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COVER LETTER
TO: Registration Section
ivision of Corporations
The Braintrust Consulting Group. L1LC.

SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Art Brudy

Name ol Person

Veloclty Z, L1,

Firm/Company
3401 W Obispo SL.

Address
Tampa. FLL 33629

City/State and Zip Code
ubrady @velocitvz.com

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

An Brudy 813 368-4674
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

IZnclosed 15 a check for the tfollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T3 S123.00 Filing Fee & $130.00 Filing Fee & 7 SI35.00 Filing Fee & 0 5160.00 Filing Fee. Certificaie
Certificate of Status Cerufied Copy of Status & Cenilied Copy



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

INCOMPLIANCE W SECTION 805.0802, FLORIDA STATUTES. THE FOLLOWING [SSUBANTTED TO REGITER A FORFXGN LINITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Braintrust Consulting Groap, 11.C

t~ame of Toreign Limited Liabilaty Company: mustinelude “Limited Trabmity Company.” LELC. 7o TLC T

Delaware

11 name unavailable, enter aliemate same adopted for 1he purpose of ransacting busingss w Floridi The attermate nime must inelude “Limited Liabiliy Company " L5 Cor "LLE Ty
2

Junsdicuon under the Taw of which foreign hmuted Bability company 1> organired)

A

1t El number, 11 apphicable)

4,
(Date first transacied busimess in Flonda, 1f praor 1o regsstration )
18ee wetions 603 0903 & 603 0905 F.8 10 determne penaliy linbdiny )
8911 Sparkleberry Lane 8911 Sparkleberry Lane
5.
tStrect Address of Prmeipal Gifice)

6.

(A inling Address)

Zephyrhills, FIL 33341-7492

Zephyrhills, FIL 33340-7492

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

. >
(¥ =1
Frederic Mustropisqgua :._‘j‘.‘ =
Nume: 2 g g
- )
N e —i =
RO11 Sparkleberry Taune = ~o ™=
Office Address: i R -
e 3 ﬂ
AR - -4
Zephyrhills 33341-7492 ey X I
. Florida PR
i) t7ap codey AR
Registered agent’s acceptance:

Ge

Having heen named ax registered agent and to accept service of process for the above stated timited llubility company at the pluce
designated in this applicarion, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

- i
- »
{ e 7‘}
———— - g
\\_lbcghlclcd agent’s signature




8. Forinitial indexing purposes. list nantes. title or capacity and addresses of the primary members/managers or persens authorized o
manage [up 1o six (6) total )

Title or Capacity:

= Manager

Civiember

CiAuthorized
Person

TiOther

Name and Address:

Frederie Mastropasqua
Name:

Title or Capacity:

Q1] Sparkleberry Lane
Address: )

Zephyrhills, FIL 3334

O Manager

CiMember

T Authorized
Person

DOther

O Manager

CiMember

CiAuthorized
Person

C10ther

O Other
Name:
Address:

Ci0Other
Name:
Address:

T10ther

& Manager

T Member

3 Authorized
Person

1 Other

Name and Address;

N Frederic Blackburn
Name:

B911 Sparkleberry Lane
Address: :

Zephyrhills, 1. 3354

Livanager

i Mvember

JAuthorized
Person

ClOther

CiManager

CiMember

I Authorized
Person

O0ther

JOther
Name:
Address:

C10ther
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachmeant will be imaged for reporting purpoeses only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Auached is a certificate of existence, no more than 90 davs old. duiv authenticated by the official having custudy of records in the
jurisdiction under the law ol which it is organized. (F the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. | 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. 817,155 F.8.

. ~ 7

=)

Frederic Mastropasgua, Manager

Signatuce of an authorised peron

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRAINTRUST CONSULTING GROUP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BRAINTRUST
CONSULTING GRQUP, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7503354 8300
SR# 20233729927

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

Authentication: 204372803
Date: 10-13-23




