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I&orpor ting S rvlces, L

td.
1540 Glenway Crive - _l_,
TalahassBe, FL 32301..
85§.656.7956 ¢ !
Fax: 850.656.7953
www.incserv.com

e~-mail: accounting@incserv.com

T10.°

Taliahassee, FLL 32303

corphelp@dos.myflorida.com

850-245-6051

REQUEST-DATE . 5/9/2020
ORDER'ENTITY: : .
BEACHWOOD FA OWNER LILC

PLEASE.PERFORM . THE FOLLOWING SERVICES:- 3.~
BEACHWOOD FAOWNER LLC {FL)

Florida Department of State
The Centre of Tallahassee
2415 North Monrpe Street, Suite B10

File the attached foreign qualification document

NOTES: AN il e T

$125.00 Authorized

Email address for annual report reminders: drogers@stellarcs.com

RETURN) FORWARDING INSTRUCTIONS! % %5

ACCOUNT NUMBER: 120056000052

» »

| mcs’erv

ORDER FORM

g -

R
RO

Please bill the above referenced account for this order

If you have any questions please contact me at 656-7956

Sincerely,

Wednesday. Seprember 8, 2021

‘J!‘,j

1
-

FROM: Melissa Stops
mstops@incserv.com
- =3
850.656.7953 v S
- > -
— v i
R
‘;‘}E'.:: :. -—C-; el
‘.:-"}.-' —-0 1
PRIORITY ™ Routline. OUR REF #. mrder 10#1— 850539
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i
ey Tk

Please bilt us for your servicas and be syre to mclude pur reference numper on tie inveice snd
courier package if applicable. For UCC orders, ptease Include the thru date on the results

Puage ! rgf!



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

IN COMPLIANCE W SECTION Q50002 FLORIDA STATUTES 1TE 1YY LOWING &y SUBMITTED TQ REGISTER A FOQREIGN TIMITED LIAGILITY
COMPANY TO TRANSACT BUNINESS IN T SEATTEOF MLORIEA:
\ Beachwood FA Owner LLC

TRame of Forcign Cimmilcd Liabi[Ay Cimpany: mus inchids DLImNed 1iaonicy Company, "L1C or LT

(17 name unassilable, enter alienatg asnre 3enpivd for the pumpoase ¢l raacting busimess @ Plpnda. |he sternaie name mugt inslude " Lamited 1mbility C';ﬂp{m)." "
Delaware
-
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CGCT o LU
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. . 1 L o i
TIurEdizTion under (he o oF wich Tore ign Ticaited Tiabiiiy canipany is ofganized) {TE nusber, 1 appRevhle) ) "
",;"- . - * R
S -...-" . :ﬂ 3 1
4 upon filing . = -
' {Thatc Tirs: wansacied businges 1 F10e1da, 1T prior (o e gietration | 22 r
(Sec vectiony 608 0304 & 605,905, IS 1o determing pesaity lamliny s T —
= - = . ool 1t >
250 West 55th Street, 35th ¥ 250 West §5th Street, 35th Fl
5. .
(3trect Address o7 Praneipal Offico) .
New York, NY 10019

TMailing Address)

New York, NY 10019

Namwe and gtreet pddress of Fioride regisiered agent: (0.0, Box NOT acuepizble)

Incorporating Services, Lid.
Name:

—

i AT o i g T

1540 Glenway Drive
Office Adudress:

AP AT el o, WX W AT

Tullghaysve

3230
, Floride
Wiy
Repistered agent’s aceeptunce:

{410 dudes

designated in this upplication, I hershy accept the appointment as regisiered agent and agree to act in this capacity, ! further agree
and accept the chligativn\ef

to corply with the previsions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
s position ds registerss

Huving beon numed as regisiered agent and to accept service of procesy for the above stated limited liability company at the place

L P
(Regmsiud

o’y wignaturs)




8. For initial indexing purposes, list numas. title or capacity and addresses of tho primary membersfnanagers or persons authorized to
manage {up to six (6) total];

Title or Capacity:

Name nnd Address;

Title or Capacily: Name and Address;
John Tawm
Cinfanager Name: _ O Manager Name;
250 West 55t Street. 35th FI '
COMember Address: 3 CiMember Address:
— . New York, NY 10019 .
& Authonzed CAuthorized .
= =
P r-2
Paerson Person - :';_ -
% ] —
COther CJOther ZOther TOther s
%;1-. oo
P - ‘!
- = =
OManager Name: OManager Name: ot £ o
T
OMember Address: INember Address: SR
C Authorized T Authorized
Person Person
MOOnher [ Other O Other, OOther
OManuger Name: " DiManager Nanw;
OMember Address: CiMember Address:
CiAuthorized T Authorized
Person Person
COther, T Other — COGther__

JOther
Importapt Netice; Use an attachment to report more than sia (6). Tho attachrgnt will be imaged for reponting purposes only. Non-
indexed individuals may be sdded to the index when filing vour Florida Depantment of Siate Annua! Repont form,

of the translator must be submitted)

9. Auached is a ceptificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the eenificate is in a foreign tanguage, 8 transtation of the certificale under oal

10, This decument is executed in accordunce with section 65,0203 (1) (b), Florida Situtes. T am aware that any false information

submitted in a document to the Departiment of Stare constutes o thivd degree felony us provided for in s.517.1 35, F 8.
Y
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Signature of an suthorised penwn

Authorized Signartory

John Tuim

Typed or printed manre of sipke



Delaware

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STRTE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BEACHWOOD FA OWNER LLC" IS DULY FORMED

. =2
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD SI-__'A‘J\{DIN@AND

Pl ‘_‘,3. +
HAS A LEGAL EXISITENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW..'AS -

OF THE NINTH DAY OF SEPTEMBER, A.D. 2020. e .

o

AND I DD HEREBY FURTHER CERTYFY THAT THE SAID "BEACHWQCD.FA i
T

. T,

COWNER LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 202{0.- E_
ol o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAV:E BEEN

ASSESSED TO DATE.

N

3M W kufioch, Nedreie y of Kats )

3571953 8300

SR# 20207180927
You may veriby this ¢ertificate ontine at corp.deloware.gov/authver.shtml

Authentication: 203622012
Date: 09-09-20




