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TO: Registration Section
Division of Corporations

BRITTNEY TAGES DO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharizalion 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater o the following:

BRITTNEY TAGES

Name of Person

BRITTNEY TAGES DO LLC

Firm/Company

200 2ND AVE §£320

Address

ST. FETERSBURG, FL 33701

City/State and Zip Code

britiney @ drbrittneyges.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRITTNEY TAGES 934 298-0632
at( )

Name of Contact Person Area Code Daytime Telephene Number
\1 Hil'l]ii ! d!l[l: §: .
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8i0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10 FLORIDA DEPARTMENT OF STATE

X $123.00 Fiting Fee T $130.00 Filing Fee & T SI152.00 Filing Fee & T $160.00 Filing Fee, Certificalc
Certificate of Status Certiticd Copy of Status & Certified Copy

A $125.00 check already received by Florida Department of State
per Letter Number 824A00022724 (dated 10/15/2024).




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

\ BRITTNEY TAGESDO PLLC L L&
’ IS of Foreign Liniied Liabifity Company; must include ~Limited Liability Company, L8 " or ELE
BRITTNEY TAGES DO LLC
L LECT w L)

AN rawe L acsalale, sper alireie e odvpet for (ke parcode ol treasarieg busideas o Plirda Toe alizeeste aeme mastiectade “Linizd Lichility Compa
1 Py & ¥ h

COLORADO
2 3

Oustaliztion cad i aw o whick Toreige Tinited Tidhily compery ts weganivedy T neavser, L aiicable)

10:01/2024

4,
{Dete Mirst wanseerted Business n Floneda, Mpean o jogntraion ]
{Sew sectivns 605 OO0 & 525 0005, 7§, to dawrnwin punclty liebidiny}

200 2ND AVE § 2320

200 IND AVE S %320
5. .
{Street Aedreds ol Priw el D ffice) Malieg Address)

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

{City}

7. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptable)
=
~
BRITTNEY TAGES f‘.’:
Name: = ﬁ"i
< ———
200 2ND AVE S #320 - Frwe
Office Address: 2 i?‘
2 i
ST. PETERSBURG 33701 = !
, Florida _ — &
{Zip cets) ve
~No
N~

Registered agent’s acceptance:
Having been named as registered agent amd to accept service of process fur the above stated limited linbility compuny al the place

designuted in this application, [ rereby acoept the appointment us registered agent and agree to act in this capacity, [ further agrec
tir comply with the provisiens of all stetutes relative to the proper and complete performance af my dutics, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

(Rfgienc egeat’s sigadomct




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized to
manage Tup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
TManager Name: BRITTNEY TAGES T Manager Name;
M ember Address: 200 28D AVE S ¥320 T Member Address:
D authorized ST. PETERSBURG, FL 33701 T Authorized
Person . Person _
JOther IOther_ COther_ JOther
T Manager Name: i Manager Nume: e
xfember Address: ZMember Address:
T Authorized T Authorized
Person e Person o
T Other TOther T Other TOther
O Manager Name: i Manager Name: _
TIMember Address: T Member Address:
TJAuthorized . - ) T Authorized e
Person  ___ Person o
JOther JOther T Other JOther

Lporiant Notige: Use an altachiment to reporl more than six {6). The atachmens will be imaged for reporting pueposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attuched is a cenlificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoeds in the
istence, no mo ¥ ly } g y

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & transiation of the certificate under oath

of the translator nust be submitted)

10. This dacumens is exceuted in accordance with section 605.0203 (1) {b), Florida Swutes. | am aware that any false information
submitted in a document to the Departmient of State constituies a third degree felony as provided for in s.817.135, F 8.

Signature of e T

BRITINEY TAGES

Fyped vz printed nznze of sigmse




OFFICE OF THE SECRETARY OF STATE:
OF THE STATE Ol COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Grswold, as the Secretary of State of the State of Cuolorado, hereby certity that, acvording 1o the
records of this oftice.
Brittney Tages DO, PLLLC

15 2
Limnited Laability Company
formed o registered on 04 142020 under the law of Colorado, has complied with atl applicable
requirements of this office, and s in good standing with this otfice This entity has been assigned entity
identification number 20201333272

This vertitivate retlects facts estubhished o disclosed by documents dehivered to this oftice on paper through
0% L1222 that have been posted, and by documents delivered to this otfice electronically through
0%: 1272004 {@ 14:09.27

[ have attixed hereto the Great Seal of the State ol Colorado and duly generated, execuied, and issued this
olficial certificate at Denver. Colorado un 09122024 3 120927 jn gecordance with applicable law
This certificate 1s assigned Confirmation Number 10380673

Seerelny of St of the Stne o Colorudn
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