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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive Tallakassee, Florida 32372

{850) 656-4724
DATE 07/13/2021

*RWALK IN**

ENTITY NAME BROOKVIEW NAVARRE BEACH DE., LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXX Plaix Copy
&fﬁrﬁd &pg
Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Anerdments

Certifed Cppy of Ants & Amendments Complote Fite [thobading Arnaat Roports)
C’w&frb&fo "f Statas

Certifivate of Statas Keffecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 1/ ° g (
United Corporate
Services, [nc.

Floase cal? Tina at the above namber faf any 1S8uES 0F CONCEFNS, 72045 o8 50 mack




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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Brookview Navarre Beach DE, LL.C

{~ame of Forgign Limited Liablity Company: must inclide “Lamited Lability Company,™ "L.L.C.7 ar "LLCT)

(1 name unavailable, enter alzernate mene adapted oz the puipese of trmsacting business in Flozida The alternate nase must include “Limited Liskiliiy Company,” "L LC7 o "LLCTY

Delaware
2. 3.
Uursdiction under the taw of which forcign Timited Taabiliy company 15 organizedd (FET numbez. T applicable)

upaen liling

(Date {iest imnsacted busaness -t Florida, 1 priar to registration |
(Sce soctions K05 (R K KOS.0005, F .S, 10 determine ponslty liabiluy)

626 RXR PLAYA 626 RXR PLAZA

5. 6.

{Street Adudress of Principal Otficel (Mg Addressy
UNIONDALE. NY 11556 UNIONDALE, NY 11556

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptabic) 3
~o
{__ L
United Comporate Services, Inc, rr____ -r%
Name: — I
o i
3458 Lakeshore Drive . m
Office Address: S
o I
Tallahassee o332 CD
: . Florida _ =
(Y] (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ 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 ax registered agent.

Wlanca £ Frachet?z

tRewstered agent s signatore)




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

Title o acity; Name and Address; Title or Capacity: Name and Address:
SMansger Narmg: DAVID OSTREICHER OMansger Name.
COMember Address: 626 RXR PLAZA OMember Address:
OAuthorized UNIONDALE, NY 11556 OlAuthorized
Person Person
Qother_____ OOther OOther OOther
OManager Name: OManager Name:
OMember Address: [OMember Address:
OAuthorized OAuthorized
Person Person
OOther COther COther OOther
OManager Nzme: {OOManager Name:
OMember Address: OMember Address:
[ Authorized (JAuthorized
Person Person
OOther OOther Oother DO Other

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submirted in a document to the Departmnent of State constitutes a third degree felony as provided for in 5.817.155, F S,

I (b

DAVID OSTREICHER

Sigrature o[ an authorized perwon

Typed or priated rame of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKVIEW NAVARRE BEACH DE, LLC" 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 THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKVIEW
NAVARRE BEACH DE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY,
A.D. 2021.

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

ASSESSED TO DATE.

T

J-mrvw Ruloch, Secretary of State )

Authentication: 203661841
Date: 07-13-21

6078702 8300

SR# 20212693006
You may verify this certificate online at corp.delaware.gov/authver.shtml




