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TALLAHASSEE, FL 32301
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F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/01/2023

Name: Merritt Walker

Reference #: 1896654

Entity Name: BEACON COLLEGE VUE LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

QOther CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: M
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLLANCE WITFFSECTION G3.0X2, FLORIDA STATUTER THE FOLLOWING Iy SUBAITTRD 10 RECITER A FORFIGN LRITED L,
COMPANY TOTRANSHCTBUNININS INTTHE STATE OF FLORI:
Beacon College Vue LILC

(Name ol Forergn Linuted Liability Company, must anclude “Limited Liabahty Company,” "LL C 7o "LLCT)

(If mame unosadable, enter alternate e adopted for the purpoese of bansnctag business in Floridn The alternate name must include "Limited Linbilty Comparg,” "L L €, o "LLC ™

Delaware n/a
2. 3.
Jurisdicuon under the Taw ol which foresgn Tinuted Tubilily company 15 organized) {FET nuber, 1T apphcable)
April 1. 2023
4.
1Date tirst transacted business 1 Flonda, 1 priot w repastrauon )
15¢e sections 0S5 0908 & oS 0905 F S o determine penalty liabiliy )
83 Warren Ave, Boston, MA 02116 83 Warren Ave, Boston, MA 02116
6.

(Street Addiess of Pomseipal Othice) iMtading Address)

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

Cogency Global [ne.
Name:

1135 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

Gy ) (Zip code)

Kegistered sgent’s acceptance:

Having heen named us registered agent and 1o accept service af process for the ahove stated Kimited fiability company at the plc
designared in this application, 1 hereby accept the uppoinmment ay registered agent and agree (o act in this capacity, T further o
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar wi
und accept the obligations of my position as registered agent.

./a-"’ - '—'——Fﬁ\
@W Ashley Cepin, Asst Secretary
O ! \Registered agent’s signatie)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to six (0) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

North Beacon Capital, LLC

= N anager Name: O Manager Name:
OIMember Address: 83 Warren Ave OMember Address:
[JAuthorized Buston. MA 02116 O Authorized

Person Person
D Other COther O0Other OOther
O Manager Name: CiManager Name:
CMember Address: O\ tember Address:

~

(O Authorized T Authorized

Person Person B
CiOther OOther CiOther (iOther -
O Manager Name: DIManager Name:
CiMember Address: CIMember Address:
UAuthorized O Authorized

Person Person
10ther CiOther CHOther OOther

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

9. Atached 15 a centificate 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 ighn a foreign language, a translation of the certificate under oat
of the translator must be submitied)

13 {b), Florida Statutes. | am aware that any false information
ree felony as pmvidcd forins.817.155 F.5.

cacon oapital. LLC. lts Manager

10. This document is executed in accordanc
submitted in a document to the Departme

Adam Slutsky

Typed o1 printed name of signge



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACON COLLEGE VUE 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 SHQOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACON CCLLEGE
VUE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TCO DATE.

7255983 8300
SR# 20230331609

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

Authentication: 202621047
Date: 02-01-23




