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

NEOMPIANCY WITH SECTION 8050902 FLORIDA STATUIES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIN. LiMI TED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORNM:

. Arook m/w,omp Grup LiC
TARlTiY Company,” .. | T or IH-“]

(N e af I L-x;-n [RERTRER mmluv(’lmqmny. [t m:,hui‘.“T VRl

{1f naruc unevailable, enter alicinate nﬂn:e:doplcd for the purpose of transacting business in Florida, The altermate nnme must include ‘Linviled
Linbility Cogpuny,” “LA4.C." or "LLC.")

2 (B )/ . 3, .
(Tarigdiction walen llm Inwnf\\im Iy toreign Hanited Tdbikily {FE number, il applicable)
campany s o1ganized)

(Dt {irst Lrnsacted business in Flosdi if priny to registrtion, ]
i'm. sections 505.0904 & 605.0905, F.5, tzz.h.mn e ;\nn.my labatiiyl
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7. Name and sireet address of Florida registered agent: (P.0. Box NQT accepiable)

Name: Buginess Filings corporated

Dffice Address; 1200 South Pine Island Road o

Plantation Hondn

City) T Hiperds)

Reglstered agont’s acceptance:
Having been namead as registared agent and to accep!t service of process for the above stated corporation uf the place designated in

this application, I hercby accept the appoiniment ax registered ageny and agree to act fi: thiy capaciy. I further agree fo coinply
with the provisions of all statutes relative to the proper and compleze performance of my duties, and I em fomiliar with and aceept

the obligations of my position as registered agent.

71/7“"‘726;%1?— Sy, ASS'P’ Se.c. 'G)__ Business G&sg
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B. The pame, title or uupnuliy and address of the person(s) who hasthave authonty to manage is/arce:

Deretl Ro e o ViR 7ime; m’/e

4

F50 S _fors Apachel R #860

/_fks L% fau' NV DL - | _,_..

9. Attached is a certifivate of existence, no mwre than 90 days old, duly authenticated by the official having eustody of records in the

jurirdiction under the Iaw of which it is arganized. (If the certificnje)s in o foreign language, o transiaton of the certiticale under onth
of the translator must be submitied) Vi
P A o .y

Signature of an authorized person /

This doeument 8 executed in accordance wnh section 605.0203 (1) (b), Florida Swmtutes, l,{u/" aware that any false infornmtion
submitted in a document {0 lhuihmﬂmm( of .‘JtatL unu;&u a thind degree fslony as provided for in $.817.155, F.8.
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

_ SUBJECT: )8/66{’7/{ éd/’}%:_./*/()f/xf‘p C/I’c?t L/;?l _L/“‘(

"NATREOT Cimnited Liabiney Comvprny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridnt“ Cc['tiﬁcmg af
Existence, and check are submitted to register the above referenced forcign limited linbility company to trunsact business in Flotida..

Pleage retum all correspondence concerming this matier to the following:

_ TJozzmen Penesh

Name of Person

/\é veeclon Cor £ prosfe. /*/ e lQLICHers 1 e

¥ mnf(_ wmpany

‘47%0 S Fort Apocha. Ral. #3p0

Adidress

Las ]/Lc,vfu NV £9147

C,'luylstmu and Zip Code

. Henru /@ Ver, 2, net

Ceail 3 .nhh(:;k. {tobe wsed Tor Titnre sonvisd repord m-lllu.nlmm

For further information conceming this matter, please call:

Jizimen Benech  n.500 509172 X 8229

MName of Contaet Person Area Code Daytime Telephone Number
MATLING ADDRISS: STREET ADDRESS:
Diviston of Corpotations Division of Curporatious
Registration Section Repistration Section
P.O. Box 6327 Cliftan Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, 'L 32301

Encloses) isn check far the foHowing sniouwm:
/ {D.S.(Iﬂ Filing Fee O S130.00 Flling Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Curitfignte of Statug Certified Copy of Status & Certifted Copy



f = "L

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly clected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-iiability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

evidence, BROOK ENTERPRISE GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December [1, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 5, 2016.

BARBARA K. CEGAVSKE
Sceretary of State

{
I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
j

. Electronic Certificate
R Certificate Number: C20160505-0375

; You may verify this electronic certificate
online at http:/iwww.nvsos.gov/
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