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COVER LETTER

TO: Reglstration Section
Division of Corporations

Beach Lumber, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all comrespondence concerning this matter to the following:

Cathy Crittcoden

Name of Person

Balich & Bingham LLP

Firm/Company
PO Box 306
Address
Birmingham, AL 35201
Ciry/State and Zip Codo

lannywrnoorcjr@gmail .com

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

For farther information concerning this matter, please call:

Cathy Crittenden ) 205 488-5550
at

Nameo of Contact Person Area Code Daytime Telephone Number
Mailine Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tellahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase makc check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {0 $130.00 Filing Fee & S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000270124
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 850902, FLORIDA SIATULES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Beach Lumber, LLC

{Name of Foreign 1imited TIsbilty Company, must mcrade "1 Jmied tiabllity Company,” "L.LC. W or "LLCT)

(1F e urmsvaiable, cter aliamats pame sdopied for the prarposs of macting business i Florids. The aliernats oarmo must inctods “Linmitod Liability Covtparty,” “LL.C," 1r "LLLC.™
Mississippi 26-11684524
. 3.
2 T (eridlczlon under he Taw of which Swign [eited Wabllity campany b ongacized) [FEI aumber, [ apphcable)
4.
(iDnh firsl transactod buminees in Flanda, if price fo regivimabon,)]
Soe soctans 615.0004 & 605.0905, F.5. to determine peralcy linhility)
5104 A Avenue
5. .
(3troct Addroas of Trincipal Oifce) {Malling Addreas}
Long Beach, MS 39560
7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) v =3
T 83
. . e Z n
Capito! Corporate Services, Inc. P = J—
Name: o \ hm—
15 East Park A 2nd Fi W « “"T"
5 t venue, 2nd Floor y e
Office Address; > i
-
Tallahasgsec 32301 b -
, Florida
{City)

(Lip code)
Registered agent’s acceptance:

1&

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my positon as registered agent.

’hffd&k Kim Tadlock, as Assl. Secretary on behalfl of

(Rogiswred egem’ s iignature’

H23000270124
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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 Capaeity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Lanny W. Moore, Ir. CiManager Name: Williamm P. Burdette
& Member Address: 5194 A Avenue (% Member Address: 5194 A Avenue
O Authorized Long Beach, MS 39560 O Authorized Long Beach, MS 39560
Person Person
O GOther, OCther O Cther OOther,
ClManager Name: CiManager Name:
CIMember Address: CiMember Address:
CAuthorized O Authorized
Person Person
COther COther O Other, CiOther,
OManager Nane: CiManager Name:
COMember Address: CMember Address:
O Autherized L Authorized
Person Person
Loiher_ Coter_ Coer_ O Other

Important Notige; Use 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 Annual Report form,

9. Attached 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 organizsd. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

uu muwgznu 28 C0T)

Signatyre of an suthorized penoc

Lanny W. Moocre, Jr.

Typed or printed pame of sigree

H23000270124
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

BEACH LUMBER, LLC

Registered the | 1th day of August, 2008

A Missgissippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limuted
Liability Compamy Act as shown by the records in this office.

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

970 Ebenezer Blvd.
Madison, MS 39110

And that the registered agent at that address is:

CLYDE X COPELAND II

I 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 to do business in Mississippi at this time.

Given under my hand and seal of office
the 3rd day of August, 2023

Certificatc Nurnber: CN23170169

Verify this certificate onling at hitp://corp.sos.ms. gov/corpconv/verifycertificate.aspx

H23000270124




