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COVER LETTER

TO: Registration Scelion g
Division of Corporations

Name of Limited Liability Company

sumecr. Brock Enterprises LLC v oA
o

%
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicg@ of e
lIxistence, and check are submitied to register the above reterenced foreign limited hability company to transact business in I’lm’é%:;a.. £

Please return all correspondence concerning this matter to the following:

Katherine Thomas - COO

Name of Person

Brock Enterprises, LLC

Firm/Company

285 State St.

Address

North Haven, CT 06473

City/State and Zip Code

katherine@brockent.com; andrew@brockent.com

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

For further information concerning this matter, please call:

Katherine Thomas a¢ 203 y 281-1247
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section ~

P.O. Box 6327 Clilton Building

Tallahassee, I'1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[]3125.00 ¥iling Fee  [[]8130.00 Filing Fee & []5155.00 Filing Fes & [/]9160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE. WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTFR A FOREIGN
LRAITED LIABIELITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIDA:

1 Brock Enterprises, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabihty Company,” "L..L.C.,” or “LLC.")

Brock Enterprises Worldwide, LLC .

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Ligbthty
3

Company,” “1..L.C,” “LLC.™ - /;;i;“.‘-\
- = =g
2. Massachusetts 3. 80-0728135 Py
(Jarisdiction under the law of which foreign limited Hability (FETnumber, il_applicablc) ,% E AN
company 1s organized) . M A
2 Zed
4. May 23, 2011 5 Perpetual T
(Date of Organization) (Duration: Year limited Hability company will ccasc 10, iy U
exist or “perpetual™) =T

(Date hrst transacted business in Florda, if prior to registration.)
{(See sections 608.5301 & 608.502 F.S. 1o determune penalty lability)

7 160 Allston St.

Cambridge, MA 02139

{Street Address of Pnincipal Ofice)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Andrew Fairbairn - 285 State St., North Haven, CT 06473

Peter d'Entremont - 285 State St., North Haven CT 06473

10. Attached is an ongmnal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the junsdiction under the law of which it 1s organized. (A photocopy 1s not acceptable. Ifthe certificate ism a foreign language, a
translation of the certificate under oath of the translator must be submitted )

I1. Nature of business or purposes to be conducted or promoted in Florida: Regional sales office

AA T —

. ¥ R .
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), .S, the exccution of this document constitutes an affirmation uader the
penalties of perjury that the facls stated herein are true. | am aware that any false information submitted in 2
document 1o the Department of Statle constitutes a third degree (elony as provided for in s 817.135, F.8.)

Andrew Fairbairn
Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of BTOck Enterprises, LLC

(Name of Limited Ligbility Company)

a limited hability company duly organized and existing under the laws of

Massachusetts

(S1ate or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the siate of Florida:

Brock Enterprises Worldwide, LL.C

(Name to be used by limited Hobility company in Florida. NOTE: Namc must end with Limited Liability
Company, L.L.C..or LL.C.)

bate. April 3, 2012

Si unature(s) of Manager(s) and/or Managing Member(s):
A’W T\Jﬂh\f—p\

//k &gi(-:mz&:_ —> Yebr o' Exdvement

CR2E |22 (7:07)




B4/85/2012 16:%21 2632483182 BROCK PAGE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60R 415 or 608507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT 1IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Brock Enterprises, LLC

If unavailable, the alternate to be used in the stale of Tlorida is;

Brock Enterprises Worldwide, LLC

2. The name and the Florida streel address of the registered ageni and oTice are:

Thomas Quinlan

(M)

12700 Bartram Park Blvd; Unit 2035
Ilorida Street Address (P.0. Bax NOT ACCEPTABLT)

Jacksonville Fr. 32258

Crtv/State/Zip

Having heen named as registered agent and 1o accepr service of process jor the above stated limired
liability company af the place designared in this certificate. | hereby accept the appointmem as registered
agent and agree 1o act in his capacity. | finther agree 1o comply with the provisions of all stamites
relating fo the proper and conplete peformance of my duties. and 1 am familiar with and accept the
obligations of my: pusition ag of agent as provided forin Chapier 608. Florida Stutures.

/ / — Vlwarsws (CIRPAVTN

(Signature}

$ 100.00 Filing Fee for Application

3§ 2500 Designation of Registered Agent
3 3000 Cerdfied Copy (optional)

$ 500 Certiticate of Status (optional)

a1




 The Gommornwealth g‘%ﬁwacﬁwe#&
Jecméa{y/ Lo/z%& G oo el

State Howse, @(M‘fa@ Massactusells 02758

William Francis Galvin
Secretary of the

Commonwealth March 30, 2012
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

BROCK ENTERPRISES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on May 23, 2011.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; that said Limited Liability Company has not been administratively dissolved; and
that, so far as appears of record, said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the dare first above written.

Secretary of the Commonwealth

Processed By:tpg



