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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

6/25/2021

NAME:

GLENBROOK SERVICES. LLL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:

.\ Wd Ge Wil 1L
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ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. Glenbrook Services, LLC

{~ame of Forergn Linnted Liabitity Company: must mclude “Limited Liability Company.” “LLC. o "LLET)

GLENBROOK SERVICES OF FLORIDA, LLC

11F Rame unasmlakle. cntes alternate name adopied for the purpose of tamsacting business in Florida. The slternate name mgst include “Limited Lisbility Company,” “L.L.C"or“LLEC™

NEVADA

t2
(F)

Jurisdiciion under the law of which foreign imated Tability company 1» argantzed) (FET number, il applicable)

Date of registration

4.
(Date fint transacted tusiness in Florda, e prios to cegastration. |
{See seclions 605 0404 & 605.0903, F S, o determine peaalty lizhilty) =
—3
—
3321 N BUFFALD DRIVE, SUITE 200 |
5. 6. 3321 N BUFFALO DRIVE, SUITE 280 **
{5treet Address of Principat Office: M imlng Addrest T - ;"_.
P
LAS VEGAS, NV 89129 LAS VEGAS, NV 89129 ' ‘.~;$"
2.
e
o —

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

PARACORP INCORPORATED
Name:

135 QFFICE PLAZA DRIVE, IST FLOOR
Office Address:

TALLAHASSEE 32301
. Florida
(City) {Zip code}

Registered agent™s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

See attached

(Regstered agent’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: Name and Address: Title or Capacity: Name and Address:
STUART P SMITH
i Manager ame: CiManager Name:
OMember Address: 3321 N BUFFALO DRIVE, SUITE 200 OMember Address:
LAS VEGAS, NV 89129 .
O Authorized OJAuthorized
Person Person
OOther OOther OOther COther
DOManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
~>
Person Person =2
EN - .m-m.l
DOOther OOther OOther ClOther__=
o :
R ]
2 .0
(IManager Name: OManager Name: T [
' [ p— i
OMember Address: CiMember Address: —
T Authorized O Authorized
Person Person
OOther ClOther, OOther O 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cegificays is s Joreign language, a translation of the certificate under oath

of the translator must be submitted) . /
10. This document is executed in accordance with i 3 ’-"g
L o d

submitted in a document to the Department of Stat d egrée felony as provided for in s.817.155, F.S.




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/25/2021

ENTITY NAME: Glenbrook Services, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

. ]
T

T
~3

4 gy

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby: .
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%f/ﬂ/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

{11 Wd SCHAT FALTA




SECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State. do hereby certify that

[ am. by the laws of said State, the custodian of the records relating to filings by corporations. %n profit

corporations, corporations sole, limited-liability companies. limited partnerships. limited- habrhir‘ -

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc c1{ht.r =3

presently in a status of good standing or were in good standing for a time period subsequent oer976 dnd”‘

am the proper officer to exccute this certificate. 2 3
! -0

- il

Rt
[ further certify that the records of the Nevada Secretary of State, at the date of this LCFllﬁLalL — “lud

evidence, GLENBROOK SERVICES, LLC, as a DOMESTIC LIMITED-LIABILITY, CONPANY
(86} dulv organized under the laws of Nevada and existing under and by virtuc of the laws ofthe'Sfatc of
Nevada since 07/19/2005, and 15 1n good standing in this statc.

IN WITNESS WHEREOF. [ have hercunto set my
hand and affixed the Greai Seal of State. at my
office on 06/21/2021.

MMK.GZML

BARBARA K. CEGAVSKE
Centificate Number: 820210621177039% Secretary of State

You may verify this certificate

online at hitp://swww . nvsos. gov




