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1540 Glenway Drive

Tallahassee, Fi. 32301  ° " v
850.656.7956 )

Fas; 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. incser\;‘j i . « ,
u L "

ORDER FORM

ﬁ'@ Florida Department of State FROM ‘ Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7933
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 12/18/2020 PRIORITY Routine OUR REF # (Order ID#)] 878904

ORDER ENTITY_
BROADCREST ELEVATOR GP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BROADCREST ELEVATORGP,LLC ( FL)

File the attached foreign qualification document

NOTES: . _ _ .
%£125.00 Authorized
Email address for annual report reminders: jdavis@broadcrest.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results,

Friday, December 18, 2021}
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"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
: IN FLORIDA

IN COMPLIANCE WITH SECTION S03.0802, FLORIDA STLTUTES, THE FOLLOWING 15 SUBMITTED T0O REGISTER A FORFIGN  LINMITELD LABILTY

Lo LECTY

COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1

Broaderest Elevator GP. LLLC
. (Name of Forergn Limited Linbelny Company; must snelude “Limited Liabihty Company.” 7L..C

(11 nanw unasailable, enter adternate name adoptesd for the purpese of Trumsacting business in Florida The alternale nzme nust include “Limited Liabdity Company,” 1180, or *LECT)
(FET number, applicabley

Delaware
2.
(ursdiction under the Tan o which foreign Timited hubihity company v organiredy
K] 12/16/2020
thate first ramsacted business in Floruda, o poor o regisizaian,)
(See sectinns 605 000K & 805, 04905, .S o determine penalty Hahality
558 West New England Avenue Suite 250

558 Waest New England Avenue Suite 230
f,
(Matfing Address)
Winter Park. Ilorida 32789

3.
(Sureet Address of Principal $)Hice)

Winter Park. Florida 32789

7. Name and gtreet address ol Florida registered agent: (P.O. Box NOT acceptable)
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Incorporating Services. Lud.
Name:
1340 Glenway Drive
Office Address: .y
R
32301 on
. Florida @
(£ip cended

Tallahassee

1ty ¥

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
desipnated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacioe. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
M
il ¥ " .
i 1Regislercd agent™s signature)

(




8. For initial indexing purposes, list names, sitte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o siv (6} total]:

Title aor Capacity; Name nnd Address: _Litle or Capacity: Name sad Address:
CManager MName: Broadcrest Committed Capital Fund, 1.P.  TManager Name;
= Member Address: 558 West New Enpland Avenue Civember Address:
O Authorized Suite 250, Winter Park, Florida 32789 D authorised
Person Person
UOlOther OOther__ OOther THOther
CiManager Name: CiManager Name!
CIMember Address: TIMember Adudress:
CAuhorized CiAuthorized
Petson Person
Cnher TOther S 0ther TiOnher
O™anager Name: Dlztannger Name;
CMember Address: Oxtember Address:
D Authorized S Authorized
Person Person
BiOther Citnher TiOther SOther

Importani Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for re

1 porting purposes unly. Nun-
indexed individuals may be added to the index when filing vour Florida Depanment of State

Annual Report form.

9. Attached is 2 centificate of existence. no more than 90 days old, duly authenticuied by the
jurisdiction under the law of which it is organized, (If the cenif
of the transtator must be submisied) i

official having custody of records in the
Tt 15 T a forciyn language. a translation of the ceniticate under oath

19. This document is executed in accor

vith section §035.0263 (1) (b). Florida Statutes. 1 am nws
submitted in a document to the Dep: ;

. ' ire that uny False informaion
¢ consyfiitad third degree felony
2

provided for in« 817,153, F.%,

h Ly“\. Yere ol an auterucd perin

David Emmons

yped o printed name of wignee

e e - et SmsSe—— —

)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BROADCREST ELEVATOR GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROADCREST
ELEVATOR GP, LLC'" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

TSR

Qmw.mmdm ]

Authentication: 204362217
Date: 12-18-20

4395844 8300
SR# 20208655158

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




