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APPLICATION BY FOREIGN 1.IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUAFYLNCE T SUTON U500 FLOREM STATUTES THE FOLIOWING IS SUBMITTID 10 REGINIIR A JOREKON TN LHRIETY
TN BRANY POV RGN HUSINESS INTR SEATICOR T ORI

N SREFT Hrookwood Farest, L L C

Taunc of Forzign Lanuicd Lsabiliy Compdny; sunst inciude - Lintted Ladbaliy Company,” LLC.7 o "LLC™

{IF name unavalade, colee aeruate nane adepied [0 the Furpess of Fansastag business i blorda The altemas pazie izt m dude "Lranted faab iy Company ' LT o LU T

Delavware
9
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Junmahienom e the Low o wined tonegs batod habahdy company 1o nnmameal) FHE ournbas d rppiliahis)
L fany ¥ d

e sttt Led bu st o Flanda, o peww to iegistiati
(k“ welpne G0 iR g A0 050y F 3R n. duotermizy prmafily laabadiny )

E01 Washington Avenuc
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Tplong Adbdiaeng

ae

P ]

WY 8¢ 130 1297

qzid

Suite 800

!

Miama Beach, FL 33139

THYITVL
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Ui,
-

7. Name and street addgess of Flonida registered agent: (PO Box NOT aceepiable)

i'3

e
2

1

LE

C T Carporation Sysiem
Name

1 200 South Pine Island Koad
Yice Address

Plantstion

¥

3324
L Florda

Wing Faparde)

Registered agent’s acceptance:

Huving hoen numed as regisiered azgent amd to accept service of process Jor the above stated limited Lability company ai the pluce
desiynated in this upplication, I herehy accept the appoiniment ax registered agent and agree to act in thiy capucite. lucther wyree

1o camply with the provisians of ol stutuies eefative to the proper and complete performunce uf my duties, and am fumiliar with
und aceept the obligations of niy poavition av regivtered agent

CT Corporation System Mm H‘M
By: ith I i i . :

Meredith Hellwig, Assistant Secretary

JHeginerad sgert’s apiiturel

FLOS7 - 6/25/2018 Wolters K
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5 For initial indexing purposes, list names, litle o capacity and addresses of the primary membess‘manages or persons authorszed 1o
manage [up to 2 (€ Intal ]

Title or Capacity:

[:].\!anagcr
Cstember
NAuthorized

Peraon

DOlhr:

D.\lanagcr

CJMemben

{Jawkanzed
Person

(Clouher

M anager

CMembe

CJauharized
Person

[(CJonher

Name and Address:

. Nick Aatonopoulos
Namge:

591 West Putnam Aveouw
Address: ¢ )

Greenwich, UT (6R30

D Olires

Nan

Address.

Cionher

Nume:

Address

Cenher

Title or Capacite:

Name and Address:

e

(e

(] Managoe Name
[:] Membet Address;
(] Authorized e
Ferson
DOlher
(] Manazer Name:
) Member Address:
1 Awhanzed
Person
LJ0the
] Munages Nune:
(1 Membe: Address

(] Awthorized

Person

Conher

C]Other

Important Notize: 1se an attachmeni to repert mare than six (61 The attachment walt he rmaged for reporiing purpases anly Non-
indexed individuats may be added to the mdes when filing your Flunda Nepartment ot State Anrual Repott farm,

9. Artached is a vertilicate of existence, no more than M) davs ald, duly authennizated by the official having custody of reeerds in the

surisdicuon under the Taw of which it s erganized. (5 the certelicate is m s foreign languige, o tanslaion of the certiticate under vath
af the transfatoy must be subnutted)

11, 'This document 1s executed in accordance with seetion 605 0203 {11 (LY. Florida Statutes, | am wware thar any 1alse information
submtted in 2 document to the Department of Stue constitutes u thud degree felony as provided for ins. 817135 F.5.

!

Y —— =

-

Sigratre o an aulbonzed porsen

Nick Antonapaulos, Authanzed Person

Tapal or onnked nams ot si e

FLO57 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT BROOKWOOD FOREST, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204527030
Daie: 10-27-21

6275378 8300

SR# 20213630140
You may verify this certificate online at corp.delaware.gov/authver. shtmt




