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1SN CALHOUN ST., STE. 4

CA TALLAHASSEE, FL 32301
( / RAL P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/06/2025

Name: Cheyanne Davis

Reference #: 2617113

Entity Name: BEECH GROVE CAPITAL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $125.00
L
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COVER LETTER

TO: Registration Section
Division of Corporations

Beeeh Grove Capital, LLC
SUBJECT:

Nume of Lunited Liability Company

The caclosed "Application by Forcign Limited Liabithty Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above retereaced foreiun limited linbility company to transact business in Florida,

Please return all correspondenee conceming ithis matter to the following:

Pawn L. Hall. Paralegal

Name of Person

Troutman Pepper Hmmilton Sanders LILP

FinvCompany

400 Berwyn Park

Address

Berwyn, PA 19312

City/State and Zip Code

dawn.hall@troutman.com

E-mail address: {10 be used for future annual report nonification)

For further inforination coneerning this matier, please call:

Dawn Hall 610 640-3433
al | !

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee (J 5130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Ceniified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER | FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| Beech Grove Capirtal, LILC

{Name ot Forcign Limited Liabilny Campany; must inelude *Limited Llability Company” 7LLC.  er "LLC.T)

{f pame unavailable. enter alternate name adoptd for sl purpose of tramacting bisiness in Florida, Tiw sliernate name must include “Limited Liahility Company.™ “LL.C," ur "LLEC ™)
Georgia

1 13- 43THT9
Vuwrsdienon vader e w of swhael Gorcngn limated labiliny company 1~ organized)
November f{_, 2024
4,

{TET number. 1 upplcabled

(Date Tind teansacted husiness in Flonda, d poios 1o repistraton.)
{Sec seetions H030H & KISO05. F.5. o determine peaaby tiabilin )
3060 Peachtree Rd NW, Suite 1815
5

(Sueet Address af Principal Oflee)

3060 Peachtree Rd NW, Suitc 1815
6.
Atlanta, GA, 30305

(Mailing Address)

Atlanta, GA. 30305

Yo B

L o
o T\

e 3
DL = -
7. MName and steeet address of Florida registered agent: (P.O. Box NOT acceptable) o A r"

o o
e M
Cogency Global [nc. - = C}

Name: . o2

115 N. Calhoun St. o <

Office Address:
Tallahassec 32301
. Florida
Ly
Registered agent’s acceptance:

{Zip coded

Having been named as registered agent and to accept service of process for the above stated fimited linbility company at the place

designated in this application, I hereby accept the appointment 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 familiar with
and accept the obligations of my position as registered ngent.

.l. 1

2 I} /
2
! {A——_JLD O
{
]
(Registered agzent’s signature) {

Byv:




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

Title or Cupacily:

T Manager
(= Member
O Authorized

Person

OOther

Noame and Addreess:

~ Kelly L. LocfMer

Title or Capavity:

Nume and Address:

_ Jeifrey C. Sprecher

Namc

3560 Tuxcdo Ropad N'wW
Address:

Atfanta, GA 20305

eiManager
CiMember
DI Authorized

Person

CiOiher

Name O Manager
3560 Tuxedo Road NW

Address: = Member

Atlanta, GA 30303 .

I Authorized
Person
dther JOther
Steven W, Nowak

Name: OManager
3060 Peachtree Rd NW

Address: \ CIMcember

Suitc 1815

JAuthorized

Atlanta, GA 30305

Person

OOther

O Other,

DManagcr
O Member
CAuthonzed

Person

C1Other

Name:

OManager

Address:

OMember

O Authorized

Person

CJOther

{O0Other

CJOther
Name:
T
B A -\
Address: [T
v o ——
LeiTh o
f. g + (
(VAER = \
oo
o -, i
T ™~
O0ther = o
- (8
o
Name:
Address:
ClOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment wall 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. Auached is a certificaie of existence, no more than 90 days old. duly authennicated 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 translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Sta

tc fhpstituics a third degree felony as provided for ins.817.155. F.5.
V4

Signature of an suthorized peran

Sleyer w. Weowale

Fypwed or printiad nume of vigoe



Control Number : 23259380

STATE OF GEORGIA

Secretary of State

Corparations Division ‘”‘é_’, ~N\
313 West Tower Lo ‘{/ Py
2 Martin Luther King, Jr. Dr. O % ( )
Atlanta, Georgia 30334-1530 2PN 4
-'LC".’}.‘- . —:;-‘, {r‘ '
'.:_\,“ ) e
CERTIFICATE OF EXISTENCE Lo ci'o
2r

e

oy ~ - ~ " . . . - N
I, Brad Raftensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal ol
my oftice that

Beech Grove Capital, LLC

a4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized (o 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 certiticate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent 1o 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
Sceretary of Stale.

This certificate 1s ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that said entity is in existence or is authorized to transact business in this state.

Docket Number © 28304646
Date Inc/AutivFiled: 12/21/2023

Jurisdiction : Georgia
Primt Date 2 01/06/2025
Form Number 211

Bost Fodmepsfo

Rrad Raffensperger
Secretary of State




