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COVER LETTER
TO: Registration Section

Division of Corporations

Beacond 30 - Highland. I..I..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Kathy O, Haynie

Name of Person
Capell & Howard. P.C.

Firm/Company
130 South Perry Street

Address

Montgomery. Al. 36104

City/State and Zip Code

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

=
=
=z T
For further information concerning this matter, please call = .
] ol
Kathy O. Haynie 334 241-8004 ~ L
at{ ) -u 3 84
Narne of Contact Person Area Code Daytime Telephone Number = :3
A
MAILING ADDRESS: STREET ADDRESS: LN
Dtvision of Corporations Division of Corporations o
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Execcutive Center Circle
Tallahassce. FI. 32301
Enclosed 1s a check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & O 3155.00 Filing Fee & @ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECHON Q0300020 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10O RECGISTER A FOREKGN LINIIRD LABILITY
COMPANYTOTTRAANACTBUSINESS INTHE STATE OF FLORIDA:

| Beacond30 - Highlands, L.1.C.

(Name of Forgign Linited Liability Company: must 1aclude “Limited Liab:shity Company.” "LL.C.." or "LLC.™)

U1 name unavailable, enier altemate name adopted tor the purpose of rraasacting business in Flonda. The alternale naie must inelude “Linuted Liabilin Company,” “L1.C," or “LLC.T)
5 Delaware

-

3

HJunsdiction under the Taw of which foraign Tmited habiity company » arganized)

{FEI number, st applhcable)

4.

(Daie fizst ransacted business w Flonda. s prior 1o regisiation )

{See sections 6050904 & 605.0905, .5, 10 determine penalty liabdiny)
s 7020 Fain Park Drive, Suite 3
.

6. 7020 Fain Park Drive, Suite 3

1Stieet Addreas of Principal Oftiee ) NMaling Address)
Montgomery, AL 36117 Monigomery, Al 36117

~1

Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Sueel

Talahassee Florida 32301
{Zip cade)

1ty
Registered agent’s acceptance:
Having been named ay registered agent and 1o aceept service of process for the above stuted limited liwhility compumy at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree

ter comply witly the provisions of wll statues relutive to the proper and complete performance of my duties, and am familiar with
and aceepr the obligations af my position as registered agent. ;{V

< sl AP ~
nio J A s et B —
£y =
[Registered agent ' signature | st
Doreen S, Haeselin, Asst. VP - = "
- . . . . . i M .
S, The nume, title or capacily and address of the person(s) who hasthave authority to manage isfare: B
Title or Capacity:

Numie and Address:

ress:!

Title or Capacity: Name and ;
Manager

Clairmont Management. L.L.C

7020 Fain Park Drive, Suite 5 o
Montgomery, AL 36117
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{Use attachments if necessary)

9. Attuched bs i certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the

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

10. This decwnent is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | um aware that any flse infornettion
submilicd in a document to the Department of State constitutes o third deuree lelony as provided for in 817,155, F 8]

Sigaature vt an authorized peron

John D. Blanchard. Manager of Clairmont Management. L.L.C.

Tsped or printed name of signee

. .



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

IN COMPLANCE WITH SHCTION 6050002 FLORID-L STATUTIS THE FOLLOWING IS SUBMIFTID 10 REGISTIR A FOREIGN TIMITED LLABILITY
COVPANY T TRANSACT BUSINENS INTHE STATE OF FLORIOA:
1 Beacond30 - Highlands, L.L.C.

[Name of Foreign Limited Eiability Company, must nclude “Limited Lizbility Company,” "L L C " or “LLET)

¢If name unavailable. enter alternate nmne adupted for the purpose of transacting business in Florida The alterate name must inchude “Linsted Liatality Company,” "L L L " or “LECT
5 Delaware

-
.
TJunsdiction wisdes tie Taw of which foreign limited hability compamy 1< organized}

IFEI numbei, 1f applicable)

(Dhate Arst ransacted business i Flonda, if pror to regustration. )
[See sections 605,00 & 605 0905 F.8 to determine penalty liabiity)
5 7020 Fain Park Drive. Suite 5

[

[

g 7020 Fain Park Drive, Suite 5 bt =)
(Street Address of Poncipal Office ) (Mahing Address) o E—"'_. "?ﬁ
Montgomery, AL 36117 Montgomery. AL 36117 oa sessta
T R

~>
T
o Al
: T ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - St

, ion Service C . — ~

Name: Corporation Service Company : =y

Office Address: 1201 Hays Street
Tallahassee Florida 52301
(Ciy)
Registered agent’s acceptance:

17p code)

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application. I hereby accept the uppointment as registered ugent and agree to act in this capaciy. { further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's signature)

8. The name. title or capacity and address of the person{s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Clairmont Management. L.L.C
7020 Fain Park Drive, Suite 5
Montgomery, AL 36117

{Use attachments if necessary)

of the translator must be submitied)

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

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

Sumatwre of an authonzed person

John D. Blanchard. Manager of Clairmont Management. L.1..C.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACON430 - HIGHLANDS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 20189.

7536118 B300
SR# 20196194910

Authentication: 203301685
Date: 07-29-19




