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

IN COMPLIANCE W SECTION 605.0X02 FLORIDA SEATUTER THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY IO TRANNACTBUSINESS INTHE STATE OF FLORIDA:
BROADMOOR ENTERPRISES LLL.C

{Name ol Foreyn Limited Liability Company: must include “Tinited Tiabilty Company.” L 1. C.. or “1.1.C. }

BROADMOOR ENTERPRISES OF FLORIDA. LLC

1

(I aame unavailable. cnler aliemate name adopted for the pumpose of sransacung business in Florids The ahernate name must include “Limted Liabuity Compame™ “1. 1, C," o1 “LLC ™)

DELAWARE 83-2580504
2 3.
T (Tunsdwion wnder the 12w of which toreign limted habiliny comparn 15 oiganured) ’ 1FET number, (f apphicabic)
DECEMBER I, 2018
4.
(Date first transacted business 1 Flonda, 1f prior to regnstason )
{Sex sections 605 0904 & 605 0905, F S 1o determuine penaln habihin )
1715 WEST CLEVELAND STREET 1715 WEST CLEVELAND STREET
5. 6.
1Street Addiess of Pancipal Ofigc) (Mahng Address)
TAMPA, FL. 33606 TAMPA, FL 33606

7. Name and street address of Florida registered agent: {P.O. Box NOT accepable) §
BRIAN E. LANGFORD ,\) -
Name: =
1715 WEST CLEVELAND STREET - R
Qffice Address: " .
TAMPA 33606 W
. Florida -

(Ciny {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

tR:gislcrsﬂg:m‘s signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DManager Name: BRIAN E. LANGFORD O Manager Name:
CIMember Address: 1715 WCLEVELAND ST (] Member Address:
(WA uthorized TAMPA. F1. 33606 [} Authorized
Person Person
(lother [Clother (CJOther DOthcr
D.\ianagcr Name: O Manager Name:
DMember Address: ] Member Address:
[JAuthorized [ ] Authorized
Person Persen
[(JOther [TJother [Clother (Jother
D.\-ianager Name: [:] Manager Name:
<A
[IMember Address: [ Member Address: :“:“’
[JAuthorized [] Autherized 'i
[ .
Person Person — _
[(Jother CJother [Clother CJother "-' '
W

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
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
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must he submitted)

10. Fhis document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degrey/felony as provided for in s.817.155, F 8.

i

Signahuc Qf;n authorized petson

BRIAN E. LANGFORD

Ty ped or printed name of siance
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“BROADMOOR ENTERPRISES LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROADMCOR

ENTERPRISES LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2017.

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

PAID TO DATE.
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Qmmw Bulloch, Secretiry of Ssts )

Authentication: 204049544

6579208 8300

SR# 20198198445 Date: 11-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi




