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COVER LETTER

TO: Registration Section
Division of Corporations

Briclle Investments LLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied w register the above referenced toreten limiied liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Scott Brake

Name of Person

Brielle Investments [LLC

Firm/Company

497 Elm st

Address

Newport . ME 04953

Citv/State and Zip Code

Briellelnvesunentsi. LC@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Scott Brake 207 341-5880
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Execusive Center Circle

Tallahassee. FL 32301

Enclused is a check for the tollowing amount:

O 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & L) $160.00 Fiting Fee. Cenificate
Certificale of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 803.0002, FLORIDA STATUTES THE FOLLOWING INSUBATTED 700 REGISTER A FOREIGN  LINFTED LIABHLITY
COMPAINYTUO TRANSHCT BUNINFSY INTHE STATE OF FLORIDA:

Brielle Investments 11T

(Aarme of Foreign Laimuted Liabaliny Company, must include “Lemited Labaity Company,” "L U o "LLC ™

Brielle Investmenis of NW Florda LLC

I name v ailable, enter slteenate name sdopted Tor the puipose of nsacting business i Flomda The altesmate name must include “Limnted Liabihisy Company.”™ "L L C7 o “LLC ™)

Maine . Unites States of America $3-1982924

L
Z. 3.
ursdiction uader the i of which foreen Jumited habihts company 13 organized) (FLR number, i applicailer

1/15/2025

(Date fiest ransected busmess in Flonda, ab pioe to regasioation
[See sechons BOF M0 & ADS D03 F S ta detenmine penalty labihiyg

3171 Bernath drive 3171 Bernath drve

J.
15ireet Address of Prineipal Othee) (M Lulng Address)

Milton FL 32583 Milon .FI 32383

roy
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) -~ -
Matthew Brake
Niame: -
3171 Bernath drive : -
Oftice Address: o
Milton. Fl 31583 : _
. Florida (6N

(v LA coden

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited Habifity company at the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper aind complete performance of my duties, and I.am familior with

and accept the obligations of my position oy registered ugent,

PP Mg nt S b

(Repstered agent’s signature)




8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare;

Title or Capacitv: Mame and Address:
Manager Scott Brake

3171 Bernath drive

Milton (F1 32383

{Use attachmuenis it necessaryy

9. Attached is a certificate of existence, no more than 90 dayvs ubd, duly authenticated by the official huving custody of records in the
jurisdicuon under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817. 135 F .8

Symature of an authonzed person

Scott Brake

Typed o printed name of sienee



State f Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify that uccording 10 the provisions
of the Constitution und Laws of the State of Maine. the Depurtment of the Secretary of State is
the fegal custodian ot the Great Seal of the State of Maine which is hereunto aftixed and of the
records of formation. amendiment. and canceflation of limited liability companics and annual
reports filed by the same.

I further certify that BRIELLE INVESTMENTS. LLC is a duly formed limited
liability compuny under the laws of the State of Maine and that the date of formation is July 23,
2018,

I further certify that suid limited lability company has filed annual reports due to
this Department. and that no action is now pending by or on behalf of the State ot Maine to forfeit
the certiticate of formation and that according to the records in the Department of the Sceretary of
State, sad hnuted liability company is o legally existing limited hability company in good
standing under the laws of the State of Maine at the present ume.

In testimony whereof, | have caused the Great Seal of the
State of Maine to be herennto affived. given under my
hand at Augusia. Maine, this eigheh day of Janwary 2023,

o SM*@‘Q:QLMQ _

Shenna Bellows
Secretary of State

Authentication: 8009187



