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

ACCOUNT NO. . I20000000185
REFERENCE : 788070 4375419
AUTHORIZATION
COST LIMIT : $ Y25700
ORDER DATE : July 5, 2022
ORDER TiIME : 2:25 PM
ORDER NO. : 788070-025
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : BROKERAGE 1 AGENCY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




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

INCOMPLIANCE WHT SHCHON 030002 FLORIDA STATUIES THE FOLLOWING IS SURVITTED 10 REGETIR A FORFIGN LIVITED TLBILITY
COMPANYTOTRANSAHCT BUNINENS INTHE SEATE OF FLORIDH:

Brokerage | Ageney, LLC
Name of Foreign Limited Labihity Company: must inelude "Ermned Liability Company.,”™ "L L.C.7 ar *LLCT)

15 name uan ulzble, enter alternate name adopted for the pwpose of iImrsacung business i Flonda The altermate e must include “Limited Liability Company,™ “L L.C." or “LLC "¢

Delaware 341338393

2 3.
thinsdicnon under the Taw of which Tareign Tmited Tty company i organized) \FEI number, 1f appheable
upon filing
4.
(Date brst tansacted business i Flarda, i prior to registratian. )
15ee sections 605 0% & 405005, F § 10 determine penalty hability)
2868 Westway Drive, Unit D-2 2868 Westway Drive, Unit -2
5 6.

3.
{Street Address at Pringupal {fice ) TMailng Addicss

Brunswick, Ohio 44212 Brunswick, Ohio 44212

. o
b ' =
~a
~o
T -
o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el — T
L W
3 Hea)
. L iy o
Corporation Service Company g x
Name: O— —
1201 Hays Street A

Oftice Address:

32301

Tallahassee
. Florida

{City) 1 coded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted linted liahility company at the place

designated in this application, I herehy accept the appointment as registered ayent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all stauutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

PU w_ j
C[Lw./) U assiston va presclup

[Registeted agenr’s signature




8. Forimtal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacitv:

CiMlanager

Civember

= Authorized
Person

O Other,

OiManager
CiMember
O Authorized

Person

COther

CiManager
Cinlember
CiAuthorized

Person

COOther,

Name and Address:

Steven Sigrist
Names: -

Title or Capacity:

1445 Ross Avenue, Floor 47
Address:

Dallas, TX 75202

O 0Other
Name:
Address:

O Other
wName:
Address:

OOuher,

CiManager
OMember
O Authorized

Person

O Other

Cinanager

{Cintember

_IAuthorized
Person

O Other

O Manager

COiMember

O Authorized
Person

OOnher

Name and Address:

Name:
Address:

O Other
Name:
Address:

{1Other
Name:
Address:

O Other

Inpornant Notice: Lise an auachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ftiling vour Florida Bepartment of State Annual Report torm,

9. Attached is a centificate 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 certificate is in a foretgn language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Stawutes. | am aware that any false intormation

submitted in a document o the Department of State constitutes g

third degregyfelony as provided for in 5.817. 135, F .S,

Sign:;mrc of an autharized person

Steven Sigrist. Ambhorized Person

Typed o1 pranted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROKERAGE 1 AGENCY, 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROKERAGE 1
AGENCY, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE,

Authentication: 203838505

6082885 8300



