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

ACCOUNT NO. : 120000000195
REFERENCE : 417993 ﬁ284021
AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : January 12, 2022
ORDER TIME : 2:25 PM
ORDER NO. : 417993-005
CUSTOMER NOC: 8284021

FOREIGN FILINGS

NAME: BROCKLINE APARTMENT PROPERTIES
IT, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Brookline riment Pro es i, LLC
SUBJECT: Apa pert

Name of Limited Liabitity Company

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

Please retum all correspondence conceming this matter to the following:

Dennis Nadinger

Name of Person
¢lo Silverman Schermer, PLLC

Firm/Company
401 E. Las Olas Blvd., Suite 1400

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

salvey@brooklineig.com

E-mail address: (to be used for future anmml report netification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephone Number
Majling Address; Strect Addresy:
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, Suitc 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE TTH SECTION 8050502, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGH LIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:
i Brookling Apartment Properties lI, LLC
T {Mams of Forcign Limited Linility Company, mast axfude "LImited LGIRlY Company, L L.C., of "LLC. )

(If eame gaavsilable, eoter akernate rame sdopied for the purpess of g bus

e ]

in Florkda. The ahrnsis nerme masn inchate = Limivd Lutitity Company,” "L.LC." or “LLC.T)
Delaware

46-4224706
3

TRrisdiction under the Bw 0o which TOrCHgn [Fmed [GOIHY company 1 orgrnited)

{FET comber, applicable]

(tg.:h MM&WMFS.WWMM
401 E. Las Olas Blvd., Suite 1400

401 E. Las Olas 8vd., Suite 1400
: ;séummofnmw oty 6. Tl Addmesi

Fort Lauderdate, FL 33301 Fort Laudsrdale, FL 33301

7. Name and sirest address of Florida registered agent: (P.O. Bax NOT acceptable)

Steven J. Schermer

£
[
Name: o
401 E. Las Otas Bivd,, Suite 1400 e =
Office Address: R o G
| N
Fort Lauderdale 33301 - iz 7
,Florida ______ -
(Ciry) {Zip codc) L9l
Registered agent’s acceptance:;

[

@
Having been named ay registered agent and to accept service of process for the above stated limited Iiabllﬂy company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all staiutes relative io the proper and complete performance of my duties, and I am familiar with
and accepi the abligations of my position L

&

(Regiatered ageat’s sighaturc}
Steven J. Schermer



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

Titte or Capacjty; Name and Address: Title or Capacity; Name and Address:
= Manager Nanie: Dennis Narlinger ClManager Name:
[IMember Address: 401E. Las Olas Bivd OMember Address:
DO Authorized Suite 1400 ClAuthorized
Person Fort Lauderdale, FL 32301 Person
O Other OOther C10ther OGther
CIManager Name: {OiManager Name;
OMember Address: OMember Address:
OAuthorized OJAuthorized
Person Person
OOther O Other C1O0ther ClOther
OManager Mame: OManager Name:
{OMember Address: OMember Address:
O Autharized DJAuthorized
Person Person
OOCther O Oher OOther CJOther

Important Notice; Usc an attachment to repan 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 Departmeal of State Annual Report form.

9. Attached is a certificate 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 \ranslation of the certificate under oath
of the translator must be submitted)

10. This documcent is executed in accordance with section 605.0203 (1) (b),/Eloridn Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrée felony as provided for in 5.817.155, F 5.

e

Deannis Narlinger

S\yﬂx of an authonzed persan

Typwd ot prneed asme af signee




Se'crét'ary of State
Certificate of Status

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

Entity Name: BROOKLINE APARTMENT PROPERTIES I, LLC
California Name: BROOKLINE APARTMENT PROPERTIES II, LLC
File Number: 201403410093

Registration Date: 01/31/2014

Entity Type: FOREIGN LIMITED LIABILITY COMPANY
Jurisdiction: DELAWARE

Status: ACTIVE (GOOD STANDING)

As of January 19, 2022 (Certification Date), the entity is qualified to transact infrastate business 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 documents that are pending review or aother 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: RGAWESR



