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COVER LETTER "'
, .
TO:  Registration Section ’ 2
Division of Corporations )

Beach Place Morris Bridge SPE LLC
SUBJECT: i

Name of Limited Liability Company

The cnclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company to transact business in Floride.

Please return all correspondence concerning this matter w the following:

Altred A. Colby

MName of Person

Mechanik Nuccio Heame & Wester, P.A.

Firm/Company
305 South Boulevard
Address
Tampa, Florida 33606
City/Swate and Zip Code
asc@floridalandlaw. com

T:-mail address. (10 be used [or future annual report notification)

Vor further information concerning this matter, please call:

Stacey Catherwood 813 276-1920
at )

Name of Contact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee £ $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

{({(H21000438323 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT1 SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABOTY

COMPANY TOTRANSACT BUSINESS (N THE STATE OF FLORIDA:

Beach Place Morris Bridge SPE LLC
Name of Toreign Limted Liability Company; must melude “"Limited Tiability Company, 1. 1.C.7 or "LLC.T)

=<LLC" or*LLCS)

(if name ninvailable, enter aliermata aame adepted for the purpare of raraseting business in Florida. The altemate name uwst inchvde "Limited Lististy Company,

Delaware
3.
Tadietiun nder the [rw o1 which foreign hiouted Tikility commpany 15 ergunzed) (FET mannbrer, 1 applicabie)

Tansacied butineas in Flondm, Uf prior 1o Togesiration }
05,0904 & 603 0505, F §. tb derennine pealty linkiliry)

117 Nerth Fuller Avenue

4,
(Dale futl
(S00 1ections

117 Worth Fuller Avenue
Mrbng Address)

5.
{Strect Addrcss of Principal Oifxe)
Los Angeles, California 90036

Los Angeles, California 90036
=13

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Alfred A. Colby
=2

\_E
62:21Hd € 4N 12)2

Name:

305 South Boulevard

QOffice Address:
- 33606

Tampa
, Florida

{Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited {iahility company al the place
nt and agree to act in this capacity. I further agree

designated in this applicatlon, I hereby accept the appointment as registered age
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and t am famitiar with

and accept the obligations of my posh‘/v as regis

1 tered agent.
Wl (s,
V {Regintzred pgent’s uignm‘l;ff

(((H21000438323 3))) |
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (£} total):

Title or Capacity: Name and Address;

_ Chaim Freeman

Title or Capacity: Name and Address;

B Manager Name CIManager Name:
CIMember Address: H17 North Fulter Avenue OMember Address:
DlAuthorized Los Angeles, California 90036 O Authorized

Person Person
CJOther OOther OJOther COther
O Manager Name; OiMenager - Name:
OMember Address; COMember Address:
OAuthorized ClAuthorized

Person Person
CJOther O 0ther, D30ther ClOther
OManager Name: ClManager Name:
OMember Address: COMember Address:
COAuthorized CAutherized

Persan Person
COther OGther, TOther OOther

Important Notice: Use an attachment to report more than six (6). The atinchment will be imaged for rcporting purposes only. Nan-
indexed individuals may be rdded ta the index when filing your Florida Depariment of State Annual Report ferm.

9. Artached 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. (IF the certificate is in o foreign language, a translation of the certificnte under oath

of the translator must be submitied)

10. This document is executed in accgrdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depyffinent ofSlZunslitutes a third degree felony as provided for ins.817.435, F.5.

. Cﬁ”\\

o
Vi

Alfred A. Colby

Signatiwo of lnvud perien

{{(H21000438323 3)))
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- Delaware = ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACH PLACE MORRIS BRIDGE SPFE 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 SROW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACH PLACE
MORRIS BRIDGE SPE LLC" WAS FORMED ON THE TENTH DAY OF NOVEMEER,
A.D. 2021.

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

ASSESSED TO DATE.

6383826 8300 _ Authentication: 204760355
SR# 20213867415 s Date: 11-22-21

You may verify this certiflgats anlineat.corp.delaware.gov/authyer.shtml
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