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COVER LETTER

TO: Registration Section
Division of Corporations

Beacon Residences, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewirn all correspondence concerning this matter 1o the following:

Matthew . Benak

Name of Person

Crest Residential

Firm/Company

500 Oftice Park Drive, Suite 213

Address

Birmingham, Al 35223

City/State and Zip Code

lTlﬂ”@C resires, com

E-mait address: (1o be used for future annual report noufication)

For turther information concerning this matter, please call:

Mathew E. Benak 205 360-2384
at { )

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

Tallahassce. FL 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fee H S130.00 Filing Fee & 01 §155.00 Filing Fee & 0 5160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREKGN LIMITED L LABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
1 Beacon Residences, LLC

{(Name of Foreign Limited Liabality Company; mustinclude “Limited Laabihiy Company,” "LLL.C7 or "LLET)

11 name unavaikable, enter alternate name adopted tor the purpose uf trunsacting business it Flonda The altemate name must include “Limited Liabilin: Company.™ “L.1L C.7or “LLC.T)
~ Alabama

{Junsdicnon under the Inw of which foreagn imited hiabilny compame s organized)

3 83-2262529

{FEF nummber, 1f applicable)

IDate first trunsacted business in Flonda, o pnor to regisirton }
(See sections 605.0904 & 605 0905, F S 10 determine penaliy hubiuy}
s 500 Office Park Drive

6 00 Oftice Park Drive
{Sucet Address of Principal Othice)
Suite 213

Birmingham, AL 3522

{Mmbing Addresy)

2

Suite 213

4

Birmingham, Al, 35223

F
W

3.
¥

3k

Name:

'
ot

7. Name and street address of Florida regisiered agent: (P.0O. Box NQT accepiable)

Paracorp Incorporated

208

¥
M

Office Address: 155 Oftice Plaza Drive. 1st Floos

it Au

Tallahassee

o 323
. Florida 230!
1Cin)

Registered agent’s acceptance:

I 4

(Z1p codded

Having been named us registered agent and to uccept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

See attached consent

{Rewstored agent's signature}

8. The namw, title or capacity and address ot the person(s) wha has/have authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity:

Name and Address;
See attached

Use attachments it necessary)

“the translator must be submitted)

Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath

. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information
omitted in a document to the

epartment oI'S[auwcs a third degree felony as provided tor ins.817.153. F.8.
i oy

Signature of an awthonized person

Ty ped or printed nanx of sigiice



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11172018
ENTITY NAME:  BEACON RESIDENCES, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation 1s submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secrctary
Paracorp Incorporated
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The name, title or capacity and address of the person(s) who has/have the authority to manage isfare:

Matthew E. Benak

Manager of Crest Beacon, LLC who is Manager of Beacon Residences, LLC

S00 QOffice Park Drive, Suite 215

Birmingham, Al 35223

David A. O’Brien

Manager of Crest Beacon, LLC who is Manager of Beacon Residences, LLC

500 Office Park Drive, Suite 215

Birmingham, AL 35223
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P.O. Box 5616

John H. Merritl
Monigomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Beacon Residences, LL.C was
formed in Jefferson County. Alabama on October 29, 2018. The Alabama Entity
Identification number for this entity is 533-583. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

[n Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/08/2018

Date

b&u.m,;n

20181108000022226 John H. Merrill Secretary of State




