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" Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/25/2023 PRIORITY Regular Approval
ORDER ENTITY
BROOKWOOD MSC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BROOKWOOD MSC, LLC ({ FL)

File the attached foreign qualification document

ﬁa:l'ES: A N )
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#). 1189540

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if appticable. For UCC orders, please include the thru date on the results.

Wednesduy, October 23, 2023

Puge | of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Brookwood MSC. LLC
SUBJECT:

Nane of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authortzation 1o Transact Business in Florida," Certificate of
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 matter (o the following:

Tami Whaley

Name of Person

Baker Hostetler

Firm/Company

200 South Orange Avenue | Suite 2200

Address

Orlando. FL 32801-3432

Citv/State and Zip Code

twhalev@bakerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Wl
Name of Contact Person ( Area Code } Davtime 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, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing lFee O 13000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Cenitivate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN CONIPLLANCE WESECTION D300 1-LORIDA NTATUAEN THE FOLLOWING [SSERVTETED 30 REGISTTR A FORFXGN TNV LLABITTY
CEONPANYTOTRANSACTHOSINESS INTHE STATEOF FLORI:
Brovkwood MSC. LLC

(Name ol Forergn Lenned Liability Company . must mclude “Limited Liabiliy Company ™ L L C Mo "LEC T

U nwne nunalible, enter alienate e acopted lor the purpose ot transactng busimess in Flonda The alternate name nost sclude “Lamed Liahiliy Compans 7L L s "LEC T

Delawire

‘a

2.

(Junsdietion under the Tow of which Torcagn Tinned Trabiliy company s arganized) TFED number. 1F appheable ¢

4.
Thare fint transacted business in Flooda, 1 Pt L egistsatun |
I8¢ sections G5 D90 & 605 005 F 5 to delenmene perlis Iiululll) )
138 Conant Street 138 Conant Street
i. ()-

15treet Address nfPoncipad Ctlice) (M Enhag Addeess)

Beverly, MA Q1915 Beverly, MA G1913

7. Name and street address of Florida registered agentz (1.0, Box NOT acceptable)

~o
2
| i)
s
. . . . . T Lam]
Carporation Service Company .- '] i
Name: = .
~a .
. : o
1201 Hayvs Street
Oftice Address: ) . -
—_— LIy
Tallahassee 3231 Y £ e
Floomda - O
(LY tZapr coude oo

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company wt the place
designated in this application, | liereby accept the uppointment ax registered agent and ugree to act in this capacity. |1 further agree
o comply with the provisions of all stawutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accepn the obligutions of my position oy regiseered agent.

Judith Reyes

(Reuntered agent’s signature




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) total]:

Title or Capacity;

= hfanager

JMember

O Authorized
Person

OOther

OManager
CIMember
OAuthorized

Person

ClOther

O Manager
OMember
D) Authorized

Person

OOther

Name and Address:

Thomas Nicholas Trkla

Title or Capucity:

Namwe: =) Manager
Address: 138 Conant Street OMember
Heverly, MA 01913 ,
CiAuthorized
Person
ClOther COther
Name: O anager
Address: CiMember
OAwmhorized
Person
OOnher [3Onher
Name: O Manager
Address: CIMember
ClAuthorized
Person
COther OOther

same and Address:

Thomas W. Brown
Name:

138 Conant Street
Address:

Beverly, MA 01915

O Other
Name:
Address:

C1Other
Name:
Address:

OOCther

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

9. Attached is a certificate of extstence, no more than 90 davs old, duly munthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for in s.817.155. F.S.

/sThomas Nicholas Trkla

Thomas Nicholas Trkla

Sgnature of an authanzed peran

I ped or printed vame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKWOOD MSC, 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 QOFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKWOOD MSC,
LLC'" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7616309 8300
SR# 20233811000

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

Authentication: 204445522
Date: 10-25-23




