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COVER LETTER

TO: Registration Section
Division of Corporations

Braman Management, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the tollowing:

Brian Shack

Name of Person

Braman Managemenl Assocrition

Firm/Compuny

2060 Biscayvoe Boulevard. 2nd Floor

Address

Miami. Flerida 33137

City/Siate and Zip Code

Vancssay (Dbmnmnnmnagcm cnt.com

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

For further information concerning this matter, please call:

Vanessa Franco 305 576-1889
at{ }

Nume of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Sumie 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amouni:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABAITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Braman Management, LLC

{~ame of Forergn Limited Liability Company, must include “Limited Liability Company.™ LI C. " ar *LLT™

1

(17 name unasarlzbke, onter alicrnate name adopted fin the purpone of tramsacting business m Flonda  The ahternate nume must snclude ~Limited Lishilaty Compuny.™ "LL U ar “LLET

Delaware 33-2747369
2. 3
Hurndiction undet the Liw of which foreign Timiled Hability company 1 arganized) tFE] number. it applicable s
NIA
4.
{Nate 1irmt transacted business m Florda, 11 praor 1o regtstratan )
1See sections A0S 00 & 6050005, F.8. 10 deterine penalty liabatity )
2060 Biscayne Boulevard, 2nd Floor 2060 Biscayne Boulevard, 2nd Floor
3. 6.
(Sireet Address ot Pnncipal Otfice) thfahng Address)
Miami, Florida 33137 Miami, Florida 33137

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) it
s
(s
-
Corporation Service Company i
Name: —_
5
1201 Hays Street ]
Office Address: LI
Tallahasee 32301 (\J
. Florida Wy
Uy (Z3p codey

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stuied limited liability company at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

Tqler Hatra
4

yl}h‘gi:lcrt‘d agenl’ s sigmtutel




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persuns authorized to
manuge [up to six (6) 1otal);

Title or Capacity:

Name and Address:

Susan Kuhn

Title or Capacity:

Name and Address:

Matthew Kamens

= Manager Namwe: = Manager Name:
2060 Biscayne Boulevard . 2060 Biscayne Boulevard
CiMember Address: CiMember Addresa: .
. Ind Floor _ . 2nd Floor
O Authorized L Authorized
Miami, Florida 33137 Miwm, Florida 33137

PPerson Ierson
C'Oiher CiOther OO1her JoOther
— . Norman Braman Brian Shack
= Manager Nanic: CIdanager Namu:

2060 Biscavne Boulevard 2060 Biscayne Boulgvard
OMember Address: ; CiMember Address: reavne
— ) nd Floor _ . 2nd Floor
L Authorized = Authorized
Miami. Florida 33137 Miami. Florda 33137

Person Person
CIOther DO 0Other JOther OOther
CIdanager Name: OManager Name:
CiMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
OOther [CiOther OoOnher OOther

Important Notice: Use an attachment to report more than six (6), The attachkment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Antached is u certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation ol the certifteate under oath
of the transiator must be submitted)

0. This docunient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 amy aware that anv false information
submitied in a document to the Prepartment of State constitutes a third degree felony as provided for in s 817155 F.5.

= —"—

Brian Shack

Signature of an authoarzed person

Txped or ponted nae of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAMAN MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

S

Authentication: 205232413
Date: 12-26-24

10048852 B300

SR# 20244603088
You may verify this certificate anline at corp,delaware.gov/authver,shtmi




