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Paralegal
ATTORNEYS AT AW

CAPELL & HOWARDPC Donna W, McCarley
’ L4

MONTGOMERY * OFELIKA / AUBURN 334 241 8094 Direct
334 241 8294 Fax
Donna.Mccarlev@chlaw.com

October 23, 2021

Regisirations Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Strect, Suite 810
Tallahassee, F1. 32303

Re: Qualification Application for SF Beacon430 Management, LLC

Dear Sir or Madam:
Enclosed please find a Cover Letter and Application tor Qualification of a Foreign Limited
Liability Company for SF Beacond30 Management. LLC and a check tor $130.00 made pavable to the

Florida Department of State.

Please expedite vour process if possible and place all documents in the Pre-Paid FEDEX
Overnight envelope included with our package.

Thank vou verv much for vour assistance in this matier,

Sincerely,

/V‘W‘

Donna W. McCarley
Paralegal

Enclosures

150 SUTH PERKY STREET {3610.4), POST OFFICE BOX 200609, MONTOOMERY, ALARAMA 3O102-20604

A4 2t Hoonr ted 33y 32y H.Hr-tp._f'u.\‘ www . vapelihoward com



COVER LETTER

TO: Registration Section
Division of Carporations

SF Beacond30 Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Avthorization 10 Transact Business in Florida.” Centificate off
Existence, and check are submitted 1o register the above referenced foreign limited liability company o ransact business in Florida.

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

Donna McCarley

Name of Person

Capell & Howard, P.C,

Firm/Company

150 South Perry Street

Address

Monigomery / Alabama 36104

Citw/State and Zip Code

mpowell@bandm.org

E-matl address: (1o be used for fuiure annual report notiftcation)

For further information concerning this matter, please call:

Donna McCarley 334 241-8094
al ( )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Cernificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITI SECTION 65,0902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABI ITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

0 SF Beacond30 Management, LI.C
. {Name of Foreign Limited Lisbility Company; must incfude “Limited Liability Company,” "L.1.C."or "LLLT)

LG or TR

(If namc unavailable, entcr aliernate name adopred for the purpuse of ransactmg dusincsa in Flarida. The altcrate name maat inglude “Limitcd Eishility Company,

3.
(FET number. 1Tapplicable)

Delaware
"
(Jursdietian under the law of which foreign Tumited Tubility company » orpanzed)

4,

(Daic Tims! irpnsscied busincss in Flonda, af priot lo regutreion
(5 sections 6050004 & (05,0903, F 5w determine ponably hability)
7020 Fain Park Drive, Ste 5

7020 Fain Park Drive, Ste 5
6.
(Muling Addreas)

5.
(Street Adilress ol Frincipaf OTee)
Monigomery, Alabama 36117

Montgomery, Alabama 36[17
N
o
. T
- e | 1
7. Name and street nddress of Florida registered agent: (P.O. Box NQT acceptable) "_f: [~
. Iy
: -
Corporation Service Company =
Name: i 4
B e
1201 Hays Street e
Office Address:
Tallahassee 32301
. Florida
{Cry) {£ap code}

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree

* .
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent

W WMM}& Assistant Secretary

{Registored uucné"’. signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capneity: MName and Address:
#Managor Name: John D. Blanchard = Manager Name: Benjamin N. Blanchard
lg}Mcmbcr Address: 7020 Fuin Park Drive, Ste 5 CMember Address: 7020 Fain Park Drive, Ste &
O Authorized Montgomery, Alabama 36117 T Authorized Montgomery, Alabams 36117
Person Person
OOther CIOther C10ther CiOther
CiManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized J Authorized
Person Person
OOther JOther, OOther 3Other
D Manager Name; CIManager Name:
TIMember Address: OMember Address:
] Authorized JAuthorized
Person Person
OOther, O0ther OGCther O)Other

imporant Motice; Uise 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 Annuat Report form.

9. Attached is & 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. (If the centificate is in a foreign language, a translation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

)

John D. Blanchard

Signature of an suthortzed perton

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SF BEACON{430 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SF BEACON430
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2021.

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

ASSESSED TQ DATE.

TR

um"wuwu;nmmquum )]

Authentication: 204471185
Date: 10-21-21

6128033 8300
SR# 20213574099

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




