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COVER LETTER

TO: Registration Section
Division of Corporations
BROOKGREEN CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 10 the following:

NORMA H, WARREN

Name of Person

BROOKGREEN CAPITAL. LLC

Firm/Company
3675 MARINE DR.
Address
GREENVILLE, NC 27834
City/State and Zip Code

JOSH@TAWIJIE.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

NORMA H. WARREN

252 756-8616 B
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: -
Registration Section Registration Section .
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Taliahassee N
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810 e

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee = $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

\



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

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
) BROOKGREEN CAPITAL, LILC

{Rame of Ferctgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." er “LLC.T)

NORTH CAROLINA

(If name unavailable, enicr ahernate name ndopted for the purpose of transacting business in Florida. The alternaie name must include “Limited Liability Company,” "L.L.C." or “LLC."}
2.

84-2500483

(Jurisdiction under the Taw of whih loreign Timited Tiahility company s ergantzed)

3.
LT 2Z02O

(FEI number, if appluable)

(Date first transacted business Ta Flonda, i prior 10 regsirmtion
[See sectians 605.0904 & 605.0905, F.5. 10 determine penalty lisbility)

3675 MARINE DR.

(Slm:cl Address of Principal Office}

31675 MARINE DR.
6.
GREENVILLE, NC 27834

(Mailing Address)

GREENVILLE, NC 27834

o’
7. Namec and strect address of Florida registered agent: (P.O. Box NQT acceptable)

TERRY HAMMOND -
Name: t
@
2201 STIRLING CR #206 '\'J
Office Address: o

DUNEDIN 34698

. Florida
(Cuy}
Registered agent's acceptance:

(Zip code)
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 fo act in this capacity. I further agree
and accept the obligations of my pesition

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Py P prop piete p ¥
s registered agent.

lli‘}ﬂmrd ageal's signature)




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

Title or Capacity:

i Manager
OOMember
O Authorized

Person

O0ther

CIManager
COMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

JO0ther

Name and Address:

_JOSHUA CLARK

Title or Capacity:

Name OManager
Address; 3675 MARINE DR. O Member
GREENVILLE, NC 27834 T Authorized
Person
OOther CiOther
Name: [COManager
Address: OMember
O Authorized
Pecrson
OOther OOther
Name: {JManager
Address: CMember
O Authorized
Person
OOther O0ther

Name and Address:

OOther
OOther
=
‘G"-‘
~3
ClOther e

Imporant 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. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F 8.

Gl A

V

JOSHUA CLARK

Signature of gn authorred person

Typed or printed name of signee



... NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
BROOKGREEN CAPITAL, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of July, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, {iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company. =3

=
-
-

-—

N WITNESS WHEREQF, | have hereunto set
my hand and affixed my official scai at the City
of Raleigh, this 191h day of August, 2020.

G lidire F Tgpakalé

Secretary of State

Scun o verify online.
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