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COVER LETTER

TO: Registratiun Section
Division of Corporations

Beach Roud Partners, 1LIL.C
SUBJECT;

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Lxistence, and check are submitted 1o register the abave referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerming this matter to the following:

Loren Andrulis

Name of Person

Waurmner Norcross + Judd LLP

Firm/Company

150 Ottawa Avenue NW, Suite 1500

Address

Grand Rapids, M[ 49503

City/State and Zip Code

landrulis@wnj.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L.oren Andrulis 66 752.2182
at ( )

Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
IDivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FI1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C} $125.00 Filing Fee 0 S130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of S1atus Certified Copy of Status & Certificd Copy




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

IN COMPHANCE
COMPANY TOTRANSHCT BUNINESS IN'THE STATEOF FX DA

pany - G or LT

| Brach Road Partners, LLC
| Tame of Forergn Lamited Liability Company. must melude Lamuted Liabilay Com
“1.LC.mar"LLC)

in Florida The alterate raime must include "Limited Liabiity Company,”

Beach Rd. Panners LLGC

{1 nmine unvaidable, onter aliesate name adopeed for the purpose of tamauting husiness

Michigan
3.
TFET number. 1T applicabie)

Thursdicnion wder e Law of which Joreign Trnmted Tty compamy 15 orgamzed)

Iesmaacied business in Florla 1T prior e regstration,
L E.S. 1o determine peualty labihiy)

4.
(Date irv
[See sections 605 0904 & 605 0905
0420 Bonita Beach Road Sk 9420 Bonita Beach Road SE
5. 6.
[Strect Addreis of Princapal Oshice) ahing Addresy)
Suite 200

Suite 200

Bonita Springs, FL 34135

Honita Springs, FL 34133

7 Name and street address of Florida registered agent: (P.O. Box NI acceptable}

Brett Nesbit

Name:
94720 Bonita Beach Road SE, Suite 200

Office Address:
34135

, Florida i
(Zip cude) e

80 :21Hd 4- 90y 7202

Bonita Springs

1y}

WHH SECTION 805,002 FLORIA STATUTES THE FOLLWING I SUBMITTED TO REGISTER A FORFIGN LIMTT FD LHBIITY

e above stoted limited liability company at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for th
by accept the appointrteni as registered agent and agree te act in this capacity.
proper and complete performance of my

designated in this application, I here
to comply with the provisions of all statutes relative to the

and accept the obligations of my positian os registered agent.
Bratt-l/. Aeabt

(Reyisiered agent’s signatyre}

I further agree
duties, and I am famifiar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wotal]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
[Ohanager Name: Bryan Pukofl Clnanager Name;
(ONlember Address: 1500 W. Big Beaver, 2nd Floor, TOMember Address:
= Authorived Troy, MI 48084 O Authorized
Person Person
CJOther COther OOther O Other
L Manager Name: CiManager Nam:
CMember Address: OMember Address:
(O Authorized O Authorized
PPerson Person
(2 Ocher D Other Other O Other
CiManager Name: OManager Name:
ClMember Address: Ontember Address:
O Authorized [ Authorized
Person Person
DO Other OOther O Other T)Other

|mportant Notice: Use an atiachment 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 vour Florida Department of State Annual Repon form.

0 Attached is a certiticate of eaistence. no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (11 the certificate is in a forcign language, a translation of the centificaw under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State canstitutes a third degree felony as provided for in s.817.155, F.8.

— ™"

Sigamture of an authoriscd penon

Bryan Pukoff

1y ped or prued mame af signee




1Tansing, lichigan

This is lo Certify That
BEACH ROAD PARTNERS, LLC

was validly authorized on July 27 . 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Uniled States.

/_/\»;\\ REGULL 7,
3 -

In testimom swhereof, 1 have hereunto set my hand,
in the City of Lansing, this 4th day of August, 2022,

@ﬁﬁﬁb Qéég

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22080131605

Verify this certficate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



