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FLORIDA FILING & SEARCH SERVICES, INC.

. P.0O. BOX 10662 TALLAHASSEE, FL 32302

C 155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/20/22

NAME: BROIDY CAPITAL HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING 1 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Broidy Capital Holdings, 1L.1.C

(Neme of Foreign Limited Lusbility Company, must include ~Timited Liabiliny Company,”  L.LC."or "TLC™}

{1f pamc unasailable, omer atomaie name sdopiad for the purpose of tancacting business in Florida The ahemsic name v include “1imited Lishility Company.” "L 1.7 o "LLET)

Delaware 8%-3072453
7

3.
(Jurisdiction under the [aw of whack Torcign Tinrred Tisnfity company o orgenieed}

(FET vamber. il appdwable)

4.
(Date Mirst transaciod Basincst in Flonda. 11 pror (o regasaaton |
(Sec secnons 605 0904 & 6050905, F 5 1o determine penalty liability)
7777 Glades Rd. 7777 Glades Rd.
5. = ~a
(5trvel Addroa of Prencpal O ffce) {Maling Addreus} — }=e]
—_ - r~a
Suite 100 Suite 100 T o= v
o = o
[P} - nNo e
Boca Raton, FL. 33434 Boca Raton, FL 33434 = ¢
e -
; § g
—¢ = O
7. Name and stregt gddress of Florida registered agent: (P.O. Box NOT acceptabic) Cioe T
55
Paracorp Incorporated
Name:
155 Office Plaza Drive, 1st Floor
Office Address;
Tallshassee 32301
. Flarida
{Ciry) (Lip codc)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above siated limited linbility company al the place
devignated in this application, | hereby accept the appointment as registered ageni and agree to act im this capacity. | further agree

fo comply witk the provisions of all statutes relative 1o the proper and complete performance af my duties, and ! am familiar with
and uccept the obligations of my position as registered agent

see attached

(Hegmered agent’s vignaive)




'

&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity:

= Managcr
OMember
CJAuthorized

Person

SOther

OManager

s Member

ClAutharized
Person

COther_

CiManager

OMember

ClAuthorized
Person

OOther

Name and Address:

Name: Elliou Broidy

7777 Gl .
Address: 777 Glades Rd

Suite 100

Boca Raton, Fi. 33434

OOther__

Elliott Broidy
Name:

77717 Glades Rd.
Address:

Suite 100

Boca Raton, FL 33434

OOther

Name:

Address:

[DOther

Title or Capacity:

CIManager

COMember

{Authorized
Person

O 0Other

CIManager
OMember
OAuthorized

Person

Cl0ther

CIManager
OMember
O Autherized

Person

DO Onher

Name pad Address:
Name:
Address:
2 0ther
Name:
Address:
OCOther
Name:
Address:
ClOther

lmponiany Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, dufy authenticated by the oficial having custody 9#‘ records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any ﬁflsc information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

(Ol fertd

Sigrarsre q{'-n wuthnrized perion

Elliott Broidy

Typed on printtd name of sigmec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: (7/20/2022
ENTITY NAME: Broidy Capital Holdings, LLL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, lst Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7& Mi /¢ /(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROIDY CAPITAL HOLDINGS, 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 FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROIDY CAPITAL
HOLDINGS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

P
Qmw.m.mumn 3

6887878 8300
SR# 20222885707

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

Authentication: 203818583
Date: 07-01-22




