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

IN COMPLMANCE WITH SECTION o050602, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED T REGOTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Brittmoore Properties LLC

’ fwame of Foreign Timied Tiabilny Conpany: most mchude “Linted Liabilny Company,” L LC " or "LLC

{H name unararlabi, enter altemate name adopied tor the purpose ol immacting Memes in Flonda The altemate name nust inchede “Lamied Linbiluy Compans " “LL.C" o “LLE™)Y

4, TX , 832602705
d.

thinsdicnon under the Taw of which Torergn Tonted Tiabaliiv company 1~ organized)

(FEnumber. iWapphicablet

4,
fhate it rrmacted buviness i Flarkla 17 prior e regamtion,)
(e seunns SIS QM K& 6OS KIS F 5 toderemune penalty hability )
7901 4th St N STE 300 6 7501 4th St N STE 300

o
(M revt Addres af I'nencipal Utlice) {(Maing Addnessi

St Petersburg FL 33702 St Petersburg FL 23702

27\ 3

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptuble)

-
3

M
3

Registered Agents Inc

Name;

Office Addiess: 7901 4h StN STE 300

St. Petersburg Florida 33702
[IgRY t2ip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
und accept the oblipations r:f\m_r Posttivn as registered agent
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IRegwtered apemt’s sipnaiere)
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8. Foi initial indesing purpuses, listnumes, e or capacity and addicsses of the pritary members/manuge s or persons authorized w

manage |up to six (6) total|:

To: 18506176383

Title or Capacity:

Name and Address:

Sanjay Varma

Title or Capagity:

Page 1

KiManager Name: O Manager
O Member Address; 7901 4th StN STE 300 CiMember
Oachorized St. Petersburg FL 33702 O Authorized
Person Person
CiOther DO Other O Other
O Maungger N OMuanager
OMember Address: O Atember
M A utharized M Authorized
Person Person
ClOther COther OlOer
LIManager Name: L) Manager
COxember Addlress: U Member
CiAuthurized OAuthorized
Person Person
Orher {JOther dOther

Name and Address:

Fax: 8134365206

Name:
Address:
TiOther
‘f:
)
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Nume: (} <. ':‘—:'_,;_ '::.
—f’.f;‘:‘ = ‘
Address: W - (‘r
L .
P Ead]
- s 9 C
— A
-’f: —, e
[
U1Other
Name:
Address:
iJOther

Important Natice: Use an attachment to report mere than s1x {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Stase Annual Repors form.

3. Atlached is a centificate of exisience, no more than 90 days old, duly authenliceied by the official heving custody ot recards in the
jurisdicion under the low of which i is organized. (17 the centificate is in a forcign language. a transiation of the centiticate under oath

of the translator must be submitied)

1{). This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am awaere that any false information
submitted in & document to the Depertmeni of S1ate constitules a third degree felony as provided forin s.817.153. F.3.

Sigmil)lEc of an wuthenred peron
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Robin Jones

A

Taped or pranted name of sigmee
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Corporations Secction
P.O.Box 13697
Ausiin. Texas 7X711-3697

Jane Nelson
Scerciary of Sinte

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of ‘I'exas. does hereby certify that the document, Certilicate of
Formation for BRITTMOORE PROPERTIES LLC (file number 803167691), a Domestic Limited
Liability Company {LLC). was tiled in this oftice on November 16, 2018,

1t 1s further certitied that the entity status in Texas is in cxistence.
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In testimony whereol, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office m Austin, Texas on January 24, 2025,

%—M

Jane Nelson
Secretary of State
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