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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2024

KODY JOHNSTON

6352 TIMBER LN
BLACKSHEAR, GA 31516 US

SUBJECT: BEACH TIMBER COMPANY BLACKSHEAR, LLC
Ref. Number: W24000048242

We have received your document for BEACH TIMBER COMPANY
BLACKSHEAR, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the cfficers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 424 A00006445

RECEIVED
APR 08 2024

www.sunbiz.org

Niviicinrn Al Coavmararinone « PO ROY A297 _Pallabacear Floariea 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Beach Timber Company Blackshear, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kody Johnston

Name of Person

Beach Timber Company Blackshear, LLC

Firm/Company
6352 Timber Ln
Address
Blackshear, GA 31516
City/State and Zip Code

kody johnston@beachtimber.com

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

For further information concerning this matter, please call:

Kody Johnston 912 4494011
ar ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Beach Timber Company Blackshear, LLC

I (Name of Foreign Limited Liability Company; must include “Timited Liability Company,” "L.L.C.." or "LLC. }

T nzme unavailable, enter alternate mame adopted for the purpose of imisacting business in Flatida. The altcrnaic name must inclode *Limited Liabélisy Company,” *L.L.C," or *[.LC."}

Georgia 84-4187698
= Jurisdiction under the Taw of which Toreign Timited TabiTity company s crganized) 3 (FEI number, 17 applicable)
. 08/01/2020
e svors 505 0908 & 5 0905 F 3. e dermme ey il
6352 Timber Ln

same as principal
6.

(S;nct Address of Prineipal Offiee) {Mailing Address)

Blackshear, GA 31516

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

B
[l
T
CT Corporation Sysiem =
Name: -
I
1200 South Pine Island Rd, Suite 250 (]
Office Address:
o o
Plantation 33324 -
 Florida 0w
(City) (Zip code) £

Registered agent's acceptance:

Having been named as registered agent and 1o qccepi service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my position as registered agent.

C T Corporation System ﬁl AL !% Theresa Buck, Assistant Secretary

(Registered agent’s signaiure)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Susan Rye m Manager Name: Kody Johnston
OMember Address: _65;7— T{wbe« ln OO Member Address: 352 Timdaa din
(O Authorized ‘B_M 35(h (Authorized _&'Q(&d]tﬁ" ch 375“-1
Person Person
OOther OOther OOther QOther
UManager Name: OManager Name:
CiMember Address: CIMember Address:
OAuthorized D Authorized
Person Person
OOther OOther JOther Other
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
C1Other OOther, (JOther [JOther

Important Notice: Use an attachment to report more than 51X (6). The anachment wil| 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.

Jurisdiction under the [aw of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.020

b), Florida Statutes. [ am aware that any faise information
submitted in a document 1o the Department of State cop

°pree felony as provided for in s.817.155,F.S.

A
/ // Signature of #n autharized persan
,r«aigt “Johag ban

Typed or printed nanre of signee




Control Number : 20002945

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Beach Timber Company Blackshear, LLC

a4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 26333691
Date Inc/Auth/Filed : 01/07/2020

Jurisdiction : Georgia
Print Date ;0172472024
Form Number D211

Bwdl Ffpmepirf

Brad Raffensperger
Secretary of State




