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

ACCOUNT NG. : 120000000195
REFERENCE : 513353 8284021
AUTHORIZATION
COST LIMIT : § UAR\O
ORDER DATE : February 24, 2022
ORDER TIME : 1:32 PM
ORDER NO. : 513353-045
CUSTOMER NO: 8284021

FOREIGN FILINGS

NAME : BIG ROSEWOOD GA, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVYER LETTER

TO:  Registration Section
Division of Corporations

BIG ROSEWOOQD GA, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence conceming this matter (o the following:

Dennis Narlinger

Name of Person

c/o Silvarman Schermer, PLLC

Firm/Company
401 E. Las Olas Bivd., Suite 1400
Address
Fort Lauderdale, FL 33301
City/State and Zip Code

mtsujimoto@brooklineig.com

E-ma1l address: (to be used for future annual report notification)

For further information concerning this matter, please calf:

al( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy; Street 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

Encloscd is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

£ £125.00 Filing Fee C $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I BiG ROSEWOOD GA, LLC
' {Name of Foreign Limited Liability G ompany, must incluge -Limited Liabilily Company, LLC-. or “LUC- )

e name must inclode “Limited Liability Company,” "L L.C,” or "LLC.™)

(1 naeme umavailable, enser 2hemate name edopaed for the purpote of warsacting business in Florida, The ab

Delaware 474936188
2. KN
{ haresdicnion under the baw of whach loreign limited Tabilhy company it organized) {FET aumber, 1f apphesble)
4.
(Date fint rarmacted basiness in Flonds, d prior o ttgun'l-lmn.zl
{See seciiom 6050904 & 605.0903, F.S. w derermine perahy lhbduy)

¢/o Silverman Schermer, PLLC
{Matling Addreas)

¢/o Silverman Schermmer, PLLC

5.
{Sureet Address of Frincepal Olce)

401 E. Las Olas Blvd., Suite 1400 401 E. Las Olas Blvd., Suite 1400

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

v

_.
7o
A

1

Steven J. Schermer Tt
MName: o by,
401 E. Las Olas Blvd., Suite 1400 RS
Office Address: ~i5 o
Fort Lauderdale 33301
, Flonda
tCiy) (Zip code)

Reglstered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeny as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with

and accept the obligatiens of my position as regjy

Steven J. Schermer



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six {6) lotal]:

Title or Capacity:

ClManager
OMember
= Auwhorized

Person

OOther

= Manager
OMember

OAuthorized
Person

OOther

OManager
OMember
OAuthorized

Person

CIOther

Name and Address: Title or Capacity:
Name: Dennis Narlinger OManager
Address. 401 E. Las Olas Blvd. DIMember
Suite 1400 CJAuthorized
Fort Laudardale, FL 33301 Person
OOther QlOther
Name: IAS Management, LLC OManager
Address: 401 E. Las Olas Blvd. [1Member
Suite 1400 O Authorized
Forl Lauderdale, FL 33301 Person
OOther QOther
Narme: CManager
Address: {iMember
O Authorized
Pesson
OOther O Orher

Name and Address:

OOther

DOther

O iher

Imporiant Notice: Use an aitachment to repert more than six (8). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when ftling your Florida Department of State Annua) Report form.

9. Anached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
ol the translaior must be submiued}

10. This document is excecuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any [alsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

1 D —

Dennis Narlinger

St‘mtmﬁl authonzed perton

Typed or pnnied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG ROSEWOOD GA, LLC" 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-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG ROSEWOOD GA,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

NUETS

mmw Bultoch, Secretary of Stle )

Authentication: 202756640
Date: 02-24-22

5809034 8300

SR# 20220694931
You may verify this certificate online at corp.delaware.gov/authver.shiml




