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

IN COMPLIANCE WITH SECTION (O5.0%2 FLORI STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSHCT BULNINESS INTHE STATE OF FLORIDA:
BRAYDEN CONSULTING GROUP, LLC
¥ v o LG ar "LLC

l.
‘rNume of Foreign Limited TaabiTny Compans: mustCirekide “Linmed Taalality Company

b LG er T LLET

{4 name unavaslabre, enter aliemate nane adopied tor the purpose of transacting Mssnesy i Flende. The altemate neme nmusl enclude “Limnited Liabitiry Congpam
Georgia B5-4047845
1.
TFE nueber T appheabivy

Hurmsdiction under the Taw ol which foreren Tanned Gabihity company s organized)

4,
Mate Tins trapracted Tosmess m T Tarwla, 11 prier 1 regatmtion 1
(Nee sevTions 63 HEL & (o% (RS B N 1o detennoie penal i Babidin)

7401 4TH ST N STE 300 7401 4TH ST N STE 300
6.
CMashing Address)
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2.
{Nireer Address of Pimcpal O fice)

ST. PETERSRURC, FL 33702

ST. PETERSRLURG. FI, 33702
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7. Name and atreet address of Flonda segistered agent; (1.0, Box NOT aceepiuble) _—
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Registered Agents Inc ; wn :
Name: . R
re = N
—r- )
7901 4711 §T N $TE 300 : I
Oitice Addiess: I T
! Lo}
S5T. PETERSBURG 33702 _"
. Florida
Ciiyd 1£1p cnde)

Registered agent’s acceptance:
HNuaving bectt named as registered agont and 1o gccept service of process for the above stuted fimited tiahility compuny ar the place
designated in thix application, I herchy uceept the appointment as registered agenr and agree to act in this capacie. | further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familiar with

untd aecopt the ohfigativas of my pesition as registered agent,

_%/ ! N@l 0L S

aﬂ'mrcd agent's signature?
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S, Fur mitial indexing purposes, Tist nunes, e or capaciiy and addresses of the primuey membe s/managers or persons authorized w
manage [up to six (6} toal):

Title or Capucityv: Name and Address: Title or Capucity: Name und Address;
M anager Nume: B_E_ﬂjfmlfla‘l'anfio_n——— O Manager Name:
KiMember Address: CiMember Address:
Oauthorized 7901 4th SUNSTE 300 Clauthorized
Person St. Petershurg, FL 33702 Person
{i0her OOther CiOther COther
DM lanoger Name: O Manager Nume:
Cvember Address: CiMember Address:
MAuthorived M Aulhorized
Person Person
Cinher D Other CiOher Ol Other
L!Manager Nume: LI Manager Mame:
CiMember Address: O nember Address;
CAutherized OAuthoszed
Person Person
COther O Other Cther CiOther

Important Notice: Use an atlachment to report more than <ix (6). The attachment wall be unaged tor reporting purposes onlv. Non-
tdexed mdividuals may be added 10 1he index when filing your Florida Depantiment of Staie Annual Report forms,

2. Atlnehed is a cenificate of exisience, no more than 20 days old, duly authenticated by the ofhicial having custedy of records m the
jurisdiction under the faw of which it is organived, ¢80 the centiticate i3 in a foreign lmguage, o translation ot the cortitficate under outh
of the translator must be submitted)

10. This document is exccuted in sccordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false nformation
submitted in o document to the Department of State constituies a Lhird degree felony as provided forin s.817.433, F.8.
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Robin Jones

Dyped o prented nase of signew
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Contral Numbur 1 20188373
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary ot State of the State of Georgia, do hereby centify under the scal of
my office that

BRAYDEN CONSULTING GROUP, LI.C

a Domestic Limited Lisbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificaie of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding ap or any other similar document has been filed or is pending with the
Sccretary of State,

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transaci business in this state,

Docket Number 0 27209939
Date Inc/AutvFiled: 00/22/2020

Jurisdiction : CGirorgia
Print Dawe C 0405721124
Formy Number 2!

DBwct Rarfigimagrgnfen

Brad Raltunspuerger
Secretary of State




