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

ACCOUNT NO.' : I20000000185

REFERENCE | : 845879 4374695
AUTHORIZATION |
Ty S
COST LIMIT' : 5 ¥2% 00

ORDER DATE : October 3, 2017

ORDER TIME :  3:46 PM

ORDER NO. : 845879-005

CUSTOMER NO: 4374695

I
FORETIGN FILINGS

NAME : BROOKWOOD SFL|II, LLC

XXXX QUALIFICATION  (TYPE: gﬂ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STAﬁDING

CONTACT PERSON: Roxanne Turner|—- EXTH 62969

!
1 EXAMINER:
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COVER LETTER

TO: Registradon Section |
Division of Corporations .

i

Brookwood SFL II, LLC |
]

Name of I,ir"nilod Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Companly for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following;

Nicole Reeves .
[}
Name of Person

|
Brookwood Financial Pariners, LLC ‘

Firm/Company

128 Conant Strect
i
Adldrcss

Beverly, MA (1915 |

Ciry/Siaze and Zip Code

nresves(@brookwoodfinancial. com

|
E-mail address: (1o be used for future snnual report notificatian)
For further information concerning this matter, please call; |

Nicole Reeves 978 720-7511
ai }
Name of Contact Person |Area Code Daytime Telephone Number
MAILING ADDRESS: I

STREET ADDRESS:

Division of Corporations

Registration Section

| Clifton Building

, 2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the {ollowing amount: ‘

|
0 £125.00 Filing Fec D $130.00 Filing Fec & O $155.00 Filing Fee &  £J $160.00 Filing Fee, Certificate
Certificate of Status Ccnif"lcd Copy of Status & Centified Copy



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

IN COMPLIANCE WIlH SECTION (03.0902, FLORIMDA STATUTES, TT-EEFUU.OWIAG 15 SUBMTTTED TO REGISTER A FOREFGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESY IN THE STATE OF FLORIDA:

|
1. Brookwood SFL L, LLC

(Neme of Foreign Limited Laability Compaay; must meluce =1s rnmrd Lizbility Company,” "I.L.C.," or “[JC.7

{If rame unmailshile, enter almmate name: sdopead e e prpasc of ransacting susingss in Florida, The alicrmate reme must inchude ~Limited Liabitity Comnpany.” “1.L.C." o¢ "LLC.)
7 Deleware l 4. 82-2482842

Juradiction under the Taw of which foreign [rared tabiliy company s organzed)

(P mumber, © applicabic)

4. |
}Dal: s tarancted busiocss i Flonda, 1 poor 10 reghimton )
Ser: pectmmms 605 0904 & 605 0905, F.S e : poctghty liability}
5. 138 Conant Street & 138 Conant Street
(Street Address of Prioc pal Office) (Maltag Address)
Beverly, MA 01915

Beverly, MA 019135

s
)
=
'S
= M
¥ -
w
- r
7. Name and girect_address of Florida registered agent: (P.0). Box NOT acceptablc) ALY O
, (] :—J 1T
. Corporation. Service Corapany ' 22
Name: ‘. =) pet e 4
OfTice Address: 1201 Hays Street i -
‘Talighassee \ , Florda 32301
(i | (Zip e}
Registered agent’s acceptante: '

Having been named as registered agent and to accept service of proclm Jor the above stated limited liability company at the place

devignoted in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my

jes Wa jar with
and accept the obligations of my position as registered agen d'ﬂakgﬂf'{e“ﬂf ]
Corporation Service Company Asst. Vice President
By: OA
(Regiviered lp:m s yignature)

8. The name, title or capacity and address of the person(s) who has'havc authority to manage is/arc:

Title or Capacity: Name and Address: Tn]e or Capacity: Name and Address:

beplanee . ﬁdﬂ%ﬁ&” L

Beverly. MA (01915

Manager

(Use attachments if necessary) !

9. Antached is a ceniificate of exisience, no more than 90 days old, duly authcnucated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oeth
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.02
subnritted in a document to the Department of State constitutes a,

Statutes. [ am aware tha: any falsc information
as provided for in 5.817.155, F.S.

perion

Thomas Brown
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Delaware

The\First State

j

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOIIIKWOOD SFL II, 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 ELEVENTH DAY OF JULY, A.D. \2017.

Qpnw, 0 ML kO 57Ny S WA )

Authentication: 202862062

6470789 8300
SR# 20175125256

Date: 07-11-17
You may verify this certificate online at corp.delaware.gav/authver.shtml



