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COVER LETTER

TO: Registration Section
Division of Corporations

Beach Blvd SLB Jacksonville Propeo, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please rewrn all correspondence concerning this mater to the following:

Kaylce Martin

Name of Person

InLight Real Estale Partners

Firm/Company

820 AlA North, Suite E21

Address

Pontc Vedra Beach, Florida 32082

Citv/State and Zip Code

kaylee.manin@inlightre.com

E-mail address: (1o be used for fiure annual report notification)

IFor further information concerning this matter. please call:

Kaylee Martin 229 269-6296
at{ )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 01 $130.00 Filing Fee & [0 $133.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLINCE WHTESECTION 6050902, FLORIA STATUTEN THE FOLLOWING 5 SUBMITTID TU RECGISTER A FORIKGN LINITED LABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

| Beach Blvd SLB Jacksonville Propeo, LLC
{Nane of Foreign Lunited Liabilty Company: must inelude “Limited Liability Company,” L. L C.7or *LLCT)
i name unas ailable. enter alternate manse adopted for the purpose of ransacting business in Florida The alterate nare must inchude ~Linited Liability Company.”™ *L.L C." or "LLET)
Delaware
2. 3.
tJurisdicuon under the Taw of which toreign Timated lbiliny company is orcanuredy (FEF numbrer, 1f appheable)
4.
11ate first transacted Bustness 1 Flonda, s por 1o regstraiean |
(S¢v sections 605 0901 & 6050905, F 8. 1 determing peaaly Hability

820 A1A North

8§20 A1lA Norh
5. 6.
18ueer Address of Poncipal Office) (Maling Address)
Suite E21 Suite E2}
Ponte Vedra Beach, Florida 32082 Ponte Vedra Beach, Florida 32082 %;'
(]
7
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) '
David Burch B
Name: ~

820 ALA North, Suite E2}

Office Address:
Ponte Vedra Beach 32082

. Flerida
tZip codet

(Cu)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liabilite compuny at the place
designated in this application, I hereby accept the appaintment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and 1 am famitior with

and accept the aobligations of my position us regiy,

"/ (Registered agent’s signanure)



8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers ar persons authorized o
manage [up 10 six {6) wtalj:

Title or Capacity:

=M anager

Ontember

O Authorized
Person

OOther

CIManager
O Member
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

. David Burch
Name:

820 A1A North
Address:

Suite E21

Ponte Vedra Beach, Florida 32082

OO01her
Name:
Address:

OOther
Name:
Address:

dOther

B Manager
CMember
O Awthorized

Person

OOther

ClManager
OMember
O Authorized

Person

OOcher

OMlanager

OMember

ClAuthorized
Person

C10ther

Name and Address:

. Jeffrey Berryhill
Name:

820 AlA Nonh
Address:

Suite E21

Punte Vedra Beach, Florida 32082

COther
Name:
Address:

OOther
Name:
Address:

O Other

Impertant Notice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Antached is 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitied)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document to the Department of Statg

degree telony as provided for in s.817.153 F.S.

4

David Burch, Manager

SimatuwsT o1 an anthonized person

Pyped o pristed sine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACH BLVD SLB JACKSONVILLE PROPCO,
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 SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2023.

Juttrey W, ODutiecs, Secretary of State

Authentication: 204267363
Date: 09-28-23

2419995 8300
SR# 20233603745

¥ou may verify this certificate online at corp.delaware.gov/authver.shtml




