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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\C/ %VDWV\ LO\AM@H LLC

Nagle of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jenider Bown

Name of Person

Firm/Company

%25 boakewvv De  Sule 306

Address

Mohavedia G 2ot

City/State and Zip Code

Jennder @ ploans el

E-mail address: (1o be used for future anauval report notiftcation)

For further information concerning this matter, please call:

Jemni borBrown 40k, 40D 0975

Name of Contact Person Area Code Davtime 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

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

{21 §125.00 Filing Fee KE/SI_)() 00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

JENNIFER BROWN
1835 LOCKEWAY DR STE 306
ALPHARETTA, GA 30004

SUBJECT: THE BROWN LOUNGE, LLC
Ref. Number: W24000122558

We have received your document for THE BROWN LOUNGE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 Il Letter Number: 224A00019393

RECEIVED e——
SEP 25 2024

www.sunbiz.org

NDivician of Carnoratinns - PO BOY 8397 -Tallabhassee Florida 392314



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

INCOMPLANCE WHTESECTION G05.0002. FLORIDA STAATUTES, THE FOLLOWING IS SURMITTED T0 RECISTER A FORIICGN LINTTED LIABHITY

COMPANY TUOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

The Brown Lounge , LLC
(Name of Forergn Limited Erability Comphny . must include “Limited Lbaliy Company,” "L L ¢,

Tor LI

(It name unasailable, enter alternate name adopted for the purpose of ransactng business in Flonda The aiternate name must include “Limited Liabihty Company,” “E L C7or “LLEC ™)

99-0954222
(FET number, 1if applicable}

(]

Georaia

]
ursdiction whder the baw plfwhich focergn Timied habiliny company s organized)

(Date first ransacied business in Flonda. it prior to registeation 3
15¢e sections 605 0909 .& 605 0905, F S 10 deterrune penalty habilisy)

s, 020 lockewny P2 6
(Sireet Address of Principal Oifice) 1Malng Addeessy
Swre 206

Cuwre zZog
A aveda G« Beoo<t AMpnawe o B4

4.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
RERS
P i
3T
Jennber Bown 25 5
T 7 :

A3

Name:

Oftice Address: % OJ‘\\MZW\ AVE
ot Vot Beadh o 324

(City

n
o

SS9 Wd 52 435 870z

b
VIS 40

5

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service gf process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und | am familiar with

v position us registered agent.

/ = LA uchmcf agenl’s slgnal)(::)

und uccépt the obligati




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity: Name iand Address: Title or Capacitv: Name and Address:

TIManager Name: g“hﬂl&;ﬂ E&[”&!E O Manager Name: M&“{/\@V 2 B/D(VV]
Q(.-\-Iember Address: &06 W%WOOA L-N E{lember .»\ddrcss:&)g \JOV\%\/‘M LN
TJAuthonized A’\?hﬂr&kﬂ \' &A W— [ Authorized A\?MVZ%{ @_ M_

Person Person
O Other TOther OOther O Other
U Manager Name: CiManager iName;
TiMvember Address: Cinlember Address:
O Authorized T Authorized
Person Persen
{JOther 0Other O0ther OOther
M anager Name: OManager Name:
ClMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
[Other OQther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The auachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, na more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

0. This document is executed in accerdance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.S.

\:gn wfre of an suthortsed peeson

@nmﬁw . ?Drwvm,

Typed or printed name of signec




Control Number : 24015286

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 Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

The Brewn Lounge LLC

a4 Domestic Limited Liability Company

was formed in the junsdiction 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, certificate of
cancelation or any other simitar document with the oifice of the Sceretary of State.

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

This certificate is issued pursuant to Title [4 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 28137082
Date Inc/Auth/Filed: O1/715/2024

Jurisdiction : Georgia
Print Date - 0972502024
Form Number 2N

Lokt Zapmaptsfon

Brad Raffensperger
Secretary of State




