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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/14/19

NAME: BROOKFIELD HOLDINGS (FERNANDA) LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Brookfield Holdings (Femanda) LLC
' {Name of Forelgn Limited Liability Compady; must include "Limited Liabikty Company,” "L.L.C.," or "LLLC.™)

1

(IF name unavsilable, enter altemate name adopied for the purpose of trensacting buslnzas in Floride, The altemats name mnust include “Limited Liability Compeny,” “L.L.C," or "LLC.")

F&-39625¢ ¢

3
(FEI number, 1 appiicabla)

Delaware
(urisdiction under the taw af which foreign limiled fability campany Is organized)

March 14, 2019
gne Arttrausacied business (n Florida, |1 prior (o fegiswtion)
c¢ seciions 503.0904 & 605.0905, F.5, lo determing penally hsbility)
12265 El Camino Real 12265 El Camino Real
5.
{Ztreet Address of Principal Office) (Mating Address)
Suite 180 Suite 180
San Diego, California 92130

San Diego, California 52130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
p s
NRAI, Inc. . r_?é;
Name: w5
I~ =0T
1200 South Pine Isiand Road SN
Office Address: [ SO | o
Plantation 33324 S B &
, Florida <
(City) (Zip code) $iaow L,
Q@

Reglstered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liabliity company at the place
designated In this appiication, 1 hereby accept the appointinent as registered agent and agrea to act in this capacity. I further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.
! :-g ; ; g Kristin Bolden
(Regist signature)



B. For initial indexing purposes, list names, title or capacity and eddresses of the ptimary merbers/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:
(MIManager

(OMember
(JAuthorized
Person

[JOther,

([@]Manager
" [OMember
[:lAuthOrizcd
Person

Oother

[IManager
[IMember
[CJAutharized

Person

[Joiker

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

Name and Address: Title or Capaclty;
Name: Adrian P. Foley ) Manager
Address: 3200 Park Center Drive [] Member
Suite 1000 ] Authorized
Costa Mess, California 92626 Person
(Jother Cother
Name: Thomas Lui ] Manager
Address: 4906 Richard Road SW [] Merber

Calgary, Alberta, Canada T3E 6L1

(] Authorized

Person

[Cother

Name:

CJother,

D Manager

Address:

(7] Merber

[] Authorized

Person

DOthcr

Clother

Name and Address:

Name: William B. Seith

320 ter Dri
Address: 0 Park Center Drive

Suite 1000

Costa Mesa, California 92626

(Jother
Name:
Address:
[(CJother
Name: N e
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— =y
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Ty

he

Tw

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forsign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in & document to the Department of State constitutes a third degree folony as provided for in 8.817.155, F.8.

Robin Rutherford

Skgnature of an suthorized person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKFIELD HOLDINGS (FERNANDA) 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 FOURTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRCCKFIELD
HOLDINGS (FERNANDA) LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH,
A.D. 20189.

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

ASSESSED TO DATE.

;igfre,_;[ l\‘lml.‘llngul.lt_yp‘_ m.m ]
7323993 8300

SR# 20191970907
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202440386
Date: 03-14-19




