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

IN COMPLIANCE WITYH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN  LMMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
BIG Beacon FL, LLC

[Kame of Foreign Limitad Liability Company, mus! merade - Limed Liability Company,” "L LE. or "LLCT)

]

{IFeame uwavnibibde, enser alternate name adopted for the purpase of irangacting businas 21 Flonda, Mie ohemate name must inchude ~Limitod Lisbiluty Company,” “L.LC." or "LLC.™Y

Delawsare

’ Timadiction onder The B ol which Torerge Tz ted Hability conpany 1 organized} [FET mumber, s applcasble}

(Daie fira] transaced usinc b3 o Flonds, if price o regisirapon. ]
(Ser scosims 505,090 & 605 0905, F.5 w deicnnice penalry hability)

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

5.
{Strect Address of Prmcapal Olfice)

(Maing Addresc)

25 Brookline 25 Brookline
Alise Viejo, California 92636 Alisu Vigjo, California 92656
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepizsble) 2
- cm oy
CT Corporation System o o :
Name: R A
1200 South Pine Island Road ELET .
Offi : -
ice Address Y en
e c
Plontation 33324 — W
, Florida m o
(City) (Zip sodr)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated fimited liabilily company at the place
designiated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree
tv comply with the provisions of ail statules relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

giﬂ’-# L&/M Scotl White, Assistant Secretary

(Registered agenl’s sigmure)
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8. For inital indexing purposes, Hst names, tile or capacity and uddresses of the prismary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capaciiv: Name and Address: Title nr Capacity: Name and Address:
=\ tanager Name: BIG Beacor P, Manager, LLC O v anuger Name:
OMember Address: ¢/ Brookline lvesimient Grou, [Member Address:
OAuthorized =3 Brookhine O Authorized
Person Aliso Vigjo, Californiz 92636 Person
O0uher C0Other OOther CIOther
Clvbanager Nanwe: M lanayer Name:
Cixember Addiess: CINtember Address:
CiAushorized OAuthorized
Person Persen
OOther {J0ther C0ther DOOther
Oivtanager Name; OManager Name:
Crvtember Address; Infember Address:
OAuthorized ClAuthorized
Person Person
CiOther THther (1Other C1Other

Imporiant Nozice; Use an attachment to report more than six {6). The attachiment will be imaged for reporung purposes oaly. Non-
indeacd individuats mav be added to the index when filing your Florida Depariment of State Annuat Report form.

9, Atched is u certilicute of existence, no more than 90 days old, duty authenticated by the official having cussody of records in the
jurisdiction under the law of which it is organized. (1t the cenificate is in a foreign language, a translation of the certificite under oath
of the trunslator must be submitted)

10, This decument is exeotited i necordance with seetion 605.0203 (1) ¢b). Florida Stvuces. 1 am aware that any false information
submitted in a document to the Depastinent of State constitutes o third degree felony us provided for in s.817.155.F 5.

O

Signatiie ol an muthetized poaren

Pennis b Nailinger, Authorized Persan

Typed e printed aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG BEACON FL, 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 TWENTY-FIRST DAY OF SEPTEMEER, A.D. 2021.

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

ASSESSED TO DATE.

Q?.m., W Ouflecs, Rrcostary of Slite 3

Authentication: 204214730
Date: 09-21-21

6246916 8300

SR# 20213306410
You may verify this certificate online at corp.delaware.gov/authver.shiml




