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T Registation Section
Division of Carporations
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Name of Corporation - must inchude suffix”
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Fhe erclosed " Apphcation by Forcign Qul tor Pru;iyorpumliun fer Authorivation w Conduct s
Aftairs in Flonda™, "Certiticate of Existonice*mor Tenifieats of Status” and check are submatted 1o
register the abuve reterenced not for profit corporation to conduct its atfairs in Florida.

Please return wl] correspomdence concernimg s maiter to the [ollowing:
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For further intormaton concerning this matter, please cadl;

B N \ [ . ' -
erald Jes¥e w G ) (o8l mSEAL
Namw ol Person Arcn Cwde T Danvtime Tekephone Number
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Rugistration Sectiony Registnution Section

Division of Corporitions Division of Corporations
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Tillabutssee, FL A2 235 N Monroe Street, Suite 810
Tullohassee, FL 32303

Enelosed e check tor the following wmeunt:
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 0171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT [TS AFFAIRS (N
THE STATE OF FLORIDA:
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ar the ngeme ae present, "Company™ or "Co” may not be used as o corporate sulfix by a nonprofit corporation.}
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10. Registercd agent's acceptance: TIw

Having been named as registered agent and to accept service of process for the above stated u)rpuratwn ar the place
demi:nalcd in this application, I hereby aceept the appointment as registered agent and agree to acy in this capacity. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I um familiar with and accepr the obligations of my position es registered ageni.
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jurisdiction under the law of whidl it is incorporaled.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACH RIDGE APARTMENTS, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goon
STANDING AND FAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2022,

AND [ DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACH RIDGE
APARTMENTS, INC.'" WAS INCGCRPORATED ON THE SEVENTH DAY OF MAY, A.D.

1856,
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