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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : i20000000185
REFERENCE 16 & 7555053
AUTHORIZATTON
COST LIMIT : S 155.00
ORDER DATE : March 7, 2018
ORDER TIME - 9:47 AM
ORDER NO. : 100146-005
CUSTOMER NO: 7555053

FCREIGN FILINGS

NAME - S/VIIB BEACON LAKES, LLC

XAXY  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

5/vIIB BEACON LAKES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arce subinisted 1o tegister the above referenced foreign limited liability company lo tzansact business in Florida,

Please return all correspandence concerning this matter to the following:

Lynda Watkins

Name of Person

Stiles Corporation

FimvCompany

301 ELAS OLAS BLVD

Address

Ft. Lauderdale, FL., 33301

City/State and Zip Code

Lynda. Walkins@Suiles.com

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

Fur further infurmation concerning (his maiter, please calk:

Lynda Watkins 954 627-9350
ar }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the fellowing amount: M
0 $125.00 Filing Fee O3 5130.00 Filing Fee & $155.00 Fiting Fee & 0O 3160.00 Filing Fee, Certificate
Certificale of Status Certificd Copy of Status & Certified Copy



APPl-_ICATlOI\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE HTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| S/VIIB BEACON LAKES, LLC
{N2me of Foreign Limaed Liability Company: must include “Limited Linbiity Company,” 1.L.C. " or "LIT™

(1 name uravudable, enter aliermale name adopled for the purpose of irancacting husicess n Flonda The attermate narne must inclede “Lunried Liability Company,™ "LLL.C" or “LLC,™Y

b3 3. Applied for
(lurisdicoen under the Taw of which forcign Tumsed Tab:hiy congramy s organtzed) (FEI rumber, 1f applicabic)
4,
%Dalc it ransdcted bugawess 1o Flonda, i pros to regotration.)
Sz sectiots $05.0904 £ 605 D903, F.3. 10 determuine peralty liability)
s 301 E LAS OLAS BLVD 6. 301 ELAS OLAS BLVD
{Steot Addicss of Principal Office) (Mailing Address)
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301

7. Name and street address of Florida regisiered ageni: (P.O. Box NQT accepiabic) .a;
Name: Corporaticn Service Company -
\ z 2
Office Address: 201 HAYS ST v
. - -l m
FALLAHASSEE . Florida 3231
(City) (Zin cude) n " =z o
Registered agent’s acceptance: v

Having been named as registered agent and 1o accept service of process for the ubove stated fimired lial)ili{v(fq@banﬁr the place
designated in this application, 1 herehy accept the appointment as registered agent and agree 1o det in this rr@fﬁy. @nher ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posksy as regjstered agent.

Roxanne Tumer
AA W Asst. Vice President
(Registered agent's sigrature)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage ig/are:
Fitle or Capacity: Name and Address: Title or Capucity: Name and Address:

Munager BL PARTNERS, LLC

01 E LAS OLAS BLVD
Ft. Lauderdale. FL 33301

(Usc attachments if necessarv)

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a furcign language, a translation of the certificate under vath
of the transtator must be submined)

10. This document is exccuted in accordance with seetion 6050203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document 1o the DREpariment ofS!a!?iﬂ?ﬁg a third degree felony as provided for ins.§17.133, F.S.
.
/‘—l—-‘—‘_‘,‘f N\,‘

2t
T
( Signatieeg ul an suthunsed person

David Chanon, VP

Twped or printed nzeme of siymee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "S/VIIB BEACON LAKES, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2Z018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S/VIIB BEACON
LAKES, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

NS

Jcl'!r-v W, Oultech Sectniary of Suste

6782191 B300
SR# 20181758337

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202273007
Date: 03-07-18




