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COVER LETTER

TO—: Registration Section
Division of Corporations

SUBJECT: BEAD PROPERTIES, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilisy Cornp:l;ny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above ref'crcnlced foreign limited hability company to transact business in Florida..

. . | -
Please return all correspondence conceming this matter to the following:

Donna Walkowiak

Name of Person

BEAD PROPERTIES, LLC

Firm/Company

687 AIROSO RD SE

Addresy

PALM BAY FL 32909

City/State and Zip Code

bnd.walk@gmail.com .
E-mail address: (10 be used Folr future anoual repont notification)

For further information concerning this matter, please call: i

Donna Walkowiak at ( 321

Arca Code

y 693-3857
Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS: |
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Division of Corpurations
Registration Section

Clifion Building

2661 Executive Center Circie
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount;
[A $125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Status

0)8135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cfniﬁcd Cupy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY Cbhl?.-\N\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN iFLOR[I)A

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BEAD PROPERTIES, LLC

1
(Mame of Foreign Linuted Liability Company: must include “Limited Liability Company

Liability Company.”

LG or tLLE)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemmate name must include “Limited
L.1.C7or "LLC.) !
3 NEVADA

3
(Junsd:cnun under the law of which foreign Timited hability
company is organized}

(FEI number, 1if applicable)
1
{Date f'r\t transacted business in Flonda, if prier to registration.)
(See sections 605.0904 & 605.0905F.S. to determine penalty liabiity)
5. 687 AIROSORD SE PALM BAY FL 32909

1] — o .:‘4
{Street Address of Principal Office) ::r:—_‘g o
¢. 687 AIROSO RD SE PALM BAY FL 32909 =i A
U oe T
. f.._ i 1
{Mailing Address) ‘r':‘w :—:_).l :.% i
7. Name and street address of Florida registered agent: (IO. Box NOT acceplable) :f__". s
2T W
Name: Donna Walkowiak =7 W
v
Office Address: 087 AIROSO RD SE
PALM BAY
(City)
Registered agent’s acceptance

. Florida 32909

{Zip code)

Huaving been named as registered agent and to accept service of pracess for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity, | Jurther agree
to complywith the provisions af all statutes relauve to the prope
accept the obligations of my poy

1 and co

eie pecformance of my duties, and | am familiar with and

(chlqurcd ngcm 5 s!gnalurc}
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare

Donna Walkowiak, Manager 687 AIROSO RD SE PALM BAY FL 32909

Bruce Walkowiak, Manager 687 AIROSO RD SE F5ALM BAY FL 32909

T
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 taw of which it is organized. (If the cenificate is in a foreig langua

of the translator must be aubmu@d &M (Ul\
A7 f\/ ///

2/t e

. a translation of the certificate under oath
Slgnatlﬁ'rt of an authorized person

This document is executed in accordance with section 6050203 ( 13i(b). Flarida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.81 7.155.FS.
Donna Walkowiak

Typed or printed name of signee




CERTIFICATE bF EXISTENCE

WITH STATUS IN|GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qua.hﬁed Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodlan of the records relating to filings by
corporations, non-profit corporations, corporanon sotes, hmited-hability companies, limited
partnerships, imited-lhability partnerships and bllSl.l]CbS trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the lproper officer to execute this certificate.

I further cerufy that the records of the Nevada Se‘cretary of State, at the date of this certificate,

evidence, BEAD PROPERTIES, LLC, asa hrmted liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since August
16, 2017, and s in good standing in this state, |

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at myv
of'tlce on Scptembcr 1,2017

i chmzb

Barbara K. Cegavske
| Secretary of State

Electronic Certificate

Certificate Number; C20170901-0557
You may verify this electronic certificate
online at http://www.nvsos.gov/




