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Taylor -8Seay 8004323622
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE-FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA®

Birchstone Residential, Inc.
(Lnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

]
"II'IC.." "CG.|" ﬂcorp'u "Inc." "CO.," or |rcom.u)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

2 Texas
{State or country under the law of which it is incorporated)

4 6/26/2020 5
{Date of incorporation) (Datc of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

800 Third Avenue, Suite 2210, New York, New York 10022
{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
[ }
itol ices, Inc. —
Name: Capitol Corporate Services, Inc = .
= -
15 East Park A 2nd F .
Office Address: 513 ark Avenue 2nd Floor L xa
. 230t - o =
Tallahassee Florida 3230 oo
(City) (Zip code) _ -
oA
O

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Kim Tadlock, Asst. Sec. on behalf

Kim. Tadlock. , .
of Capitol Corporate Services, Inc.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1t. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:
14NN 1 3Nt 7R
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A. DIRECTORS

(8 Chairman Name;

Frank Roessler

OVice Chairman  Address:

(ODirector

W President

A Vice President

ESccretary

COOther

JChairman Name:

B Treasurer

CiOther

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSceretary

OOther

OChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

DIPresident

OVice President

OSecretary

OOther

O Treasurer

OOther

(04/05) 04/01/2021

CIChairman Name:
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H21000130873

800 Third Avenue, Suite 2210, New York, New York 10022

TVice Chairman  Address:

CIDirecior

CIPresident

O Vice President

OSecretary

OOther

O Chaiman Name:

OTreasurer

COsher

OVice Chairman  Address:

ODirector

CIPresident

CIVice President

Sceretary

O Other

CChairman Numne:

O Treasurer

COther

OvVice Chairman  Address:

Oirector

OPresident

OVice President

OSccretary

I 0ther

O Trcasurer

OoOther

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

12, ; 2%

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 1] above) affirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of Statc constitutes a third degree felony as provided for in

s.817.155 K8,

13.

Frank Roessler , Chairman of the Board

{Typed or printed name and capacity of person signing application)

H21000130873
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Corporutions Seciion Ruth R. Hughs

P.0.Box 13697 Secrctary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Certificate of
Formation for Birchstone Residential Inc. (file rumber 803664217), a Domestic For-Profit
Corporation, was filed in this office on June 26, 2020,

It is further certified thar the entity status in Texas 15 in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 31, 2021.

7

Ruth R. Hughs
Secretary of State

Come visit us on the inrernat al REps:/Www.508, fexas.gow
Phone: (512) 463-555% Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1039236670003
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