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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017 '

LEWIS E CONNOR JR
5135 US HWY 19, SUITE 140
NEW PORT RICHEY, FL 34652

SUBJECT: BEYOND LIMITS INVESTING, LLC
Ref. Number: W17000069720

We have received your document for BEYOND LIMITS INVESTING, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been w
filed and is being returned for the followmg correction(s):

A certificate of existence or a certificate of good standing, dated no more than' 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of ithe
records in the jurisdiction under the laws of which it is incorporated/organized, I
must be submitted to this office. A translation of the certificate under oath of{the '
translator must be attached to a cerificate which is in a language other thangthe '
English language. A photocopy of this cerlificate is not acceptable.

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, pleaseqcallh
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 517A00017457
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www.sunbiz.org '
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COVER LETTER

TO: Registration Section
Division of Corporations

i
|
SUBJECT: 6_’:’/\/6)/&/_/) é//?’?/fi LIV SSTS /\/?7 Z(CEZ

Name of Limited Liability Company

! 1 i
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floﬁqda," C}lt:niﬁcatc of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following: . l

Cczes g & (oprnosr— - ‘ |

Name of Person ! i

&50/’0 ComniTe _71/4)557‘//\;(/; 4:4:7.

Firm/Company

/35 OS Hwy +S So7e /90

Address

Meztes [Ger Fgtes <2 34085

City/State and Zip‘Codc, ' ‘

L0 (@i £ JUOAD . Comnn

E-mail address: (10 be used for future annual report notification) : 5

For further information concerning this matter, please call: !

i

Cereres G——G)/onrb/‘,’n a( 50, THEBO O/2 7

Name of Contact Person Area Code Daytime Telephone Numberi
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Chifton Building

2661 Executive Center Circle
Taliahassec, F1. 32301 '

i
Division of Corporations '

0 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 160.00 Filing Fee. Certificate !

Enclosed is e check for the following amount: ) y : |
Certificate of Starus Certified Copy of Status & Certified Copy




Al’l"l.l(.'A'l'l()N.BY P‘()RIQICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'RANS»{ T BUSINESS
IN FLLORIDA

\

IN COMPLIANCE WL NECHON 6050002, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTIED T0 REGISTER A 1
COMPANY TO TRANSACT BUINESS INTHE SEATEOF FTORIDM:

[, /3&?\10/&/‘[) C//ﬂ?f?'”s

OREKGN EIMITED LIABILITY
—_— ’ ]

) 2 L aopEesToN G LLC
(Name of Foretgn Limited [ Tability Company: must inciude “Limied ,

Linbility Company.” 1. 1.C.~ o T 7

\
i '
MM neme sawvailable, entrr altemote name adopted fior the prrpose ol trarsacting Musiness in Florada The whernate nume must inclsde = Limited Liabily Compang,” “L.I. Q" ar “LLC ™)
2 NE o N o a,
urisdiction umler the Iaw of which toreipn Limitedd hability company & orpanized) (FEL number, if applicable)
4. Aol e Nt ,
(Date Tirst transnctcd business in Eforida, if prios to Tegistration 4
{Sce sectinns G059 & 605 0905, F.5. o delermine penshy Lrbility)
5.

Jes Z;/}fgzlgf_]-‘,!’r‘f_b WSS Vo 6 SIZS (0SS Ao /D
(Strect ress of Principal Oihce
_/‘//'Z—/é-'/ IX Tl 200

{Mailing Address)

L SNerTe IS0 f
AMoWL Foer. Ll

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- — A - :—-—
Coe s = CConnm = dr

Office Address: _55/ 2<57 ()G /v‘w}/ (9 SoTe /q:'::
NEUS Frr JEich e~y

. Forida 5 =¥ (; gé‘
(City) =
Registered agent's acceptance:

Fl 3965,

Name:

{Zip conde)
or3ed,
Having been numed as registered agent and to accept service of process for the above stuted linited hhbi'!i!_{é'ﬁbﬁfpm
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cgja?fr_)
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
and acceplt the obligations of éy

1

ljﬁl the place

Further agree
I.am familiar with
* position as\registered agert, 0 l
1
¥ & (-.'7—"‘__ L LLWin d ém(!’é;\ 1
\_) (Registeyaddigerfs signature) I
8. “The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: 4 !
Title or Capacity: Name and Address: Title or Capacity: Name and Addl_'css:
Adir s A G oz -—7%5275,;;#5{ 4 :iaa,-vg é: @nf) Jé) 5 -
B LA INAGTIN 1 LOR Y
L2472 L2000

Bl ey T G- I

(Use attachuments if necessary)

Y. Atlached is a centificate of exisience, no more than $0 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a forei
uf the translator must be submitied)

under oath

. : ]
gn language, a translation of the certificate,

{
10 This document is execited in accordance with scetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a doctiment to lh)tZ~ 1ofState constitutes a third degree felony as provided for in s.817.155. F.§.
4
Z e lf = E’ iy @
5

Departfen
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pa{uft-m' an authorized perwm

C.c?eu/'g' é;f‘zozh CC)/’)/_Z;D/ J}/r“

Iyped or printed name of signes




OFFICE OF THE SECRETARY OF STATE | '
NEW MEXICO |

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Beyond Limits Investing, LLC
5420997

|
the above named entity, a Company organized under the laws of New Mexico, is duly authorized:
to transact business in New Mexico as a Domestic Limited Liability Company, underlthe

ll i
Limited Liability Company Act 53-19-1 to 53-19-714 NMSA 1978

having filed its Articles of Organization on April 21, 2017, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is: in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement recommendation:', or

' notice of
approval of the entity's financial condition or business activities and practices. |

1
¢
'

Certificate [ssued: October 26, 2017 1

|

In testimony whereof, the Office of the Secretary of State has caused thi:

certificate to be signed on this day in the City of Santa Fe, and the seal of sait
office to be affixed hereto.

————
WY

WM Be

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0015829

A certificate Issued electronically from the New Mexico Secretary of State’s office I Immediately vall¢ and effective, The valldity of a
established by viewing the Certificata validation option on the
dgisplayed under Cartlficate Yalldation.

certificate may be
Business Filing System at https://portal.sos. state.nm.us/bfsfenline and fotlowing thalinstructlans
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