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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE October 6,

120000000195

084273 ' 4374655

Epi, S

$ 125.00

2021
ORDER TIME

9:40 AM
ORDER NO. 084273-005
CUSTOMER NO: 4374695

FOREIGN FILINGS
NAME :

BROOKWOOD SABRE 5901,

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PL.AIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT# 61594

EXAMINER:




COYER LETTER

TO: Registration Section
bDivision of Corporations

Brookwood Sabre 390, LL.C
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Businéss in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company (o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Nicole Reeves

Name of Person

Brookwood Financial Partners, LLC

Firm/Company

138 Conant Street

Address
Beverly, MA 01915

City/Siate and Zip Code

nreeves@brookwoodfinancial.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Reeves 978 720-7511
ar( )
Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclased is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee &

] $160.00 Fiting Fee, Certificate
Ceniticate of Status Cenified Copy

of Status & Centified Copy




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

N COMPLIANCE WITH SECTION 5050902 FLORIDM STATUTES, THE FOLLOWING IS SLBAMITTED T0 REGISTER A FOREIGN LIMITED HARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| Brookwood Sabre 5901, LLC

(Name of Foreign Luaned Liabifity Company: amust inchede “Linuted Liabiiity Company,

c LG er "LLCT)

(IT name wnas ailahie, enter ahermnete rame adopaed for the pumotc of wansacting basiness in Florida. The abernate rote musi inehade "Limited Linbility Company.
Delaware
2

) L e MLLET)
R7-2934762
(harpsdation undzr the Taw ol which toreign Temred Tability company is organtzed)

{FE nutwber. il applicable)

{Lhale 1n8! tnsam ted busivess m Floida, 1f poor 1o repsieabon

{5er sections 6050904 & (05.0905. F.S. 10 deicrmine perpbty feabibiny)
138 Conant Street
3.

(Strect Addicss of Principal Dffke)

138 Conant Street
6.

{Mailing Addrcss)

Beverly, MA 01915

T
e}
- .zt
Beverly, MA 01915 2 23
) .
\ =
-
7. Naww and street address of Florida registered agent: (P.(). Bax NOYT acceprable) - I
™~ S
Comporation Service Company -
Name: o
o
1201 Hays Sireet
Office Address:
Tallzhassee

Ciry}

, Florida __ "2~ O
Registered agent’s acceptance

{Zip eede)
Having been naned as registered agent and fo accept service of process for the above stated limited liabifity company at the place

. T
designated in this application, | hereby accepi the appaintment us registered agent and agree (o act in this capacily. [ further agree

ity _
to comply with the provisions of all statuies relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registzred agent.

Kol L

Mf} AS}t&"*kﬂ“‘ S&W‘ML J'
PRI Corporadion sumuz, Cmfan/




manage [up lo six (6) total):

Title or Capacity:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

Name and Address: Title or Capacitv: Name and Address:
Th Nicholas Trkl Ti Brow
= Manager Name: omas Tichalas Trxia =Manager Name: romas Brown
- 15t
CIMember Address: 38 Conant Strect OMember Address: 138 Conanf Steel
. B ly, MA 0191 Beverly, MA 01915
O Authorized everly o3 OAutherized everly, M
Person Person
O0Other O Other OOther E10ther
OManager Mame: OManager Name:
OMember Address: [CIMember Address:
OAuothorized (O Authorized
Person Person
CI0ther COther O Other C1Other
[ o]
L]
=
OManager Name: O Manager Name: Loy 1_-'}‘
CIMember Address: CiMember Address: -1 -
pos
A
1 Authorized {1 Autharized = ’ i
- . "j
Person Person . n
) 2
B0 her C0ther O Other OOther o

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, tio more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ¢entificate is in a foreign language, a translation of the certificate under oath
of the lranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | amt aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Vo oot Gukr

Signatore of an suthorized person

Thomas Nicholas Trkla

Tvped o7 printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BROOKWOOD SABRE 5901, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"BROOKWOOD SABRE
5801, LLC"” WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE.

TAXES HAVE BEEN

6154779 8300

SR# 20213446485

Authentication: 204343961
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-06-21



