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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 794689 4374695
AUTHORIZATION
COST LIMIT 5,00
ORDER DATE : June 6, 2019
ORDER TIME : 8:50 AM
ORDER NO. . 7194689-030
CUSTOMER NO: 4374695

FOREIGN FILINGS

NAME : BROOKWOOD COMMERCIAL PLACE,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Brookwood Commercial Place, LLL.C
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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Nicole Reeves

Name of Person

Brookwood Financial Partners, LL.C

Firm/Company
138 Conant Street
Address
Beverly, MA 01915
City/State and Zip Code ->
- - L':‘
nreeves@brookwoodfinancial.com (‘:" 5
E-mail address: (to be used for future annual repont notification) (_-- ..
I 3 1
For further information cancerning this matter, please call: - i
Marcia Strouss 978 720-7500 >
at { ) -7
Name of Contaci Person Area Code Daytime Telephone Number . 5
(2%
MAILING ADDRESS: STREET ADDRESS:
Division of Comparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tatlahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
0 8125.00 Filing Fee  [1$130.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate ot Stalus Cenified Copy of Status & Certified Copy



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

IN COMPLANCE WiTH SECIION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Brockwood Commercial Place, LLC
(Nemc of Forcign Limited Linbility Company. must snclude ~Limited 1ability Company. "L.L.C..~or "LLC."}

(Ifmame unavailable, cnter eltemale name adepeed for the purpose of ransacting business in Florida The alicmate name must include - Limited Lisbikity Campany,” ~L.L.C." or "LLEC.T)

2. Delaware 3. 84-1808607
(unsdetion under the Taw of whach frcipn limted TaBilty cormpany 13 organzed) {FET snanber, if apphicebk)
N2y
4 - = T
{Datc first trmsacied busineas in Flonda, 1 pror (o e gaosion, | b -
LS¢e sections 605 0904 & 605.0905. F.S. to determine penalty labiliry} i 1
5. 138 Conant Street 6. 138 Conant Sireet LT o
(Street Address of Principal Office) (Meiling Address} B 3l
Beverly, MA 01915 Beverly, MA 01915 -4 '
= *
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ;—3

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce . Florida 32301

(Cinyd (Zip codel

Registered agent's acceptance: :

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of prypepitivn as registered age
Corpr fi i n
By:

Roxanne Turner
resident

IRegistered agent’s symatre)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Thomas Nicholas Trkla

138 Conant Street
Beverly, MA 01915

Manager Thomas Brown

138 Conant Street
Beverly, MA 01915

(Use attachments il necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oalh
of the Iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any faise information

submitted in 2 document to the lc%n eni of State copsty uur‘(hi d degree feleny as provided for in 5,817,135, F.§.

Signature of an authorized person

Thomas Nicholas Trkla

Typed or privzed manw of sipncs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKWCOD COMMERCIAL PLACE, 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 MAY, A.D. 2019.

erm. ¢i Ouoaer Secreiary of Statr 7

Authentication: 202843308
Date: 05-16-19

7423122 8300
SRK 20194023878

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




