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COVER LETTER

T Kegesiaiion Section
Diviston of Corporations
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Lyeur Siror Mudune,
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Al n Florda™, "Certiticine of Eaizteiee Tor Tenifiene of Status™ and cheek ave submined to
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:
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10, Registered agent's acceptance:
Having been named as registered ugent and to aecept service of process for the above stated corporation at the place
designated in this application, 1 kereby accept the appaintment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojpm ) dieticy,

und [ aum fumiliar with and accept the obligations of my position as registered agent.
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Jurisdiction under the faw of whidh it is incorporated.
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Delaware

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BEACH RIDGE APARTMENTS, INC." IS DULY
INCORPCORATED UNDRR THE LAWS OF THE STATE OF DELAWARE AND IS IN felolels)
STANDING AND HAS A LEGAL CORPCRATE EXTISTENCE S5C FAR AS THE RECORDS

QF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2022

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
18 AN EXEMPT CORPORATION,

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

1956,
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