinicius Fretas
(mi Munager Name:

600 North Croft Road
IMember Address: ‘
. Iverness, FILL 34433

®] Authorized

Person
CIOther CiOther

i

CIManager Namie:
CiMember Address:
ClAuthorized

Person

Ci(Other

TJOther

TIManager

IMember

ClAuwthorized
Person

Other

Name:

Nameand Address:

Address:

CIManager

“IMember

TdAuthorized
Person

OOther

Namwe:

TJOther

Address:

CiManager

_IMember

CJAuthorized
Person

C1Other

HTE

Other

Address:

C1Other

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 Depariment of State Annual Report form,

Y. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custedy 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 certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S

Vinieius Freitas

Wsnonas Frelas un 23 0023 1507 EDT.

Signature of an authonzed person

Vinicius de Lemos Falcao Freitas

Tygredd or ponted name of stpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAVE RUNNER LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MAY, A.D, 2023.

2

Authentication: 202506305
Date: 05-12-23

6833614 8300
SR# 20230031723

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




