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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octocber 23, 2023

COGENCY GLOBAL

SUBJECT: BROOK MEDICAL SERVICES, PLLC
Ref. Number: W23000144864

We have received your document for BROOK MEDICAL SERVICES, PLLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 123A00024612
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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

| @ COGENCYGLOBAL® P: 866.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/26/2023

Name: KEN

Reference #: 2155393

Entity Name: BROOK MEDICAL SERVICES PLLC, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other ** PLEASE RETAIN ORIGINAL FILE DATE OF 10/20/2023 **
Authorized Amount: $125.00
Signature: o o x

@ CORPORATE HQ ®EUROPEAN HQ © ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMIED COGENCY GLOBAL (MK} LIMITED
10 E 40™ ST, 0™ FL REGISTERED IN ENGLAND & WALES, A HONG KONG UMITED COMPANY
NY, WY 10016 REGISTRY 2801072 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.544.6607 +44 [0)20.3961.3080 P: +#52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Brook Medical Services PLLC

vame of Limited Liability Company

SURJECT:

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Michael Merrill

Name of Person

Brook Medical Services PLLC

Firn/Company

113 Cherry St, PMB 30466

Address

Seattle, WA 98104-2205
City/State and Zip Code

benjamin@brook.ai

E-mail address: (1o be used for future annual repont notification}

For further information concerning this matter. please call:

Michael Merrill At 646 ] 235-0703

Name of Contact Person Area Code Daviime Telephone Number
MAILING AIMIRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fec & D $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 650002, FLORIDA STCRUTEN THE FOLLOWING IN SUBMATTED 10O REGISTER A FOREIGN LINMITED LIABILITY
COMPANYTOTRAASACT BUNINESS INTHE STATE OF FLORID A

. Brook Medical Services PLLC, LLC

1Name of Forergn Lamated Labilny Company, must inchade "Limied Liabihity Company,” "L L C " or “LLE )

(3 name s arlable, enter alternate naine adopted o the purpose of transicting business w Flonda §he altemate nane must include “Lunited Liabaliy Company " 7L €

e 9 R G|
. Washington . 92-0998688
- 3.
tJunsdicnon under the faw of which foreygn hrwted hability company s organtred) tFE] mumber, 1f ppphcable )
4.
(Date first transacted business in Flonda, if pnor o regstration )
(See sections 605 0904 & 605 0905, F 5 1o detenmune pemalty labihiey )
. 505 Ellicott St, Ste A29 . 113 Cherry St, PMB 30466
. 15teet Address of Prncapal CHficey ’ (Mailing Addiess)
Buffalo, NY 14023 Seatfle, WA 98104-2205
. ~2
. [—]
- ~
r
[oi ~
- o >
PR —_ _— -'.
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) BRI N
<o i~ b i
s
. =™ 7=
— X ;
Cogency Global Inc. -- .
Name: gency e D
o
. o
Office Address: 115 North Calhoun St. Suite 4
Tallahassee _ 32301
. Florida
(Ciy)

1Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointraent as registered agent and agree to act in this capacite. [ further agree

to comply with the provisions of aff stututes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

T pumarne)

(R:gislﬂckagcall\ Siynuliee)

Cogency Global Inc. - Tracy Giumarra, Assistant Secretary



8. VForinittial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to

manage fup twsix (6} wtal]:

Title or Capacity:

Name and Address:

Michael Merrill

Title or Capacity:

| Manager

IManager Name:
[X[Member Address:
A uthorized

113 Cherry St, PMB 30466

] Member

Seattle, WA 98104-2205

m Authorized

Person

Person

DOlhcr

| 10ther

[ loter

t | Manager

i | Member

L] Authorized

Clntanager Name:
D.\lcmhcr Address:
[(ClAuthorized

Person

Person

Jother

“Other

L)Other

D Manager

L] Member

L] Authorized

l_l;\-[zmagcr Name:
v tember Address:
Authorized

Person

Person

(JOther

_|Other

[C{Other

Name:

Name and Address:

Address:

Name:

[ .Other

Address:

Name:

“lonher

Address:

Other

Important Notice: Use an attachment to 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 Depantment of State Annual Repont form.

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 centificate is in a foreign language, a translation of the centificate under vath

of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

Wechadd Wendl) WD

Signature of an mthonzed person

Michael Merrill

Tiped o pnnied mune of ugnee
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Secretafy of State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

BROOK MEDICAL SERVICES, PLLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washingion and became effective on 11/02/2022.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not refleci that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secrelary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssued Date: 10/19/2023
UBI Number: 604 986 872

Given under my hand and the Scal of the Stawe
of Washington at Olympia. the State Capital

MR Hdll

Steve R. Hobbs, Secretary of Siate

Date [ssued: 10/19/2023




