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COVER LETTER
TO: Registration Section
Mvision of Corporations

BROOKWOOD FARM, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
WILLIAM A, ENSING

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matler to the following:

wName of Person
BUCKLEY FINE, LIL.C

Firm/Company
201 5. GROVE AVENUE, 4T11 FLLOOR

Address
BARRINGTON, IL 60010

-3
=
=
€ —
-
—
City/Suate and Zip Code ot
mhurbach@buckleyfinelaw.com / kpeterson@buckleyiinelaw.com = .
- -
I--mail address: (1o be used for future annual report notification) . s
.
For further information concerning this matter, please call:
WILLIAM AL ENSING 847 §52-1143
ar( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc, FI. 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. 1°1. 32303
Enclosed is a check for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [3 $130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Centificd Copy



IN FLORIDA

BROOKWOOD FARM, L..L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSTCT BUNINENS INTTE STATE OF F1ORI
I

(Name of Foraign Linuted iabdity Company: must include “Eimited Tiabalitv Company

IN COAMPLLNCE TEAT NECTION SO03.0902. FLORIDA STATUTEN TTHE FOFLOWING IN SUBRNETTED TO RICINTFR o FORFIGN . TINAD TLABIETTN

DELAWARE
2

TULLC, o "LECTY
(IMname upavailable, area allernate name adopied tor the purpose of Irosacting business in Florde The alternate nanx must include ~Limted Laabilny Company ™ =1 LG or “1LLGC )
61-1467529
(Turtsdichion under the law of whch foreign imaed hability company s orgamcd ) - (FED number, if appheahic)
4
(Dale first transacted business in Flooida, (f prior o registration
[See soctions 605 1004 & 6050905, 5 10 determine penably liability )
12479 CYPRESS ISLAND WAY 12479 CYPRESS ISLAND WAY
5. 6.
dress o tice Maling Add =
{Strect Address of Principal Oftice) (Mmbing Address) %
WELLINGTON, FL 33414 WELLINGTON. FL 33414 N
o
‘:l i
7. Namec and street address of Florida registered ageni: (P.O. Box NOT acceptable) =
ROBERT R. WEEDEN
Namie:
12479 CYPRESS ISLAND WAY
Office Address
WELLINGTON

ity
Registered agent’s aceeptance

33414
. Florida

{7Z.p code)

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
and accept the obligations of my position as registered agent.

//A/ Lol f ol

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
{Regislered agent’s signaluee)




nanage |up to six (6) total]:

8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacitv: Name and Address: Title or Capacity: Name and Address
= Manager Name; ROBEKRT R, WEEDEN HManager Name;
ClMember Address: 12479 Cypress Iskand Way TMcmber Address:
DOAuthorized Wellington. FL 33414 JAuthorized
Pcrson Person
OOther, (3Other OOther OOther
DOManager Name: UManager Namc:
CIMcember Addrcss: CMcmber Addrcss:
ClAuthorized T Auwhonzed E‘::J'
Person Person .
ClOther 3Other CIOther ClOther 5
=
—
CIManager Name: OManager Name; =
TIMember Address: CIMember Address:
TAuthorized TJ Authorized
Pcrson Person
OOther COther

of the translator must be submiticd)

OOther
Important Notice: Use an attachment (o report more than six (6). The attachmem will be imaged (or reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Stie Annual Report form.

9. Attached is o centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 1s ina forcign language. a translation of the certificate under oath

ClOther

1. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false infornation
submilied in 5 document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F .S,

Kt el Dot
ROBERT R. WEEDEN

Tryped ar printed name of sighec

Signature of an nuthorized persen




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BROOKWQOD FARM, L.L.C

. IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "BROOKWOQD FARM
L.L.C." WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2008

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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