To: 18506176383

2021 SEP |4 PM 1: Qb

Page: 3 of 6 2021-09-14 10:56:52 CST 12122021573

Division of Corporaggns

From: Kimberly Laughrey

(shown below) on the 10p and bottom of all puges of 1he document.

(((H21000559998 3)))

AN MR

H210003339383ABCB
Note: DO NOT hit the REFRESH/RELOAT butien on vour browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number T (B5@)617-6383

From:
Account Name : C 7 CORPORATION SYSTEM

Account Number : FCAPROEBSG23
Phone : (614)280-3338
Fax Number : (954)208-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

hitps:/fefile.sunbiz.org/schipts/elilcovr.ese

(]

Email Address: -

(K

. ™

= ROAANE

‘,-:_,: Foreign Limited Liability Company =

= BIG Brisa FI., L1.C S0 =

e [Centificare of Status -u‘;[ 0 | 20

- ~t,’: [Ccrlii'icd Copy | 1 E - 5
oEa [T’age Count i 04 E
3 === = : == :
::: | [l:‘.sumulcd Charge | St35.00 |

Electronic Filing Menu Corporate Filing Menu Help



To: ~18506176383 . Page: 4 of 6 2021-09-14 10:56:52 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6010902, FLORIDM STATUTES, THE FOLLOWING B SUBMITTED 10 REUGTER A FUREIGN LASTED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
BIG Brisa FL, LLC

1.
(Name of Foreign Limited Liability Company, must include “Limited Liubility Company,” LLL "o “LLET)
{1f narne cnaveilable, cotxr alteraie came sdopied for the paposc of & irg bumircss in Florida The alicrosie name must include "Lisnited Lixbebiry Company,” “L.L.C,” or “LLCT)
Delaware
3

[FET number, il applicadic)

{(hmsdiction under the law of which foretgn hmated Tubiliry company ts organized)

4,
{Daie [irst rassacted busness i Fronda, 1 pocs ¥ fegatrancn )
(Sce woctiors 6030904 & 403, 0905 FS. wwmne per.usy Eadility)

c/o Brookline Investment Group ¢/o Brookline Investment Group

[Maling Address)

5.
(Stroet Address of Prscipal Othes)

25 Brookline 25 Brookline

Aliso Viejo, California 92656 Aliso Viejo, California 92656

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

()
CT Corporatien System

Name: €
. rm ——
- v ta
1200 South Pine Island Roed —
Office Address: EEE -
Plantati 33324 - Bl

anlation I =
. Florida e TE -

(i) {Zip code) ~J

- -~

oo

Registered agent’s acceptance;
Having been named as registered agent and lo accept service of process for the above stated {imited liability company at the place

designated in this appiication, I hereby accept the appoiniment as registered agent ond agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performuance of my duiles, and [ am famifiar with

and accep! the obligations of my position as registered agent.

MouidiBlo Heliuis

{Registered ageni’s sigmanae)
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8. For initial indexing perposes, list names, title or capaciy .md nddresses oflhe primary members/managers or persons authorized (o

manage [up te six (6) towd):

Title or Capacity:

\uim. nnd Addrc“

BIG Brm FLo \mnuger LLC

Title or Capacity:

D Manager Nuie: CIManager
& Member Address _ &0 Brookliae Investment Group CIMember
{JAutharized 23 Broakline ClAuthorized
Person Aliso Viejo, l','.'ilif';mlia 93450 Person
C)Other O0ther Clnher
ClManuger Name: U vianager
OMember Address: Ciniember
D:\utlmrir.cd O Authorized |
Persan Person
Dother. D(J:ihcr CiOther_
DIvanager Name: OManager
CiMember Address: CMember
DlAuthorized D Authorized
Person Person
LJ0ther Ti0ther O0er

Nuame and Address:

Namw:
Address;
CYOther
Namg: .
Address;
COther
Nime:
Address:
TiOher

Liportant Noticg: Use an attachment to report more than six (6} The attachment will be imaged for reporting purpases only. Non-
indexed individuais may be added to the index when itling vour Florida Department cf Siate Annual chon form?

9. Attached is a certificate of existence, no more than 90 days nld dulv authenticated by the official having sustody of records in the
Jurisdiction under the taw of which 1 is organized, (1f the cortificate is in 2 foreign language. o transintion of the certificate under oath”

of the translator must be subinitted)

1. This docement is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any fulse information

submiled in & document to the Department of State constitutes a third degree felony as provided furins 817153 F.5.

T
[ D e?

W;n autbgrized person

Dennis L Narlinger, Avthorized Person

Twped or priried name af vighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "BIG BRISA FL, LLC” IS5 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204148006
Date: 09-14-21

£224991 8300
SR# 20213234735

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




