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SUBJECT: BROOKWQOOD OWNER LLC
Ref. Number: W24000075413

We have received your document for BROOKWOOD OWNER LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist 1 Letter Number: 424A00010762
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/15/24

Order #. 1506384-1

Re: Brookwood Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation
AUTH ( / -1

Please take the foilowing@Cti\@:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

BROOKWOOD OWNER LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

FirnvCompany

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at (
Namie ot Contact Person Arca Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = 513000 Filing Fee & O §i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BROOKWOOD OWNER LLC

{Name of Forergn Limned LiabaTity Company: must incfude “Limited Liability Company.” L.1.C..7ur "LLC.)

{11 name unavanlable, enter alternate name adoplted for the purpuse of transacting business in Florida. T he alternate name must include “Limited Liability Company,” “1.1.C," or "L1LC.™)

DELAWARE
2 3

(Jurisdiction under the Taw of which Toreagn Timuted Trabiliy company s arganized)

(FE] number, 17 applicable)

+.
1Pate first wansacted business in Florsda, of phar 1o regstraton. )
(5ee sections 605K & 605.0M5 F.5. 1o detenmine penaliy liability)
127 PUBLIC SQUARE, SUITE 3200 127 PUBLIC SQUARE, SUITE 3200
3 6.

(Strect Address of Principal Office) tMailing Adidress)

CLEVELAND, OHIO 44114 CLEVELAND, OHIO 44114

-
7. Namgc and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
Corporation Service Company : —
Name: N
1201 Hays Streel Ry )
Office Address: _
Tailahassee 32301 =
. Florida
(City) {Zip codel

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceps the obligations of my pasition as registered agent.

Corporation Servige Company

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up 10 six (6) otal):

Title or Capacily:

O Manager
OMember
= Authorized

Person

ClOther

Name and Address:

Susan O'Brien

Title or Capacity:

I Manager
OMember
= Authorized

Person

OOtker

Name and Address:

Thomas Patrick

O Manager

ONember

T Autharized
Person

O0Other

Name: OManager Name:
Address: 127 Public Sq, Ste 3200 OMember Address: 127 Public Sq, Ste 3200
Cleveland, Ohic 44114 = Authorized Cleveland, Ohio 44114
Person
GOther T Other THOther
Name: Linda Early O Manager Nume:
Address: 127 Public Sq, Ste 3200 CiMember Address:
Cleveland, Ohio 44114 O Authorized
Person
OOther O Other OiOther
Name: OManager Name:
Address: Cinember Address:
O Authorized
Person
OOther [ Other OO1ther

Important Notice: Use an auiachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Astached is a certificate 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 iranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Depariment of State constituies a third degree telony as provided for ins.817.155, F.S.

g{rjm OBnian

SUSAN O'BRIEN

Signature o an authorized person

Fyped or printed name of signee

O LAl M annE



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKWOQOD OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKWOOD OWNER
LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TQ DATE.

IS

Authentication: 203468979
Date: 05-14-24

3451677 8300
SR# 20242110088

You may verify this certificate online at cosp.delaware.gov/authver,shtmt




