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APPLICATION BY-FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA. o

IN COMPLIANCE (FITH SECTION G5 0002, I LORIDA STATUIER. THE FOLLEWING IS SUBMITITD T8 REGBTER 4. FOREXGN -LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS 5\"'}'}!:".5"!.' HTEOFFLORDL:

[ BREF. COUN’I’YLNE LLC

{Name ¢ Forzigr. Limited: thihty Lompww el inchife "Ermited [.'uhsluy Compeny,” L L.C “or“LLC T

(U nerre yeavpilitse. (mer alietnatc narne Zdapst for Uk fortioc ol traazactinhy byaliesd ih Florkh, The pitervags nsins et ifchule “Limhed L ulbility Connpany,” *L.LC7 o “L1C.S
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7. ‘Name and gireet address of Florida registered apens: P.0. Box, HQJT acceptdhle) S = ;1.3:3
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Malcoinr Butters o

Nzme:

§820-Lyany Téchodlogy Circle, Suite 100
Office Address:

Coconut Creek 33073,

. .. , Florida .
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8. For initiakindexiny; purposes, tist names, fiile or.capscity and sddresses of the. primary membees'managers orpessons authorized to'
manage fup t0:six (6) wtal]: ’

Fitle ov Capacity: Nimeand Address: Title gr-Capucity: Mughe \ddresy:
BREF Countyline. floldings, LLE :
DOManager Name: ¥ Couatyline. Hloldings LLC. Cindtinager Name;
. : 6820 Lyons Teahdology Circli
= Member Address: 820 L)_/g__m cahaolngy yee CMember. Address:
. Suie-100 .
O Authorized _-_U_l._t ' _ Oauthorized
Cocout GL‘céE,EL J3073 ;
Person _ Persun.
COther EEther, _ C0ter _ OOther
OMungger N DOnaonger Name:
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fmportant Notce: Use an dttachivint to.report more ﬂ';.up_'sixf((v)."l"l:p nt:ug:_l_xig;enr will bé imaged for, reparting purpases _oni'y. MNon-
indexed:individuals may be pdded 12 tho index'when il your Florida Department of State:Annual Report form,

9. Ahached is acertificate of existence, ng more-than 90.daysold, duly avthenticated Byithe official:having. custody. of records in the
Junsdiction under.the law of which it is-organized, (If the:certificate’is:in a foreign langunge, a:translation of the certificate under cath-
uf the transintor must be submitfed}

1. This decurient is executed in‘accordance i

sty 605.0283-£1) (), Fioride Smtates. ] am aware'(hal any-falss information
subritted in a document ta:ihe: Depanment ofSmte <

: gutes pihind degree felony as provided for in s:817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREF COUNTYLINE, LIC" 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 NINTH DAX OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5938783 830D

SRH# 20212398588
You may verify thls certificate online at carp.delaware.gov/authver.chtml

Authentication: 203405814
Date: 66-09-21




