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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.  : I20000000195
REFERENCE : 84587 4374695
AUTHORIZATION - “}{;%iﬂﬂdeF‘#)
COST LIMIT : $ 12500
ORDER DATE : October 3, 2017 |
ORDER TIME :  3:48 PM
ORDER NO. : 845879-020
CUSTOMER NO: 4374695

[
FOREIGN FILINGS

NAME : BEROOKWOOD SFL CC-INVESTMENT,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS ﬁROOF OF FILING:
[

CERTIFIED COPY
XXX PLAIN STAMPED COPY ]
CERTIFICATE OF GOOD STANDING

i
CONTACT PERSON: Roxanne Turnex -- EXT# 62969

EXAMINER:




!
COVYER LETTER
3

TO: Registration Section
Division of Corporations

Brookwood SFL Co-Investment, LLC
SUBJECT:

Name of Limiré‘d Liability Company

The enclosed "Applicatien by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ebove referenced fl'orcign limited liability company to transact business in Florida.

1
Pleasc return all correspondence concerning this matter to the foliowing:

Nicole Reeves

Neme of Person

Brookwood Financial Partners, [LLC

Firm/Company
|

138 Conant Street

Addrm':'s

Beverty, MA 01915

City/S1ate and Zip Codce

nreeves@brookwoodfinancial.com

|
E-mail address: {10 be used for future annual repart notification)

For further information concerning this matter, please cali: '

\
Nicole Reeves 978 720-7511

at( L )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: ‘ STREET ADDRESS:
Division of Corporations " Division of Corporations
Registration Section : Registration Section
P.O. Box 6327 Chifton Building
Tallehessec, FL 32314 2661 Exceutive Center Circlc

Tallahassee, FL 32301
'
Enclosed is a check for the following amount; .
0O 3125.00 Filing ¥ee D $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified (%opy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN [DMITED LIABLITY
CQOMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA: ‘

Brookwood SFL Co-fnvestment, LLC ;
(Name of Foreign Limited Laubility Company; must mctude “Lamnted Lability Company,” "1.1.C..- o "LLC.}

L

(It neme travailsbic, cnter alirrmae name sdopted for the popose of trasaacting business in Florkh The aXtomaie mime muast inchde = Limited 1 abikity Compeny,™ “LE{
|3 B2-2518847

S or “LIC.T)

2 Delaware
{turisdiction under the faw ol whizh foreign liminted Tabiiny compeny & orgwnzad) {FE] nomberr, 1f spphoable)
4 T I s Tiorce, 7 T
{s;;é’éﬁ’é‘o‘?d'#m & 6050003, 1 5. phrieditic. pa'ntlgnlubl.n }
5. 138 Conant Strect L 6. 138 Conant Street
{Street Address of Pnncgml Office) ) {Maiting Addreas)
Beverlv. MA 01915 ‘ Beverly, MA 01915
|
' ol =
.., C:’ ‘.—‘:
‘ . ]
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable o - e
cgi 3 NOT accep
\ o0 1 [
Name: Curpuration Service Company LR H
a3 s bl c.
Office Address: 1201 Hays Street g E..:_ (I
o
Tallahassce  Florida 32301 o "
(City} . {Zir code) =, [{u

Registered agent’s acceptance: {
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appeintment as regmercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my position as registered age
Corporation Service Companym :\ ! )I :
B '8 ST Roxanne Turner

Y. P
(Registered agent’s signatare) A i i i I It

The name, title or capacity and address of the person(s) who basfhavil authority to manage isfare:

Title ur Capncity: Nare and Address: Titde or Capacity: Name and Address:

Manager EXID!!!QE H hb ggﬂ ESM Hk\a GEI L"LC’

138 Conaat Street
Beverly, MA 01915 \

B

{Use attachments i{ necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificatc wnder oath

of the transtator must be submitted)

iFlorida Statutes. | am aware that any false information
felony 2s provided for in $.817.155, E.S.

_/ Sigaaife of zn mithorited peron

Thomas Brown ,
Typai ar prioked l\.‘l.’!‘l’.:ﬁf sigree




Delaware

The }:Tirst State
|

|
I, JEFFREY W. BULLOCK, SECRET#RY OF STATE QF THE STATE OF

|
DELAWARE, DO HEREBY CERTIFY "BROOKWOOD SFL CO-INVESTMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE {STATE_OF DELAWARE AND IS 'IN GOOD
STANDING. AND HAS A LEGAYT, FXISTRNCE, §0 FAR AS' THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAIY OF JULY, A.D. 2017.

N

| Jn-un'nr Liowcs Serwiery o e 3

Authentication: 202861524
Date: 07-11-17

6470793 8300

|
SR# 20175125258 |
You may verily this certificate online at cotp.delawarc,govfauthver.shtll'nl




