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

DN COMPLIANCE WITH SECTION S50, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSIVESS INTTIE STATE OF FLORIDA:

: Brynwood Operations LLC

(Satoe of Foreign Limsted Liability Company; must incfude “Cimited Dability Company,™ L, 1.C."or “LLCT)

(i rame unavaimbie, srict ahiemale rame adopcd for the purpase of ransaesing busizess in Floridz, The allemate name mast include “Limited Lizbihty Company,” 1.1 C." or "LLLT)

Delaware 85-2434876

Thuriidittvon bnder toc Eow of which foreign Tiauied Tmbility company Ts arganized}

(FET number, [ epplicanie)

4.
{Dnic fira cansacicy bustiess m Flutida, il prai W regbiration.)
{5ce ssctions 505 0904 & 6C5.0905, F.8. 1o delennine prmally hability)
2123 Centre Point Boulevard 2123 Centre Peint Boulevard
5. 6.
{Rircet Addrens of Principal Ohce) Mailing Addreas)

Tallahassee, FL. 32308 Tallahassee, FL 32308

-
[

fi

~ e -
T o
7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) L. pol
o
C T Corporation System S ~ [,
Name: b e
1200 South Pine Island Road Ef
Office Address: N
Plantation 33324
, Florida
(City) {2.p todc)

Registered agent’s accepiance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place
designated in this application, [ heveby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of ell statutes relative to the proper and compleie performance gf my duties, and I am fomifiar with
and accept the ebligations of my position as registered agent. ames M . "’ra‘l

pin
C T Corporation System ;
By: % % Q’[O’ Assistant Secretary

(Regisicied ngent's liﬁllﬂ:] s

FLDST - 121 X210 W olters Kluwear Qeding
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (5) total]: -

Title or Capacity: . Name and Address: | Title or Capacity: . Name and Address:
GManager Name: Brymwoad Operatiaas Holdings LLC OManager Nam.c: .
@ Member Address: 2123 Centre Point Boulevard ' C}Mcm.bcr ' Address:
2 Authorized Tallshassee, FL 32308 E]Am.horizcd
" Person | Person
O Other ' OOther . [Oother X COther,
OMunager -' Name; ' OManager Name;
O Member _ Address: __ . o [iMember J:\ddrcss:
.DAL;:horized . . _ . DAulhori_zc-:d
Person - : : : . Person
T Other CiOther . C1Other ‘OOther
[IManager . Name: . g Manager Name:
CMember Address: : ) | OMember Address:
Oauthorized . O Authorized
Terson : Person
QOther____ Domer_;_ OOther______ OOther____ .

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

9. Attached is a certificate of éxistence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the {aw of which it is organized. (If the cenificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted) :

605.0203 (1) (B), Florida Statutes. 1'am aware that any false information
tcs a third degree felony as provided forins.817.153, I.5. '

10. This document s cxecuted in accordance with gect
submitted in a docurnent to the Depgiyment of Statf ¢

MM(/;

Daniel Gottesman, Authorized Person

Signanure of an witharized person -

Typed or prinked naaxe of signee

FLGY% - 1212010 Walters Kluwad (Jsdod
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRYNWOOD OPERATION.é 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TQ DATE.

@

L Brcestary of SlHs )

/,.
Q?m.q W Dbl d

Authentication: 203466354
Date: 08-13-20

3384248 8300

SR# 20206740924
You may verify this certificate online at corp.delaware.gov/authver.shimi




