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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

i .BIG Beacon FL 11, LLC
TName of Foreign Lirmiled Laak ity Lompany; must include “Eimited [1ablity Company,” L.L.C.,"er "LLCTY

(L€ nams wa viitobke, ¢ruer sliermate name ndapted ko the purpoet of iransacting busincss in Flonida. The sliemate naine muy inchade “Limiled Lisbiliry Company.” "L L C)" or “LEC.T)

Delaware
- 3.
o Juridiction yrder the Taw uf which foreign linured Tohility compatey o orgrmred) [FET nunber, 1f applxable]
4.
{Dota tiry) lransacted business m Florida, 0 pnor 1o freguminoa. )
(See sections 605 9904 & 605 0905, F.5. to dotcrmine ponally Bability)
/o Brookline [nvestment Group c/a Brookline [nvestment Group
5. 6.
(Strect Address o Principal Qlhce) (Mailing Address)
25 Brookline 25 Brackline
Aliso Viejo, California 92656 Aliso Viejo, California 92656 . ' :éi.j
EEEE ¥
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o K ;; il
T B
e <@ !
3 :
CT Corporation System &R FOtUE
Name: e oy @
— e
1200 South Pinz Istand Road A n
Office Address: m
Plantation 33324
, Florida
(Ciry) (7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the abova stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacily. I further agree
fo comply with the provisions of ail starutes refative to the proper and complate performarnce of my duties, and I am familiar with
and accept the obligatlons of my pusition uy registered ngent.

’“‘4"“‘2"’ HM Meredith Tlellwig, Assistant Sceretary

(Regatered sgont’© Hgmic)




$, For initial indexing purposes, list names, title or capactiy and addresses of the primary membersimanagers or persons awthorized {0
mavage [up to six (6] totad]:

Title o Cupacity: Name and Address: Title or Capacitv; Name and Address:

Dennis [. Narlinger
Manager Name: £ Tdluager Name:

cfo Brookline Invesunent Grouy

Otember Address: CinMember Address:

— . 25 Brooxline .
w Authorized T Awnhorized

Alise Vicjo, Califormia 22656

Persan Persan
OOther C30ther C0iher Oother
CIhianager Namz! Odfanager Manme:
CMember Address; CIMember Address:
O Authorized O Authorized

Person ferson
C01ker OWOther CiOther CiOther
OManager Name: O Manager Name:
OMember Address: Ostember Address: -
D Auwshorized DJAuthorized

Prerson Person
Cother o COiher O0Dther OOther

Important Notice: Use an attachment 1o repont ore than six (6). The attachaenl will be iinaged for reponting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Fierida Department af State Annual Report form.

9. Anached is a certificate vl exisiense, no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law af which it is organized. {1f the certificate is in a foreipn language, o transiation of the cetificaie under oath
of the frunslatar must be subanitted)

10. This docunicnt is executed in accordance with secticn 603.0203 (1) (b), Florida Statutes. | am aware that any false informatinn
subuiiried in a document 1 the Department of Stne constitules v thisd degree felony as provided for in 5817133, F.5.

'@ —
"’L"j""f
Sigm@l’m suthorized peesan

/9&4 i f T A/ﬂf‘/r'/ma ,Z../“I %ﬂ‘-’l‘ﬂpt R&/J;A

Typed or prted name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "BIG BEACON FIL III, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204290032
Date: 09-30-21

6269085 8300

SR# 20213385508
Yau may verify this certif:icate online at corp.delaware.gov/authver.shtmi




