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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phons: 850-558-1500

ACCOUNT NO. : I2000000019%¢%
REFERENCE : 417993 8284021
AUTHORIZATION
costummr (CARESGSF—

ORDER DATE January 19, 2022
QORDEER TIME - 2:26 PM
ORDER NO. : 4£17993-010
CUSTOMER NO-: 8284021

FOREIGN FILINGS

NAME : BROCKLINE INVESTMENT GROUP LLC

XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COYER LETTER

TO:  Reglstration Section
Division of Corporations

Brookline tnvestment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cetificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all comrespondence concerning this matter to the following:

Dennis Naringer

Neme of Person
¢/o Sllverman Schermer, PLLC

Fim/Company
401 E. Las Olas Bivd., Suite 1400

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

salvey@brooldinelg.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

al ( )

Name of Contact Person Arca Code Daytime Telephone Numbes
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, 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



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

IV COMPLIANCE WITH SECTION Q3092 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REXESTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Brookling Investment Group LLC

{Name of Toreign Limited Liabilty Company; mrosl clude -Limited Liagillly Company,” L P LLET}

(1f et unavmbable, cater aliernate same adopeed fou tho purp

California 46-3345528
2

. 3.
“Uordkction sades 1he Ww of wisch fora g Taicd [abihiy eommqany 1 organkzcd)

af v b

in Florida, The abtcrasse same muss inchude “Limized Lisbiliry Company,” "LLC,” o¢ “LLC.™}

—(FET namber, 1 pphcsble}

Tirst tranaacted bes: Tlonds, U prax 10 fegsimtion.
B e e & G0 G905, T8, o Aesemmind nemity ihbiticy

401 E. Las Olas Bivd., Suite 1400

401 E. Las Olas Bivd., Suite 1400
m Whing A3Arese)
Fort Lauderdals, FL 33301 fort Lauderdale, FL 33301

7. Neme and gireet address of Florida registered agent: (P.0. Box NOT scceptable)

m~
™~
Steven J. Schermer —
Neme: T
401 E. Las Olas Bivd., Suite 1400 : i
Office Address: x oy
Fort Lauderdale 33301 PoL.o= T
Floida__ = - <o
(Ciny} (Zip code) ’:_ i )
- &
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procvess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duoties, and I am familiar with

and accept the obligations of %ﬁgﬂnﬂ/_

\ (Registcred pgeni’s sigmtunc)
Steven J. Schermer




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} tolal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
W Manager Name; Dennis Nartingsr OManager Name:
COMember Address: 401E. Las Olas Bivd OMember Address:
OAuthorized e 1400 OlAuthorized
Person Fort Lauderdale, FL 33301 Person
DOOther [ Qther OOther CiOther
(OManager Name: DManager Name:
DOMember Address: OMember Address:
D Authorized O Authgrized
Person Person
OOther OOcher OCther__ CiOther
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther QOther OOther OGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, 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, no more than 90 days old, duly awthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree (clony as provided for in 5.817.155, F.5.

Denr)

Sygnaryse of an authorzed person
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Secretary of State
Certificate of Status
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|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: BROOKLINE INVESTMENT GROUP LLC
File Number: 201312910284

Registration Date: 05/09/2013

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
privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Cerification
Date and does not reflect documents 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 WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 20, 2022,

S

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

Certificate Verification Number: Y6DGXLZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/ceriffication/index.




