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

ACCOUNT NO. : I20000000195
REFERENCE : 794689 4374685
AUTHORIZATION
COST LIMIT
ORDER DATE : June 6, 2019
ORDER TIME : 8:51 AM
ORDER NO. : 794689-035
CUSTOMER NO: 4374695

FOREIGN FILINGS

NAME : BROOKWOOD LAKESIDE PLANTATION,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62966

EXAMINER:




COVIR LETTER

TO: Registration Section
Division of Corporations

Brookwoed Lakeside Plancation, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the foliowing:

Nicole Reeves

Name of Person
Brookwood Financial Panners, LLC
Firm/Company
138 Conant Street
Address

Beverly, MA 01915

City/State and Zip Code = e
nreeves@brookwoodfinancial.com =
E-mail address: {to be used for Fture annual report notification) n "a )
-J o
For further information concemning this matter, please cali: —
Marcia Strouss 978 720-7500 = -
at ( ) o
Name of Contact Person Area Code Daytime Telephone Number LD
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {3 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS (N THE STATE OF FLORIDA:

| Brookwood Lakeside Plantation, LLC
{Name of Foreign Linited Liability Company, must inciude ~Limited Liabily Company,  L.L.C.7or "LLC™}

(10 naine unsvailable enter allemate neme adopted for e purpose of Iransacting business in Florida, The altermle sume must includs ~Limued Laabiliey Coonpany.”™ “1..1 Clor LLE™)
v Delaware 3. §4-1808723
(Hursdictian under the Taw ol which fareign fumicd habiliny compaay 15 anmnized) (EET numbcr, if appixcable)
4,
{Darc first tronsacted business in Flonda, if pror (o fegisintion.}
{See sections 503 0904 & 503.0905, F.§. to derennine penalty linbility)
5. 138 Conant Street &, 138 Conant Street
(Street Address of Prncipal Otkice} tMailing Address)
Beverly, MA 01915 Beverly, MA 01915
=
5 .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) -
[
Name: Corporation Service Company N .
_‘—J -
Office Address: 1201 Hays Street -
—a
Tallahassee , Florida 32301 — .
(City} (Zip code) -
Registered agent's acceptance: w

Having been named as registered agent and (o accept service of process for the above stated limited liability compan y fat the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o 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 fawmiliar with
and accept the obligations of, ion as registered ageift. Roxanne Turner

Asst. Vice President

(Registgred zyent's signanwe)

. The name, title or capacity and address of the person{s) who has/have authority Lo 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 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 arganized. (If the certificatc is in a foreign 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. | am aware that any false information

submitted in a document to the DcpaﬂmcntCﬂﬁ constitutes a th:rd dcgrcccfony as pravided for in 5.817.155,F.S.

‘}apum of an outhorized person

Thomas Nicholas Trkla

‘Typed or primed rame of signe¢



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO HEREBY CERTIFY "BROOKWOOD LAKESIDE PLANTATION, 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, A5 OF THE SIXTEENTH DAY QOF MAY, A.D. 2019.

\)J-mdy V. ltuunes Srcrctary st Slare )

Authentication: 202843317
Date: 05-16-19

7423123 8300
5R# 20194024511

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




