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

ACCQUNT NO. : IZ20000000195
REFERENCE : 287498 7595220
AUTHORIZATION
COST LIMIT : & 1%5.00
ORDER DATE : July 5, 2018
ORDER TIME 2:05% PM
ORDER NO. : 28745%8B-010
CUSTOMER NO: 7595220

FOREIGN FILINGS

NAME : BROCKE-MERRITT 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: Emily Croft -- EXTH# 62925

EXAMINER:




COVERLETTER

TO: Regisiration Section
Division of Corporations

Brooke-Merritt LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Sieven D. Blaul

Name of Person

Squar Milner LLP

Firm/Company

11150 Santa Monica Boulevard, Suite 600

Address

Los Angeles, CA 90025-0200

City/State and Zip Code

sblan@squarmilner.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven D. Blact 310 826-3697
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORINA

IV COMPLLNGE TETT] SECTION GB0K2 FLORIDG STATUTRN THE FOLLONWTNG {5 SUBVITIED TO RFEGINTIR A FORIIGN LINITED L4810y
COVPANTTO TRAASACT BUSINGSS INTTE STATE OF FLORIDA:
I Brooke-Mernist LLC

(Name of Forogn Lenited Lability Cempany; iy iacude - Limited Liabthty Company.” L LT or "LLCT)

(1f naae unavalable, cater alierate nans adopned loe the pupese of Ennsasting busingas in Flendy The alienue nasne must inclede “Lnuted Ludality Carmgaan,” 71
4 Delawme

LR erLLCT)

-
X

unsdiction under e 3w of which toresgn lonzed katuhity company i~ organtred)

(PR anber, ot applizanic)

t1ate tirst ransacied leancss moonda, o2 pocr o pephsisten )
{8uc scctions 00 F03 & 605 LO0E X 1o delerugne penly diatuliny)

5. ©fo Squar Milser; Atn: Steve Blun

(Sueet Addreas uf Prinaipal Otliee)

—
6 /o Squar Milner; Ann: Steve Bla F Qo
(Atuhng Address) . [
11150 Santa Monica Blvd., Suile 600 11150 Santa Monica Bivd.. Suite 600 =
Los Angcles, CA 90023 Los Angeies, CA 90025 o
e _%_‘:-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablel .
Name: Comoration Service Company

Office Address: 1208 Tays Streel

»
Tullabasser

EETT
Florida 223U1
U Aap i)
1 gl . T ot - aya
Registered ngent's aceeptance:

Having heew numed as registered ngear and 1o wceept service of process for the above stated fimited liability compuny at the place
designared in this application, | hicreby accept the appointnient as registered agens amd agree o ace in this capucity. { further ugree

o compiv with the provisions af alf sances selative o the proper and complete pecformuance of no duties, and Tam fomifioe wit
and aecept the ebligations of my position as registered agent.

Corporation Service Company

g - Emily Crofy
(Registervil pgent’s sigidioe )

S. The name, title or capacily and address of the personts) who hasshave authority 1o nianage isfare:
Title or Capacitve Nune and Address:

Title or Capacily:
AManager

Narive sned Adddress:
Steven T Blaw

Muember

"see attachment

Joan Brooke, Trustee of the

Joan Brooke Trust u/t/a dawed
Junuary 19, 19949

Manager Joan Brooke

*setiachmentd

{Use attachments if neeessary)

9. Attached is @ certificate of existence, no more than 90 dass old. duly avthenticated by the olTicial having cusiody ol records in the
jurisdiction under the faw of which it is organized. (£ the cenificate is in a foreign language, o translition of the cenificate tder vath
of the ranstater must be submitted)

constitules 2

10. This decwment is eaccuted in accordmce wigh section 605.0203 (1) (b, Florida Statutes. I am asare that any [alse infonmation
submitced i a document 10 the Department of Sl

felony as provided forin s 817133 1.5,

Spzuate of a1 aurhori red pezson



Schedule 1

Manager: Joan Brooke

c/o Squar Milner LLP

Attn: Steven D. Blant

11150 Santa Monica Boulevard, Suite 600
L.os Angeles, CA 90025

Manager: Steven D. Blatt

Squar Miiner LLP
11150 Santa Monica Boulevard, Suite 600
Los Angeles, CA 90023

Member: Joan Broaoke, Trustee of the Foan Brooke Trust u/t/a dated January 19, 1999

c/o Squar Milner LLFP

Attn: Steven D, Blatt

11150 Santa Monica Boulevard, Suite 600
Los Angeles, CA 90025




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "BROOKE-MEFERITT 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 FIFTH DAY OF JULY, A.D. Z2018.

AND I DO HEREBEY FURTHER CERTIFY THAT THE SAID "BROOKE-MERRITT
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 203613006
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