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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 902108 4304756

7
AUTHORIZATION Iy x /P
A

COST LIMIT : & 763.75%
ORDER DATE : July 12, 2021
ORDER TIME : 11:05 AM
ORDER NO. : 902108-005
CUSTOMER NO: 4304756

FOREIGMN FILINGS

NAME : BEACON RIDGE CAPITAL
MANAGEMENT LLC

XXXX CQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLEANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED 1LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Beacon Ridge Capital Management LLC
' {Name of Foreign Limited Ligbility Company: must include ~ Limiicd Laabity Company,” - L.C.. or "LLC.")

(Ifname unavailable, enter aliemsic nams sdogted for the purpost of umsscting business @ Florida, The abiernyc narue must inchade —1Limixcd Linbifity Company.” "L.L ;" or "LLC.7)
(FEI mznber, 1f applicable)

(¥F)

Delaware
N Tarditon el the low of which farewgn imrted bWty corapany 15 orpanized)
September 1, 2020
[Bate bt mansacied bimincts 1n Flonda, if prat 10 cgistraiion |
(See scerions 605 0003 & 605 0902, F.S. 19 delermine penatry liabilin b
2255 Glades Road 2255 Glades Road
5.
(5trext Address of Pincipal Ofteee) (Mailing Addrexs)
Boca Raton Florida, 33431

Boca Raton Florida, 33431
-0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) m~3
ta [
Corporation Service Company -—_ " T
Name: cn ™ _.'
P
1201 Hays Streel Ta .
Office Address: - -
P
Tallahassee 32301 S, —
. Florida . (9%
(Ciry) (Zip codc)

of process for the above stated limited liability company at the place

Having been named as registered agent and to accept service

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
Company

Corppration Serv|
By: (LN
s Yeporamy A2 Prevulen)
(Registered agent's tipnatire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (6) otal]:

Name and Address:
Mark A. DeSario

Title or Capacity:

YManager Name:

2255 Glades Road
Address:

Boca Raton Florida, 33431

CIMember

& Authorized

Person
Chairman of the Board
BJOthcr_mm.;Q___ C3Other
D.Robby N
CiManager Name: obby Napp
2255 R
CMember Address: Glades Road
Boca Raton Florida, 1
ﬂ':\ui.hmized o aton Florida, 3343
Person
Managing Dircctor & Head of

X Other Acquisitions & [ispositions T Other

CManager Name: Kier Riemersma
OMember Address: 2255 Cledes gocd
T Authorized Boc e (‘\‘-‘ kn Flwr e 33493
Person
Managing Director &

i Other Head of Asset Management [JQther

Title or Capacity: Name and Address:

C'Manager Name: Craig Krandel
2255 G Road
OMember Address: 25 iades Roa
. Boca Raton Florida, 33431
g:\uthonzcd
Person

Chief Investment Officer and

8 Other_Head of Capital Markets OOther
rt Lovett
D Manager Name: Robert Love
lades Road
OMember Address: 2255 Glade
) Boca Raton Florida, 33431
QﬂAuthonzed
Person .
Board Mcmber, Chiel Strategy Officer, Chairman of the Board's
EOther [nvestment Commiltee OOther
1
TIManager Name: .5L\L'u"i‘ Oc’ﬂﬁt’cﬁ
CiMember Address: 225 S C-’Z'Zk:eg"z ég__{-,g
i@ Authorized 50 N E«L‘{Tn Fle. 3343/
Person
O0ther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 under the law of which it is organized. (IT the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b], Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of State constitutes a third d

felony as provided for in 5.817.155. F.5.

LA

Signature of an Suthorized person

ol A D Ser

Typed o peimed name of signcs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACON RIDGE CAPITAIL MANAGEMENT LLC"
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 SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACON RIDGE
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2020.

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

PAID TO DATE.

NS

Qmmw.mu.muw- )]

7951528 8300
SR# 20212687343

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

Authentication: 203656399
Date: 07-13-21




