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

IN COMPLINCE W SECTRON G308, FLORIOA STATUTTS THE FOLLOWING IS SUBMITTTED 10O RECGISTER A FORENGN  (UMITTD LIABIITY
CORMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
Broamnticld Supply LLC

{Name of Toreign Limited Tiability Company: must nchede “Tamited Tabiliny Company,™ L TC o -T1C )

|

U1 name v alable, enter alictnate pusne adopled tor the purpose of ensacting busingsg oy Honida The alicnste nane must inhxle * Limeed Lty Company,”" "LLC ot "LLECT)

Delaware 83-0773273

-2
s

Hunadizton wader di Taw ot which toragn nneed labden contpany s oemanized; \FEE numbes, (M applicable )

4.
1[ate Airst transbeted Duskness o Flonda il poot to teghalnation )
(See wxtions 605001 & GN50%03, .5, o detcrnnoe penalty fanbshiy )
S840 RED BUG LAKE RD-SUITE 120 3340 RED BUG LAKE RD-SUITE 120
. 6.
t8ireel Addroes of Brancipal (IRwc ! Mathag Addressi
WINTER SPRINGS, FL 312708 WINTER SPRINGS. FL 32708
o ~>
Ly o=
-
=3 % i
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) :‘; ,:‘. =0
" "_ )
=
C. T Corporution Systcm ng - m
Name: Mmoo
[ ¥ 1 — Y
. o fY b
1200 Souwth Pine Island Koad o o
Oflice Address: ‘_,.-ﬂ o
k
Plantation 3352
. Florida
(Cikv) 14£p coude)

Registered agent's aceepinnce:
Huaving been named as registered agent and to accept service of procesy for the above stated limited licbility company at the place

designuted in thiy application, { iereby aecept the appointiment ay registered agent and agree to ace in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of ny duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Sysiem @w f ’é{’/l,—
By: Bree Zahner, Assistant Secretary (

(Rogistered ageni’s signaiurg |

FLOST 2102000 Walters Khamer Uelire
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& Forinitial indexing purposes, list names, titke or capacity and addresses ol the primary members/managers or persons authorized 10
manage |[up o six (6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Mime and Address:
Scot Broamficld _
IMlanager Name: , — Manager Name:
38340 RED BUG LAKE RD -
A lember Address: ' — Member Address:
. Suite 120 - ,
O Authorized _ Authorized
WINTER SPRINGS, FL 32708
Person Person
Tnhwer i (ther ~Other JOther
1M anager Name; — Manager Name:
TIMember Address: — Member Address:
T Authorized — Authorized s a3
-...' g
Person Pemon - am -y i
‘.E- T - L
= s ap———
T Other Tinher Z Other JOther_Ze p5 —
L - Ry [ &%) i
~r
g o T
o IK e
DManager Name; — Manager Name: oyt PR ~t
=
=7 9
T lember Address: — Member Address: - en
JAuwthorized — Autharized
Person Person
T Other " (nher —Qrher Inher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (17 the cenificate is ina foreign Januuage, a transtation of the certificate under vath
of the transtaior must be submitted)

10. This detument is executed in accordance with section 6050203 (1) {b}. Flerida Statutes. | am aware that any false infarmation

submitted in a document 1o the Deparmment of State constitutes a third degree felony as provided for in s.§17.155, F.S.

/s/Scott Broomfield

Segrature arnn authovized pecson

Scou Broomifield

Taped ot printed came el wygnes

FInsT 32102000 Wolters Khiwer Opjire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BROOMFIELD SUPPLY LLC" IS DULY FORMED
UNDER THE ILAWS 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 TWENTY-SECOND DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 202810979
Date: 04-22-20

7942056 8300

SR# 20203066006
You may verify this certificate online at corp.delaware.gov/authver. shtmi




