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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR i

LIMITED LIABILITY LIMITED PARTNERSHIP ey
TO TRANSACT BUSINESS IN FLORIDA LN
1. Brentwood Holdings Limited Partnership ’@ Be. '5'_9, @i‘;}o
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include sufftx) (( “*“;f«‘;“ %0 f .
Acceptable Limited Partnership suffixes: Limited Partrership, Limited, L.P., LF, or Lid. "f%}"_,ﬂ c-’/ :{":: %,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP. fﬂﬂ 7'::\3 b,
W B
LG
If name unavailable, name under which the limited partrership or limited liability limited partnership proposes to register to tfgﬂgﬁc},_ &
business in Florida; must contain acceptable suffix. (Ob";\"
%y
2. California 3. November 18, 1999 ?&’}0
State or Country of Formation Date of Formation B4

4. Name of Registered Agent for Service of Process and Florida Street Address:
Stuart Grossman

201 South Biscayne Boulevard, 22nd Floor
Miami, FL 33131

5. [ hereby accept the appointment as registered agent und agree to act In this capacity. 1 further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and accept the cbligations of

my pasition as registered agent. J f ) ﬁ
it [ flr~
~Siguature o!jheghtered Agent
7. Principle Office: (Florida Street Address) 8. Mailing Address:
95 North County Road 85 North County Road
Palm Beach, FL 33480 Palm Beach, FL 33480

9. Iflimited partnership is a limited linbility limited partnership, check box D

10. Name, principal office address, and mailing address of each genersal partner:

Name of General Partner; Millennium Holdings, Inc. Name of General Partnet:
Street Address: 95 North County Road Street Address:
Palm Beach, FL 33480
Mailing Address; 95 North County Road Mailing Address:
Palm Beach, FL 33480 /
. AN
Name of General Partner: fRA | T\’D Name of General Partner:
KOV~
Street Address: QO Street Address:
Meiling Address; Mailing Address:
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Name of General Partner: Name of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor mora than 90 days afier the date 1his document Is filed by the Florida Depariment of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction undet
the law of which it is organized.

Signed this 20th

Filing Fees; $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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State of California .
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BRENTWOOD HOLDINGS LIMITED PARTNERSHIP

FILE NUMBER: 189932800008

FORMATION DATE: 11/18/1999

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califomia, hereby cerlify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | execule this certificate
and affix the Great Seal of the State of California this
day of January 14, 2013. '
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DEBRA BOWEN
Secretary of State
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