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. COMER LETTER

TO: Registration Section
Division of Corporatigns
VIF IIBEACHLINE, LLC
SUBJECT:

Name of' ]

imited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and check ure submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter w the following:

Char C. Scott

p

ame of Person

Holt Ney Zatcofi & Wasserman, LLP

Fitm/Company

100 Galleria Pkwy, Suite 1800

Address
Attanta, GA 30339

Ciry/State and Zip Code

T-mail address: (o be used for future annual report notiftcation)
For further information congerming this maiter, please call:

Char C. Scott

™ __.
—c @
770 956.9600 -
at ( } =E F

Name of Coniact Person Area Code Daytime Telephone Numtzgr}'._'. \ -

Wi =

MAILING ADDRESS: STREET ADDRESS: i SR A
Division of Corporations Division of Corporations B
Registration Section Registration Section R
P.0. Box 6327 Clifion Building &> -~
Talighassee, FL 32314 2661 Executive Center Circle  g@rr 3

Taltahassee, FL 32301 >

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee

M $130.00 Filing Fee &

A

Certificate of St

[ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
s

Centitied Copy of Status & Cerutied Copy




IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, TH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VIF IWBEACHLINE, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

E FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

(~Name of Foreign Limiled Liability Company; must include “Limited Liability Company.™ "L.L.C.." or “LLCT
(1f name cnmvailable. enter alternate name adopted far the purpose of transacting business In Florida. The allemate narme mst include ~Lirited Liability Company,” “i.1.C.7or “LLC ™)
Delaware 20-5966563
2. 3
(Temsdicton under the law of which forcign Iinuted Ttability company s organtzed) (FET number. T applicanle)
4,

(Date hrst (mnsacted business in Flanda, if pgor to registration.
(See sections 05,0904 & 605.0905, F.5 1o d

ke termiine penalty ability)
1776 Peachtree Street, NW, Suite 100

wn

1776 Peachtree Street, NW, Suite 100
O,
TSireet Address of Principal Ofiice)

(Mathing Address)
Atlanta, GA 30309

Atlanta, GA 30309

7. Name and street address of Florida registered agenu (P.O.

= ——t
Ee o
Box NQT accepiable) T e
L =
F_. -
J';’ .’?' \ _
CT Corporation System w7
Name: :’ e I
.'F’ ! x
1200 South Pine Istand Road e -
Office Address: ga =
. o -
Plantation 33324 >
. Florida
{Cuy) {Aip code)
Registered agent’s ucceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I kerehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my pusition as registered agent.

%% @J)— James M. Halpin
y v

Assistant Secretary

(Registered agent’s signature)




8. For initial indexing purposes, tist names, title or capacily a

manage [up to six (6) total]:

Title or Capacity: Name and Address:

[DManager Name: Jon E. Brees
[J™ember Address: 1776 Peachtree Street, NW
[BlAuthorized Suite 100

Person Atlanta, GA 30309
[Other Uother
[ IManager Name:
[Jaember Address:
(A utharized
Person
DOlher [:}Olher
|:|Mﬂnﬂgcr Name:
CMember Address:
JAuthorized
Persan
[lother JOther

1d addresses of the primary members/inanagers or persons authorized to

Title or Cnpacity:

Name and Address:

[mportant Notice: Use an attachment to report more than six (GI). The attachment will be imaged for reporting purposes only.
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

] Manager Name:
] Member Address:
[] Authorized
PPerson
DOlher (Jother
] Manager Name:
(] Member Address:
] Authorized
Person
{JOther Dom;r
ze @
~E ot
ol ~ R o
] Manager Name: X - x'
R
(] vember Address: g -
T h ,;‘ X T
R
(] Authorized e
. %z -
erson S~
g
[Cloter Clother

Non-

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

§0. This document is executed in accordance with section 605.0203 (1) {b), Flortda Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitules

a third degree felony as provided forins.817.155, F.S,

/

S

Jon E. Brees

gaanuse of an autharized person

\_/ Tyjped of printed name of signee




Delaware

Th'e First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIF IX/BEACHLINE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF|DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MAY, A.D. 2019.

Qumu W. Duliach, becretery of Bisle

Authentication: 202836604
Date: 05-16-19

4259425 8300
SR# 20193990537

You may verify this certificate online at corp.delaware.govfauthver.shiml




