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FOREIGN FILINGS

BROCKWOOD BELLA VIDA, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

IN COMPLIANCE WITH SECTION $03.503, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGBTER A FORRIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INYHE STATE OF FLORIDA:

Brookwood Bella Vide, LLC
{Name of Fotoign Limited LiabTity Company; must Include - Limited Liability Company, "L.nCoy oF "LLC.") e

{If name unavatlablo, enter aliemate name adopted for the purpese of transacting businaes in Florida and amach s copy of the wriitan
consent of the managers or managing members adopting the alternate name. The altemate namé must include “Limited Liabilfty

Company,” “L.L.C.," “LLC.Y) o
. PR *

2. Delaware 3, AR ‘{2-\ -
{Turfsdiction undey the 1w of which foreign lmiied Tabiity { FET number, IF 4pplicabla) <. 9. =
company le organizes) . Ug) (f‘\

4. September 25, 2008 s Perpetual Y{p, < o

5 67 Crgamzanon Diration: Year limited Nability company will coass ¢ Thor
(s it 4 st or “perpetual) o Sompany ? Chw
"
§ (Daic firsl ransacied Daginess ¥ 1fpR fralio fz%’-,-,,'«_ G
ate first frans usinass of to Tégistration, o
(Soe seckions £08.S01 & 508502 P 00 vn detehminn oo GoTaon . "?;.(
7, . 50 Dunharn Road RN

Beverly, MA 01915
{Street Addredy of Princlpal OMIGE)

8. If limited Yability company is a manager-tnanaged company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
Brookwood Value Pariners, LLC -

50 Dunharn Road, Beverly, MA 01915

10, Attached is an original cextificate of existence, nomcre then 90 days old, duly authenticated by the official Taving custody of reconds in
the jurisiction under the Jaw of which # is ergenized, (A photocopy is ot acoepiable, Ifthe cortificate is h @ fixeign tngage, &
tansiation of the cextificazs under cath of the tramdaire nmt be adbmitted))

11 Nature of business o purposcs 1 be conducted or promoted in Florida: _investment in real estate

Zf o -,
. i
Signature of a member or an autherized representative of a member,

(in necordance with scetion 608.408(3), P.S., (ha execution of this document constitules
an affieaxtion Ynder the penaitiss of parjury that the facts stated herein aro trus)

Thomas N. Trkla, Manager of Brookwood -Value Co., LLC » the Manager of
Typed or printed name of signee Brookwood Value Parxrmers, LLC




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compeny is:
' Brookwood Bella Vida, LLC

Ifname unavailable, the alternate namo to-be used in the state of Florida Is:

2. The name and the Plorida street address of the registered agent and office are:

Corporation Service Coropany
(Name)

1201 Hays Street
“Florida Streef Address (P.0, Box QT ACCRPTABLE)

Tallahusses ¥, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability conparsy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and I aom famiiiar with and accept the
obligationsof my p'm"}ia gistered agent as provided for in Chapter 608, Florida Statutes.

Corporati¢n Se;

$100.00 Fling Fee for Application

$ 2500 Desigaation of Registered Agent
$ 3000 Certified Copy (optional)

3 500 Certificateof Status (optiopal)




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKWOOD BELLA VIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKWOOD
BELLA VIDA, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D, 2008.°

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

Larnnnrt sdrmitsc P oo
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6882231

4605055 8300

080995744 DATE: 09-29-08

You may verify this certificats online
at corp.delavars.gov/authver.shtml




