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

ACCOUNT NO. ¢ I20000000195

REFERENCE : 653138 8284021

AUTHORIZATION : . .

COST LIMIT : ¢ 125.00

ORDER DATE : May 2, 2022

ORDER TIME - 1:14 PM

ORDER NO. : 653138-020 ..
i3

CUSTOMER NO: 8284021 = R o
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NAME : BIG WILDGRASS FL MANAGER, LLC >
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BIG WILDGRASS FL MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dennis Narlinger

Name of Person

c/o Silverman Schermer, PLLC

Firm/Company

401 E. Las Olas Blvd., Suite 1400

Address

Fort Lauderdale, FL 33301

Ciry/State and Zip Code

misujimelo@brooklineig.com

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

For further information concerning this matter, please cail:

at ( )

Narmne of Contact Person Area Code Daytime Telephone Number
Mailing Address: 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee £ S130.00Filing Fee & [ S155.00 Filing Fee & {1 $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 IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
i BIG WILDGRASS FL MANAGER, LLC

(Name of Forerpn Limited Liability Company; must tnclude “Limitied Lzabilny Company.” L.L.C..  or "LLC.")

{If ryime unsvailable. enser alernate name adopted for the purpose of wansacting business v Flonda. The aliernate nanw: osst inclsde “Lirited Liabikty Coapany,” “L.L.C." oe “LLC.™)

Delaware 854086084
2

2 3.
{Tursdiction under the law ol which Toretgn imsred lbility conpany 5 orgamuzed)

FET nuniber. 17 applcabke)

(Date firsy wansacred busimess i Flonda, 1(Tpoor o regisination.)
(5¢e secniors 605.0904 & 605.0905, F.5. 1o determine penalty habiluy)

401 £, Las Olas Bivd., Suite 1400

401 E. Las QOlas Bivd., Suite 1400
{Sireet Addness of Prnctpal Ofhice) 6.

{Maling Address)
. o
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 i 3
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7. Name and street address of [Florida registered agent: {P.O. Box NOT acceptable) y ‘ =
oo
Tt )
Steven J. Schermer =t o
Namec:

401 E. Las Olas Bivd., Suite 1400
Office Address:

Fort Lauderdale 33301
. Florida

(City) {7ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered ugent und agree to uct in this capacity. I further agree

io comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o _—

(Registered agent’s signaturc)
Steven J. Schermer




3. For initial indexing purposes, list names, title or capacity and addresses of the primary membuersfmanagers or persons authorized (o
manage [up to six (0) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Onanager Name: Dennis Narlinger Odlanager Name:
OMember Address: 401E. Las Olas Blvd Cdlember Address:
s Authorized Suile 1400 DaAuthorized
Person Fort Lauderdale, FL 33301 Persan
CiOther, OOther O 0ther ClOther
= Munaper Name: Brookline Apartment Properties 11, LLC'_']a\Iunugcr Nuame:
CMember Address: 401 E. Las Olas Blvd OMember Address:
O Authorized Suile 1400 O Authorized
Person Fort Lauderdale, FL 33301 Person
O Cther COther OOther UOther
OManager Namwe: OManager Name:
CiMember Address: Oinfember Address:
D Authorized C Authorized
Person Person
COther COther OOther OOther

Important Notiee; Use an attachment 1o report more than six {(6). The astachment will be imaged for reporiing purposes only, Nonp-
indexed individuals nuy be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Autached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitied in # docwment 1o the Department of Swue constitutes a third degree felony as provided for ins.817.155, F .S,

-

O Signature of an puthonized peron

Dennis Narlinger

Typed ar printedd 1w o sigive



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG WILDGRASS FL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG WILDGRASS FL
MANAGER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2020.

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

PAID TO DATE.

N

\)mmw Bubect, Secrrtary of St )

4139613 8300

SR# 20221719840
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203319532
Date: 05-02-22




