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APPLICATION BY FOREIGN LIMUTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLLORIDA
N CONPLIANCE W SECTON DU P LORIDA STATUTES, FHE FOLLOWING IS SUBYRETEDY (O REGISTER A FOREIOGN LN LU
COMPANY FO TRAANSHCTBUSINESS INTHE ST OF FLORA T
BRICKZNBRAIN LLC
LT LT

Name of Foregea Lomted Dabihey Compant s must inehade “Esonted Linbiliny Conmspana 7 L

ey wemvnbable, enter alteriute patee agopted tor the prrpe o af tranaac e buaress an dlonda The aliceaie name sast avclede ©Deneed bbb 4 ampae, 00 L O 7o 50 0™
L NI . 87-0816318
: 3
T Reria i ven bt i T oF w B B fors g it Dabidisy cmpane e od) T b 0 zpplivable
4‘ _——
{Dluze firt rareaeted busine i Flomda, oo wee '
e secions AS TN & HOSOMEE 1N o detennine :
2771 Pillshury Way 277 PdIsbury Way
5 fs. ’
istregl Schte e ol Pongipat Office binlmp Widresa
Wellington =L 33414 wellingion FL 33414
7. Name and streetaddress of Florida registered agent, (2.0 Box NSO aceepiable o
n e fra
ot [
S oy
P [ hrln
. Registered Agents Inc % { f
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Fagy :
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. 7901 <l SN STE 300 v g
Otfiee Address: 7 "0 T e = ?‘ § jvd
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St Felashurg B iekrink R -
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Registered guent’s aceeptance:

Huving heen samed ax registered agent and to accepi service of process for the above stuted fimited liahility compuany at the pluce
destgnated in s application, f eerehy accept the appainiment as registered agent gad ageee to act in this capaciy, 1 further ayree
1 comprly with the provicions af all statetes refative s the proper and complete pevformance of my duties, aud Tam familiar wieh

and aceept the obligations of my pasition as registered agens,

Tl d e

Rectviwrmd auent's signature
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3. Forinitial indexing purpeses, list nanes, tile or capaciney and addresses of the primary memibers/managers ar persans authorized o

manage [up v six (6) 1ol

Title or Cupavity; Noune and Address: Title or Capacity: Namve and Address:
— ) Cavda, Hmshikaran —
Manager Name: A inayer Name:
771 Pilebi oA
KiMember Adilross; 2772 PilishuryWay ("M ember Addiress
— . Wellington L 33414 . )
TrAuthonzed Ui Autharized
Person Person
Znher Clenher Tt _Jtxher _
—-Manager Namw: TeManager N
TN ember Address: TidMember Adldress:
CAauthorized L oo Autharized L oo n
Person Porson
TOther Tltnher TiOther _ - Toiher__
- Manager Namw M anager Nuaine:
CiMlembue Address: Cidemiber Address:
—Authonzed —Autharizud

Person

PPerson

L 1Other Jnher _her Other

Lpurtant Nutive. Use an attaclinent to reporUimore than sia (03 The attachment will be imagaed 10 ieparting purposes anly, Non-
mdeaed individuaks may be added 1o the index when fihing vour Flonida Deparonent of Stiate Ansual Report leem,

G Attached i a vertiticate of exiztence, no mare than 90 dGavs ofd, duly muthentivated by the ofienl having custody ot records in the
Juristhiciton under the Bow of which it is erganized, (11 the certificaie Bs e forcign Tanguage, o Uanslation of the cortiticate under vath

of the wransiator must be aubmitied)

16, This document is executed inacem dance with section @030202 11 cbi, Florida Swautes, [ aware that any tidse information
subaitted tnd document 1o g Depatnmeni o1 State consineres o thind degree ielony as provided tor in s 317035 P8,

S nne o an autinsed feraea

Rohin Jones

Fapert er pomted mume of sy
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BRICRZNBRAIN LI.C
(23003601

1. the Treasurer of the State of New Jersey. do hereby ceritfy that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 27, 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Repores are ()mwm(/mu ?m the following vear(sy: 20253

[ further certifyv that the regisicred agent and office are:
HRUSHIRARAN DATDA

FPENDLETON DL
(DY BRIDGE . NS

IN TESTIMONY WHEREOF. | have
heveunto sedomy hand and affixed
my Official Seal at Trenton, this

Seed e of June, 2023

(i o S rea

Fhizaheth Maher Mo
Strte Treasurer

Ceripivaie Number -3 at 2008
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