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COVER LETTER

TO: Registration Section
Division of Corporations

Hrook-Hollow Fimancial, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaion o Transaci Business in Florida.” Centilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Marneda Milhiser

Name of Person

Brook-Hollow Finaneial, 11,0

Firm/Company

601 SOUTH PALAFON STREET

Address

PENSACOLA L FL 32502

Citv/State and Zip Code

mimithiser@brook-hollow.com

FE-mail address: (10 be used Tor fature annual report notification)

For further information concerning this matter. please call:

Ehzabeth Rudulph 37 S 2o
art )

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Adiress:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

=W 52500 Fiding Fee T15130.00 Filing Fee &  TJ SI133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



BROOK / "HOLLOW

FINANCIAL

July 21, 2021

Florida Deparument ol State
Division of Carporations
PO Box 6327

Tallahassee. FI. 32314

RE: Brook-Hollow Financial. 1.1.C
Ref, Number: 12100022654

M, Rivers:

Pursuant to the attached correspondence. please aceept this letter as notice and affirmation that

Brook-tollow Financial. LLC. hereby aftirms its intent to dissolve the Florida L1L.C registered

under the same name and therehy releases the entity name in order w register as a Foreign LILC
in the State of Florida.

For any questions or concerns. please coniact Muarne Milluser, VP of Compliance. at
mmiihisericbrook-hollow.com or 8§30-860-0438.

601 S. Palafox Street | Pensacola, FL 32502 | www. brook-nollow.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

MARNEDA MILHISER
601 S PALAFOX ST
PENSACOLA, FL 32502

SUBJECT: BROOK-HOLLOW FINANCIAL, LLC
Ref. Number: W21000103420

We have received your document for BROOK-HOLLOW FINANCIAL, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 621A00016912
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IVITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN TIMVMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Brook-Hollow Financial, LLC

(Mame of Foreign Limited Liabiity Company. mustinclude “Timited Liability Company. L. 1.C." or "L.LC.")

{if narme unavailable. enter alternatc name adopted for the

oftra ing b % in Flosida. The alternate name must include “Limsted Ligbihry Comnpeny.” “L.1.C." or “LL.C."}
Delaware
2. 3.
(Junsdwenon under the Taw ol which Toreign himited Tiabiliny, company 1< orgamz od) (FEV number, 1 zpplicablcy
March 1st, 2021
4.

{Date tirst ransacted busingss in Flonds, 37 prior 0 registralion )
{See secnans 605.0904 & 605 0905, F.5. to determine penalry ligbilily!

601 SOUTH PALAFOX STREET
5

(StdeT Address of Principal Oilice)

601 SOUTH PALAFOX STREET
6.
{Mailing Address)
PENSACOLA, FL 32502

PENSACOLA, FL 32502

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Marneda Milhiser
Name:

o
—
601 SOUTH PALAFOX STREET 2 = T
Office Address: @
LT
PENSACOLA 32502 LY m
. Florida U A J—
(Ciry) (Zip codc) A - @
2w
Registered agent®s acceptance: &S
Having been named as registered agent and to accept service of process Jor the above stated limited liabitiy-tempargut the pluce
designated in this application, I hereby accept the appointment us registered apent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

{Regisicred agent’s stynalure)



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:
= \anager Name: BJ Erscheid O Manager Name:
OMember Address: 601 SOUTH PALAFOX STRE! CIMember Address:
O Authorized PENSACOLA. FL 32502 OAuthorized
Person Person
OOther OOther COther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CJOther (JOther OOther OOther
O Manager Name: OManager Name:
O Member Address: O Member Address:
D Authorized OAuthorized
Person Person
O Other O0Other OOther OOther

limportant Notice: Use an atiachment to repart moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Signature of an authonzed person

Marmeda Milhiser

v ped of pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOK-HOLLOW FINANCIAL, 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 ELEVENTH DAY OF AUGUST, A.D. 2021.

T

Janrw W, Dulioch, Secretary of SLits )

Authentication: 203878803
Date: 08-11-21

4440107 8300
SR# 20212923170

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




