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COVER LETTER

TO: Registration Scction
Division of Corporations

. BRI Consultancy, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificatc of
Existence. and check are submilied to regisier the above referenced foreign limited liability company o transact business in Florida.

Please reiumn all correspondence concerning this matter 1o the following:

Sara E. Silverstone

Name of Person

BRI Consultancy, LLC

Firm/Company

24 Brook Terrace

Address

Brockpori. NY 14420

City/State and Zip Code

finance@brockportrescarchinsttute. com

E-mail address: (1o be used for luture annual report noufication)

For further information concerning this matler, please call:

Sara E. Silversione 385 431-3416
al )
Name of Contact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
1 812300 Filing Fee 513000 Filing Fee & T S135.00 Filing Fee & %SIGU.OO Filing Fee, Centificate
Certificate of Status Certificd Copy of Staws & Cenified Copy



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

IN COMPLANCE W SECHON GOS0902 FLORIA STATUTES, THE FOLEOWING IS SUBMITTFD 10O REGINTER A FORIIGN  TIMIND LEBILITY
COMPANY FOTRANSACT BUNINESS INTLIE STATE OF FLORIDA:
BRI Consultancy, LLC

(Name of Foreign [amited Liabrhity Company: must melude “Limited Tiability Company,” "L.I.C. T ar~TI.C™)

1.

(I mame unavailable, enter alternate name sdopted for the purpose of tansacling business in Plorda The alternate name must inelude “Limted Liabiliuy Company,” “L.L.C"or "L1C.T)

New York State 83-1671339

I~
4t

{Jundction under the Taw ol which Toreagn hmted labihiy compans s organwed) (FEI number, 1l applicable)

4.
(Date hirst gansacted business | londa, 1f prion o registeanon )
(Sex sextions (05,0904 & 605 0905, FF' 5 10 determune penalty habiliiy)
24 Brook Terrace 24 Brook Terrace
5 6.

(Street Addroes of Prneipal Olfice) (Mnling Address)

Brockport, NY 14420 Brockport NY 14420

7. Name and sirect address of Florida registered agent: {P.O. Box NOT acccptablc)

P ~
. _ . e ]
InCorp Services. Inc. - =2
Name: i o
i % [ E
3458 Lakeshore Drive o N —
Office Address: s £ ]
Tallahassee 32312 o =
. i ;
. Florida - — 4:3
{1y (/1p code} S .

Registered agent’s acceptance: .
Having been named as repistered agent and 1o accept service of process for the above stated limited liabili(i" compuny al the place
designated in this application, I hereby aceept the uppointment as registered agent and agree 1o 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.

YT
‘T‘/;ac?ﬂ\é‘f.;&ﬁé.}._bé{:}@u@) Jackie DeFilippis on behalf of InCorp Services. Inc.

(,‘f (chis{crcdlngum's ‘;isnalurc)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary imembers/managers or persons authorized (o
- manage |up 10 six (6) loal]:

Namc and Address:
Michele Viola

Title or Capacity: Name and Address: Title or Capacity:

Sara E. Silverstone

CIManager Name: = Manager Name:
OMember Address: 2 Brook Terrace O Mcember Address: 24 Brook Terrace
A Amhorized Brockport. NY 14420 S Authorized Brockport. NY 14420
Person Person
= Other CEO CIO0ther OOther OOther
OiManager Name: Stacy Eggenberger = Manager Name: Leslic Ennis
CiMember Address; - Drook Termace OMember Address: > Drook Terrace
& Authorized Brockport, NY 14420 Ol Authorized Brockport. NY 14420
Person Person
OOther O Other OOther OOther
OManager Name; OOManager
CIMember Address: CIMember
O Authorized i Authorized
Pcrson Person
OOther OMher (OOnher DJOther

Important Notice: Use an attachimem 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repon form.

9. Antached s a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the cerificare is in a forcign language. a iranslation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s.817.155 F.S.

Signature af an awthored person

Leshie Ennis

Iyped o printed pame of wignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. BRENDAN C. HUGHES. Acting Secretary of Stare of the State of New York and custodian of the records required by law 10

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and ume of
this certificate, the following entity information is reflected:

Entity Name: BRI CONSULTANCY. LLC

DOS 1D Number: 5397332

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/22/2018

Statement Status: CURRENT

Statement Due Date: 08/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

antPteg
..OF N El!.’f."- WITNESS my hand and official seal of the Department of State.,
O e ) P at the City of Albany. on May 28, 2024 at 03:40 P.M.

s (Al
i Bde & Rlgles

¢ BRENDAN C. HUGHES
Acting Secretary of State

Authentication Number: 100005803285 To Verify the authenticity of this document you may asccess the
Division of Corporation’s Document Authentication Website at htip://ecorp.dos.oy.gov




