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COVERLETTER
T, Registration Section
Division of Corporations

FLF Management LLC (W23000100529)
SERIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Fiability Company for Authorization 1o Transact Business n Florida,” Cernficate of
Exnistence, and cheek are submitted o register the above referenced fereign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this miatter w the tollowing:

R. Lee Brewster

Nume of Person

Brewster Law PLLC

FirmdCompany

14707 W Colonial Dr

Address

Winter Garden, FL 34787

Cits/Stite and Zip Code

lee@brewsterlawpllc.com

E-mail address: (10 be used for futare annual report aotification)

For further infermation concermng this matter, please call:

R. Lee Brewster 352 8708000
L ( ]

Name of Comact Person Arca Code Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talfuhassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is u cheek for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee O S100 Filing Fee & O SIS500 Fitling Fee & 1 S160.00 Filing Fee. Certificate
Certificate of Staws Certified Copy af Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

R. LEE BREWSTER
14707 W COLONIAL DR
WINTER GARDEN, FL 34787

SUBJECT: FLF MANAGEMENT LLC
Ref. Number: W23000100529

We have received your document for FLF MANAGEMENT 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
alternate 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.

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 I Letter Number: 823A00016449

www sunbiz.org

Nivicion of Cornoratione - PO BOY 8227 -Tallahacecoe Florida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE B SECTION AOSUR2 JLORRI ST EX T FOLLOWING ISSUBVEEEED Y 1O REGISTR A FORERGN LN LLABILTY
COMPANY RO TRANSICOTRE NINESS INTHE SCHE OF ORI A
| FLF Management LLC

canne af Torenen Linsited Lrahality Company, must melude ~Tmited Laabiliy Company,” 71 1L ¢

FLF IRLO LLC

T tLERC T

I namie wras athable, enter alterite same adopied S dre purpase o resacting bisiess i Ulosda The alermate name st mciode “Lmmied Lkl Company ™ "B L C 7 or "L1C ™)

, Wyoming ;  92-3595559

{Turradicten under the Taw o which Tercign Tomted Tabaliey compam < rgameed)

CE-D mumber ot appheable)

4.
1Thate Taost transae led Bustess n Flondu, i POt Ly regisiminm b
(Nee secuons (N5 LY 603 0SS w detenmene penalty lialahi )
_ 1308 Coffeen Avenue STE 1200 14707 W Colonial Or
i Y,
istreet Wkdress of Principal Officey (kg Addresa
Sheridan, WY 82801 Winter Garden, FL 34787 —-
S =
)
o
e
=
7. Name and street address ot Florida registered agent: (P.CL Box NOT aceeptabled c
ot
1
) Registered Agents Inc _
Name: -
o

Oitice Address: 7901 4th St N STE 300

St. Petersburg 33702

[Aap conden

_____ . Florida
i

Registered agent’s gaeceptance:

Having been named as registered agemt and to aceept service of process for the above stated limited labitie company at the place
dosignated in this application, I hereby aceept the appoimiment as registered agent and agree to act i this capacity. 1 furtier agree

tor comply with the provisiens of all seatures relative to the proper and complete performance of my dueies, wid Dam familiar with
and vecept the abligations of e pesition as registered agent.

.y
Y aid W d ets
e pN—

(Regitered agent’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6 total];

Title or Capaicity: Nuame and Address:

Tide or Capacity:

R. Lee Brewster

CIManager None:
TN lember Address; 14707 W Colonial Dr
%\ulhnrizud Winter Garden, FL 34787
erson
CHonher iOther
M anager Namwe:
TInlember Address:
Oawharizel
Person
Oonher Tther
Chnlanager Name:
CIMember Address:
T Authorized
Person
JOther OOther

Civanager

CIMember

O Authorized
I'erson

Cionher

OManager

OMember

O Authorized
Person

COHher

O\ tanager
CIhiember
O Authurized

Persen

CiOther

Name and Address:

Name:
Adddress:

Ctnher
Name:
Address:

Tuher
Name:
Address:

CiOrther

Impartant Notie: Use an altaclinent 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indesed individuals may be added to the index when Aling vour Florida Department of State Annual Report form,

Y. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orginized. (H the certificate is in a forcign language. a transhation of the ceetificate under outh

of the translator must be submitted)

10. This doctment is exceuted in accordance with section 6050203 (1} (b)), Florida Statutes. | am aware that any false intormation

submitted in o document w the Deparunent of

= constituies a third degree telony as provided for in s 817155 1.5,

el

R. Lee Brewster

Knahre o an authenized person

1y jped o printed rame of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of VWyoming, do hereby certify that
according to the records of this office.

FLF Management LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on Aprif 18, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001255612.

This entity i1s in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 24th day of July, 2023 at 1:32 PM. This certificate is assigned ID Number 063167120.

(et ) Frmy

Secretary of Stale

Notice. A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/Awyobiz wyo.gov and following the instructions displayed under Validate Certificate.




