M220000 18440

(Requester's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[ rPekur  [] war [] ma

(Business Entity Name)

(Document iNumber)

i Copies Certificates of Status

af Instructions to Filing Cficer.

Office Use Only

AN

900398611429

]

. 2
R ¢
= o
Ii' m m
= OO
e -
¢ o TN
™ —
o ) <<
g in
= @9
h =

™~

dad
Uy
TAAMLAY

Gh:G Hd 2133020

pEc 12 Wl




L}

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-056-4724

12/12/2022

Acc#120160000072

p I

Name: BrownlLee, LLC
Document #:
Order #: 14678031

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

T Registration Section
Division of Corporations

Brownl.ee, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Janice Harman

Name of Person

Honigman LLP

Fien/Company

660 Woodward Ave.. Ste, 2290

Address

Detroit. MI 48226

Citv/State and Zip Code

jharmon@honigman.com

F-mail address: (to be used 1or future annual report notification)

l‘or further information conceraing this matter, please call:

Janiee Harmon 313 J63-8214
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Adddress:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FFIL 32314 2413 N, Monroe Street., Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate ol Status Certificd Copy of Status & Certified Copy



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

IN COVPLIANCE W SECTION G300 JLORIDA STCTUTEN THE FOLLOWING £ SUBMETTED 10 REGISTER A4 FORFIGN LIMITED LLBIY
COMPANY TO TRANSACTBUSINESS INTHE ST OF FLORIDA:

l Brownl.ec. 1.1.C

(Name of Forergn 1imited Liability Company, must include " Limated Liability Company ™71 L C.7 o0 "LECT)

(i name unas stlable, enter alternate name adogsed 1n the purpase of tansasting busimess m Flonda The aliernale pame st melude “Lomted Lisbihity Corpany,” "L or "LLE ™

Delaware
> 3
urisdicten smder the law of which forcign Tuutted Tabihty comgpazn 15 orgameredi tFL number, 1 appheable)
ER
Tale st tmsasted Buainess in Flomda i prae lo regastiasion )
[See sechions 603 BT & 608 0905, 18w deretnune penaliy Tiabiliy )
6300 Riverside Plaza Lo NAV 6300 Riverside Plaza Lo NW
S

Suect Addiess ol Tinapal Othee)

v ading Addressy

Suete 118, Atn: #89574 Suite 118, Aun: 89574

[t ]
o}
Albuguerque. NA 87120 Albuguergue, NA 87120 ~
= s
— T o
= =
e
7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable) P - ;rE
T
- - 3 S (.
L i
C T Corporation System —Y on =
Name: =T
R o
1200 South Pine Island Road

Oilice Address:

Plantation 33324
. Florida

(i) {Zapy code

Registered agent’s acceptance;
Having been named as registered agent and to aceept service of process [for the above stated fimited liability company at the place
designared in thiv application. [ hereby accept the appointment ds registered agent and agree to act in this capacity. | further agree

ter complhy with the provisions of all stateies relwtive to the proper and complete performance of my duties, and Tam familiar with
and uccept the obtigations of my position as registered agent.

N - '
,W Ont, . glephanie Hencz, Assistant Secretary

tk{{gmcl cd agent’s signatue)



K. Farinitial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. John Hertel
O Manager Name: Ol v lanager Name:

Honigman LIP

CIMember Address: CIMember Address:

630 Trade Centre Way, Ste. 200

i Authorized Ol Authorized

Kalamazoo. MIE 49002

Person Person
0kher Clnher (JOther CiOther
I Manager Name: Oatanager Name:
CiMember Address: CINfember Address:
TiAuthorized DO Authorized
Person Person
COther COther C1Other COther
O Munager Name: O anager Name:
CiNember Address: CMember Address:
O Authorized O Authortzed
Person Person
Ol Other Onher COther Cnher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Anached is a certiticate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the kaw of which it is organized. (1f the certificate is in a foreign language. translation of the certificate under oath
of the translaior must be submitted)

0. This document is execnted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Jolun sl

Sagmature of an mithotized pesson

John Herel

Iyped o pristed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROWNLEE, 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 TWELFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7177893 8300

SR# 20224236901
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 205067003
Date: 12-12-22




