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COVER LETTER

TO:  Registration Section
Diviston of Corparations

bRiTeN Marion LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

F-mail address: (to be used for future annual report nohification)

For further information concerning this matter, please call:

at { )
Name of Contaci Person Ares 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
Enclosed is 2 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0O $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160,00 Filing Fee, Cestificate
Cenificate of Status Cenified Copy of Status & Certified Copy

LA57 - V229 Wl Kivetr Oulime:



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

IN COMPLLANCE HT7TH SSCTION 150X FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BLSIVESS INTHEE STATE OF FLORII:
l bRiTeN Marion LLC

(Name of Fororgn (imted Liabahty Compeny; must oxTude "Limited Lisbility Compeny,” LLL., or "LLL™)

(1f rewnc wowvaisbls, cwtcr el o ndopicd for the purpon of cting Wasinct fn Forida, The allcrrmto neme st bt “Limitcd Lisbiliy Comparry,” LLC." or “LLC.)
Delsware NIA
2. 3.
UTecton wockes U Ww of wiwch Fortign FTaied hebsliy compety o organiied) (FET macnber, of spplacable}
N/A
4.
e D900 B B0 T 5. b0 ey ey .
6751 Forum Dr #210 Same
. 6.
{Soct Addros of Praxpal OfTex) (Muling Addeces)
Orlando, FL 32821
2. Name and strect address of Florida registerod agent: (P.O. Box NOT aceeptable) =
C T Corporation System o
Name: <
1200 South Pine Island Road -
Office Address: *:_
Plantation 33324 &
,Flonda ___
(Ciry) (Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. I further agree
to comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and [ am familigr with
and accept the obligations of my position a3 registered agent.

C T Corporation § '

By: 18,

(Re gistered sgrm’s signstre)

Laura Broderick Assistant Secretary
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to sin (6) total):

OManager Name: Yaron Kandelkes OManager Name:
OMember Address: ElMember Address:
@ Authorizod 5000 1sland Estates Dr., Unit 1202 O Authorized
Parson Aventura, FL. 33160 Person
OOther. OOther OOther OOther,
CIManager Name: (OManager Name:
OMember Address: CIMember Address:
T Authorized DOAuthorized
Person Person
OOther. O Other, OOther, O Onher
OManager Namc: CIManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
OOther, OOther OOther OOther,

jce: Usc an attachment to roport more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be addod to the index when filing your Fiorida Department of State Annual Report form.

9. Ausched is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of reconds in the
jurisdiction under the law of which it ix organized. (If the certificale is in o forcign language, a translation of the certificate under cath

of the transiator must be submitted)

10. This document is cxecuted in sccordance with section 6050203 {1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felon

forins.817.135,F.5.

o ——STraters of sa pudiurbied preun

Yaron Kandelker

Typed o prvscd name of +iguey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITEN MARION 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5639704 8300
SR# 20244044570

You may verify this certificate online at cosp.delaware.gov/authver.shtml

Authentication: 204721549
Date: 10-25-24




