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COVER LETTER

T Registration Section
Division of Corporations

Brooks Brokerage, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeftrey Brooks

Name of Person

Brooks Brokerage, LLLC

Firm/Company

433 Plaza Real. Suite 273

Address

Boca Raton, 33432

Citv/State and Zip Code

Jbrooks@brookscompanylic.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matier. please call:

Jeftrev Brooks 617 ABR-6300
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroc Street. Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 RFEGISTER A FOREXGN  TIMNMITED LIABHTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

Brooks Brokerage.LLL.C

!
(Name of Porewgn Limated Ligbility Company; must melwde “Linsted Liahdity Company " LI C.7 or "LLCT
(I ame unavatlable, enter alternute name adopted for the pirpose of trunsacting business in Florida, The alternate name must include "Limited Liability Company.™ "L.1 C.” o1 "LLE.™)
Massachusetts 26-3363609
2 3
turisdiction under the Taw of which foretgn Tunited Tability company 15 argamvzed) (FET number, 1 applicable)
N/A
4.
(Date first transacted business in Flonda, 1f prier 1 1egistration )
{See seetions 605 0904 & 6050905, 1 5 1o determine penaliy hability )
1 Marina Park Drive. Suitc 1410
3. 6.
(Sureet Address ol Pnncipal Office) (Maling Address)

Boston. MA 02210

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Linda Brooks
Name:

7256 Cataluna Circle
Office Address:

Delrav Beach 33446
. Flonda
1Oy} {Zip vode)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited livhility company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statiites-relative to the proper und complete performance of my duties, und I um familiar with
and accept the ubligations of my positigft as/registered agent.

e

# ( / (.ngistn ng%nnm:\




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total ]:

Title or Capacity:

e Manager

O Member

O Authorized
Person

T Other

Name and Address:

Jeffrey Brooks

Mame;

1 Marina Park Drive
Address:
Suite 1410

Boston, MA 02210

COther

O Manager
%Mcmbcr
O Auwthorized

Person

TiOther

Name: LD %ROd(S

Address: 735(0 C&TF\LAJJ\JA C\i’b\a
DEL LA '%E“P\CMJ, FL 23n4,

O Other

OManager
CdMember
O Authorized

[ferson

OOther

Name:

Address:

O Other

Title or Capacity:

Civlanager
OiMember
 Authorized

Person

OOther

~ame and Address:

Linda Brooks
Name:

Address: 7256 Cataluna Circle

Delray Beach, Florida 33446

CManager

(JMember

O Authortzed
Person

CiOther

OManager
CIMlember
O Authorized

Person

O0ther

OGther
Name:
Address:

O0Other
Name:
Address:

I Other

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 tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State constitetes a third degree felony as provided forin s. 817,155, F.5.

02//’”
/

Jeftrev Brooks

Signature of an authorized person

Typeed or prinied name vf signee
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Williamy Francis Galvin
Secretary of the
Commonwealth

Date: April 23, 2021

To Whom It Mayv Concern :
I hereby certity that a certificate of organization of Limited Liability Company was filed

w this office by

BROOKS BROKERAGE, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 136C, on
September t5, 2008.

I further certify that said Limited Liabtlity Company has not filed a Certificate of Cancellation:
that satd Limited Liability Company has not been admimistratively dissolved: and that, so far as

appears of record. said Limited Liabitity Company has legal existence.

in testimony of which,
I have hercunto atfixed the
Great Seal ot the Commonwecealth
on the date first above written.
illoors Drtn ’
ﬂ/dt/ux—m

Secretary of the Commonwealth

Certificate Number: 21040573080

Verify this Cernficate at: hupcorp.sec.staic.maus/CorpWeb/Certificates/Verifv.aspx

Processed by; 1ad



