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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NOC. : 120000000155
REFERENCE : 417583 8284021
AUTHORIZATION
COST LIMIT : § lg?.OO St
ORDER DATE : January 19, 2022
ORDER TIME : 2:26 PM
ORDER NO. : 417983-015
CUSTOMER NO: 8284021

FOREIGN FILINGS

NAME : BROOKLINE REAL ESTATE HOLDING
COMPANY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Brookfine Real Estate Holding Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steve Alvay

Name of Person
c/o Sitverman Schermer, PLLC

Firm/Company
401 E. Las Otas Bivd., Suite 1400

Address
Fort Lauderdate, FL 33301
City/State and Zip Code

salvey@brookiinelg.com

E-mail address: (to be used for [uture annual report cotification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address; Street Addvess:
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

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 FilingFee 3513000 FilingFee & O S$155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Brooklina Real Estate Holding Company, LLC
{Name of Forelgn Limtied Lisbility Company. mus melede -Limited Lablity Comgany. LG or "LILT)

(Ifmame wmvallable, cmier shicrmste naee sdagsed for the perpase of ransacting busincss tn Florida, The aliermade nsme grst ichade “Limited Lisdility Company,” “L.LC." or "LLC."}
) California 81-1350783
T radion wodr the Trw of whick lorign Toed Faaliy company & ogantesd] ’ TFE] pumber. T applicable)

((!in: Tirit tmaactzd Desincss (0 ¥ POt 10 FgIrnon.)
mmmnmmg,r&wmmwmw)

g 401 E. Las Olas Bivd., Sulte 1400 6 401 E. Las Olas Bivd., Suite 1400
(Sucet Addens oT el Oy ) TR AZEess)

Fort Lauderdals, FL 33301 Fort Leuderdale, FL 33301

7. Name and gireet sddress of Floride registered agent: (P.O. Box NOT acceptable)

Steven J. Schermer

Name:
401 E. Las Olas Bivd., Suite 1400
Office Address:
Fort Lauderdale 33301
, Florida
(City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiilly company af the place
designated In this applicatrion, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agres
to comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my ps&%¥

[Regisiered ngond’s sigratune)
Steven J. Schermer




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
& Manager Name: Steva Alvey CIManager Name:
EIMember Address; 401 €. Las Ofas Blvd OMember Address:
OAuhorized Suite 1400 ClAuthorized
Person Fort Lauderdats, FL 33301 Person
O Other 3 Other Other QOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther. O0ther BOther O 0ther
OManager Name: CIManager Name:
CMember Address: OMember Address:
O Authorized DAuthorized
Person Person
OOther OOther GOther, O Other

Impgriant Netice; Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware thal any false information
submitted in a document to the Departmeng of State constitutes a third degree felony as provided for ins.817.155, F.S.

S/ C/Z//,

Signsture of an mMiz:d penan

Steve Alvey

Typed or printed nam: of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: BROOKLINE REAL ESTATE HOLDING COMPANY, LL.C
File Number; 201534310280

Registration Date: 12/09/2015

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 19, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
priviteges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect doecuments that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 20, 2022.

Ay

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RPB2WGZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.scs.ca.qov/certificationfindex.




