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COVER LETTER
TO:  Registration Section
Division of Corperations

SUBJECT: 8A Beach Colony West, LLC
Name of Limited Liability Company

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

Please retum ell correspondence concermitg this matter o the following:

Russ White

Name of Person

Harris Shelton Hangver Waish, PLLC
Firm/Company

6060 Primacy Parkway, Suite 100
Address

38119
City/State and Zip Code

rwhite@harrisshelton.com
E-maul address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

__John R Collins, Jr. w662 ) _255-8234
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: ddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahsssee, FILL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[15125.00 FilingFee T $130.00Filing Fea & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLANCE WITH SECTION 605 090, FLORITA STATUTES, THE FOLLOWING 5 SUBATTED TO REGISTER A FORFFGN [AGTED [IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

8A Beach Calony Wesl, LI.C

(M of Forergn Limated Taability Tampany, musi inchudz - Limied Liability Company. "L C..oor -LLC."y

2. Mississippi
Wardacuon

17 Eagrr wact viilsble, chisr shterte caoe sdwpied for the purpose of Tamsscioy buslbnes m Flewsds., The elieries mmve must inctude ~Lizniscd Lisbilty Coegagnn,” "L 1L C.” of "LLC.7)
-

wnkr B¢ b of wiath Raczzn Cmnns ERONLY cosopany b5 of BASzar)

5. 88-3300942

TTE mche, Tappheablk] *
4. n/a
Thate Tl tramiaciod Basiacss m o, [ priee 10 piRRs)
[See wcticnt 603.0904 & 605.0905, F.S. w0 determe pera bty Habikny)
5. __ 3188 Sumedin Drive 6. 3188 Sumerlin Drive
{Surn Addras ol Frncipal OTiice) (wtelling Addresi)
Belden, MS 38826

Belden, M5 38826

7. Name and girget address of Florida registered agent: (P.O. Box NOT scceptablz)

Name: Abbie Hodge - Florida Filing & Search Services
Office Addreas: __155 Office Plaza Drive —
k4 -
Tallahassce Floride ___ 32301 :
Sy
Registered agent’s acceptance:

1 Zip todu )

35 1

Having been named a5 registered agent and to acvept service of process for the above stated limited liability company at the place
designated in ihis application, I hereby aceeps the appolntment ax regisicred agent und ogree fo acf In this capacitp, ! furiher agrec
io comply with the provisions of all statutes relative (o the proper gnd complete pecformance of my ducies, and I am
and accept the ubligutions of niy pasition ag registered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
muanage [up to six {6) toeal]:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
EIManager Name: M ad C Property Holdings, LLC COManager MName:
DMember Address: _P.O. Bax 4l - - DMember Address:
CJAuthorized Belden, Mississippl 38826 ~ Dauthorized
Person Person
OOther O0ther, DOther, P OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther, OOher OO0ther.
OManager Name: OManager Name:
U Member Address: C-Mcmber Address:
O Authorized OAuthorized
Person Pemson
OOther, C3Other, H0ther, Oother

Important Notige: Use an artachment 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 $tate Annual Report form,

9. Antached ig x certificate of existence, no more than $0 days old, duly suthenticated by the official hoving custody of records in the
jurigdiction under the law of which it is orgenized. (1f the centificate is in & foreign langusge, & trenslation of the certificate under oath
of the ranstator must be submitted)

10. This document is execuied in aceordance with section 605.0203 (1) (b), Florida Statutey, | e aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.S.
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John R. Collins, Jr.
Typed or priied oerme of ngace




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I. MICHALEL WATSON. Scerctary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Actto be filed in my office do hereby certifv:

8A BEACH COLONY WEST, LLC

Registered the 18th day of July, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this oflice
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered office of said Linuted Liability Company is located at:

3188 Summerhn Dnve | PO Box 41

Belden. MS 38826

And that the registered agent at that address is:

John R Collins, Jr.

[ further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and seal of office
the Ist dav of August, 2022

L ]
Certificate Number: CN22144993

Verifv this certificate online at hup://corp.sos.ms. eov/corpconv/verifveertificate. aspx




