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|
CORPORATION SERVICE COMPANY |
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
I

ACCOUNT NO.

120000000195
REFERENCE = : 845-8i92 4374695
AUTHORIZATION | : 7.
COST LIMIT $ 125.00
ORDER DATE October 3, 2017
{
ORDER TIME :  3:47 PM
ORDER NO. 845879-010
CUSTOMER NO: 4374695 .
““““““““““““““““““““““““““““ ATy T
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NAME : BROOKWOOD SFL I, LLC S-S
| @
| S
XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING A% PROOF OF FILING:

CERTIFIED COPY
XXX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

I
CONTACT PERSON:

Roxanne Turner -- EXT# 62969

EXAMINER:




TO: Registration Section
Division of Corporations
Brookwood SFL I, LL.C
SUHIECT:

COVER LETTER
i

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

Name ofLin;'xited Liability Company

Please retum all correspondence concerning this matter to the following:

Nicole Reeves

1

Brookwood Fingncial Partners, L1.C

Nam:'c of Person

Fimi/’Company
|
138 Conant Street
Address
Beverly, MA 01915

|

nreeves(@brookwoodfinancial.com

L-mail address: (to be

(Iity.’Stnti:: and Zip Code

For further information concerning this matter, pleasc call:

Nicole Reeves

Name of Contact Person

used f;or future annual repont notification)

978

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 1 check for the following amount:
0 $125.00 Filing Fec 3 $130.00 Filing Fee &
Certificate of Status

‘ 720-7511 o T
at ( ) -,
Area Code Daytime Teiephone Numbeér . 3 =2
T ':__ —
; STREET ADDRESS: hET
Division of Corporations : T W
Registration Section i

Clifton Building -
2661 Executive Center Circle
Tallahassee, FI, 32301

i

T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certified Copy of Starus & Cenified Copy
I

el



|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLOR]DA

IV COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FDHDWMESUEWTID 10 REGISTER A FORFIGN LIMITED TIARILITY
COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Brookwoeod SFL 1, LLC
{Name of Formign [imiwd [abiliry Company; st include “Lzmﬁed Tability Company,” "LI-C., o "L

(1 nome wravailable, e alinete same edapted o e purpose of tranuacting business in Floride, e aliermic name mest inchade * Limited 1iabiliy Compaay.” "LLC." or “LLC.Y)

2 Delaware 3 B2-2482753
Uunsdcwos wnder the low of which Brogn lonted Wbility compeoy 15 orgrozed) ‘ (FET numbes, of sppicable)

a. |
{Darc fint trurmcied busincsa 1n Flonde, i prior o repstrenon.)
(See sections 03,0904 & 605 0905, F.8. dtmxlnur pemaity hability}

5. 138 Conant Street ( 6. 138 Conant Street
(Strect Address of Pratipal Oftwe) {MnEng Addres)
Beverly, MA 01915 Beverty, MA (01915

7. Name and street address of Florida registered agent: (P.O. Bo:x NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallahassee . _Flords 32301
{Ciy) ‘ (Tiyy sode}

Registered agent's acceptance:

llaving been named as registered agent and to accepl service of process Jfor the above stated limited liability company atf the place
designated in this applicarion, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the pmper and complete performance of my duties, and [ am familiar with
and accept the oblipations of my position as registered agen Roxanne Turner

Corporation Service Company - .
By- 4 Asst. Vice President

(Keginercd -nmt'l:aigr-m

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

Titie or Capacity: Name and Address: I Title or acity: Name and Address:
Manager Brookwood SFL [nvestors, I.LO
138 Conant Street ] — .
Beverly, MA 01915 ! el ":_’ =3
._- 2l e
1 _ o= :3 'r;
i LA
by O
[ = il
(Use attachments if necessary) ._, '

1

i

9. Artached is a certificate of existence, no more than 90 days old, du]y authenticated by the official having custody oifccordsq@ the
jurisdiction under the law of which it is organized. (If the ccmﬁcate 15 in a foreign language. a translation of the ccruﬁc:ﬂc undc: oath
of the translator must be submitted) | .-

lorida Statutes. | am aware that any false information
§ felony as provided for ins.817.155, F S.

f: 73
- ST ﬂ:fln authoriyed porson
|
Thomas Brown

10. This document is exceuted in accordance with section 69
submitted in 2 document to the Department of State con -
22

Typed ¢ prioted name of signee



Delaware

The ':First State

{
I, JEFFREY W. BULLOCK, SECJ%E:TARY.OF STATE OF THE STATE OF
!
DELAWARE, DO HEREBY CERTIFY "BROOKWOOD SFL I, 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.
|

6470787 8300

SR# 20175125125
You may verify this certificate online at corp.delaware.gov/authver.shtmi

I Authentication: 202861969
Date: 07-11-17




