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

ACCOUNT NO. : I200000001895
REFERENCE : © ) 5061335
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : February 16, 2018
ORDER TIME : 3:0 PM
ORDER NO. : 074865-005
CUSTOMER NO: 5061335

FORETIGN FILINGS

NAME : BROMLEY DEVELOPERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH# 62925

EXAMINER: -




COVER LETTER

TO: Registration Section
Division of Corporations

Bromley Developers, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this mater to the following:

JefT Lacilla

Name of Person

The Bromley Companics

Firm/Company

120 Fifth Avenue

Address

New York, NY 10011

City/State and Zip Code

jlovshin@bromco.com

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

For further information concerning this matter, please call:

Jeffrey Lovshin 212 B0O7-7744
at( )

Name of Contact Person Area Code Daytlime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassec, FL. 325301

Enclosed is a check for the following amount: .
(1812500 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Siatus & Cenitied Copy



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

IN COMPLIANCE WITH SHCTHON 605.0902, FLORIDA SEATUTTR THE FOLLOWING IS SUBMITTFD T0O RIGISTER A FORFIGN LIMITD LIABHNY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. Bromiecy Developers LI.C
{Name of Foreign Limited Tramility Company, must inclode “Limiied Trabiliy Company,” L LC "o “LLC "}

(17 mame unavailable, entcr slternate name acopted fore the purpose of ransacting business in Flonds The alicrnate same st inciude "Limited Liability Comgmmy,* "L L C,moe "LLE ™

2. Delaware 1.
{Juristiction under the Taw of which fueign innted Latality company s organczed) {F¥1 numbee, (T applicabic)
Delaware
4,

(Daie finst rassscted butoacss m Flonda, ' poor to cegaran. }
(See secnony 605 000 & 605 0905, F & 10 determne perahty labi hity)

5 120 Fifth Avenue 6
(S1reet Aderess of Pnnapal Office) {(Meling Address) [
New York, NY 100141

T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name- Corporation Service Company L
-
Otfice Address: 1201 Hays Street -
- -
Taliahassce Florida 32301
{Caty) {72 ook}

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liohility company at the pluce
desiynated in this upplication, I hereby accept the appointment as registered agent and egree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obliguations af ny positian as registered agent.
(B:orporation Service Company FM}/\ W Emﬂy Cl'Oft
¥
(Regrstered rgent's signauic) l/ v * .
O Asst. Vice President

8. The name, titie or capacity and address of the person(s) whe hasthave authoiity 10 manage isfarc:

Fitle gor Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Nicholas Haines

120 Fifth Avenue
New York, NY 10011

{Usc attachments if necessary)

9. Altached is a centificate of existence, no more than 90 days ald. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organired. (T the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance wit
submitted in a document to the [)c;)anm:._m of' §

605.0203 (1) {b), Florida Statutes. | am aware that any faise information

es a third degrge fetony as provided for ins.817.155, F 8.

q.n.rluh. of an authewised persan

Nicholas Haines

Typed o1 onted name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BROMLEY DEVELOPERS, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROMLEY
DEVELOPERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

J-f!r-v \'l Butiech, Jecrelary of State

6721204 8300
SR# 20181073289

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202166787
Date: 02-16-18




