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COVER LETTER

TO: Registration Section
Division of Corporations

Bresler Enterprise L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate off
Existence, and ¢check are submitted o regisier the above referenced foreign limited lisbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Phyllis Bresler

Nume of Person

Bresler Enterprise. LLC

Firm/Company

1421 Poppy Court

Address

Panama City, FI. 32405

Ciny/Stae and Zip Code

Phyitlisbresler33@gmail.com

S-mail address: (1o be used for fuiure annual report notification)

For further information conecerning this matter, please call:

Phylis Bresler 213 631-1388
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0 $1235.00 Filing Fee $£130.00 Filing Fee &  C1 $1355.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Certificate of Siaws Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2024

PHYLLIS BRESLER
1421 POPPY CT
PANAMA CITY, FL 32405

SUBJECT: BRESLER ENTERPRISE, LLC
Ref. Number: W24000149197

We have received your document for BRESLER ENTERPRISE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 junisdiction under the laws 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
Reguiatory Specialist 1l Letter Number: 524A00024227

RECEIvgp

www.sunbiz.org

Divigion of Corparations - PO ROY 8397 . Tallahaccer Flarida 20914



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

IN COMPLIANCE WIITE SECTION GB.0X12, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FOREIGN  LIMITED LIARITTY
COMPANY T TRANSACT BUSINESS INTYHIE STATE OF FLORIDA:

| Bresler Enterprise. LLC

(Name of Foreign Linsted Liability Company: must include “Lamtted Liabiliy Company,™ "LLC. " er "LLEM

A1 pame unavailable, enter aliermate name adopted for the purpose of transacting busingss in Florida, The alternate name must include “Limited Lizbility Company,” *LL.C," or "LLLU.T)

California 43-2918099
2. 3.
vurtsdiction under the Taw of which forcign imited hability company 15 organtredi (FEI nurmber, if applicable)
October 14,20024
4,
1Date first trunsacted busmess in Florida, 17 prior (0 regisiaatian. )
(See sections 6030004 & 6050905, F.5. to determine penalty hability)
1421 Poppy Court 1421 Poppy Cournt
3, 6.
(5treet Address of Peincapal Ollice) (Mailing Address)
Panama City, FI. 32403 Panama City, FL 32405

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

| gl
o
- o
Phyllis Bresler - o
Name: ;—» i)
~ -
1421 Poppy Count 5. By
Otfice Address: N
- T
Panwma City, FI. 32405 i}
. Florida =
{City) (Zip code) —_—
w

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
designaied in this application, T hereby accept the appointment as registered agenl and agree to act in this capacite. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Vam familiar with
and accept the obligations of my position as r Kﬂemd agent,

{\QAB

T P .
{Regisicred agent’s signaturc)



8. For intual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nane: Phyllis Bresler O Manager Name:
=\ ember Address: 1421 Poppy Court COMember Address:
= Authorized Panama City, Fl. 32405 O Authorized
Person Person
OOther O0ther CIOther OOiher
ClManager Namne: OManager Name:
OMember Address: COMember Address:
OAuhorized CJ Authorized
Person Person
LlOther O Other OOther Onher
OManager Name: CManager Name:
ClMember Address: C1Member Address:
D Authorized O Authorized
Person Person
Cother CiOther {J1Other ClOther

Lmpunant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annuad Report form.

9. Atached is a centificale of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is arganized. (11 the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document s exccuted in accordance with section 605.0243 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stafe constitutes a tHird degree felony as provided tor in s.817.155, F.8.

Signature ol an authorized peron

o] \[u(), 5 BRESLOR
]

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BRESLER ENTERPRISE, LLC
Entity No.: 201120610249

Registration Date:  07/13/2011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 14, 2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 265955631

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline_sos.ca.gov.



