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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 0133584 4320702
AUTHORIZATION
COosST LIMIT 1357 00
ORDER DATE : January 10, 2018
ORDER TIME : 1:34 PM
ORDER NOG. : 0132984-005
CUSTCMER NO: 4320702

FOREIGN FILINGS

NAME : BEB PARTNERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY |
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BB Partners LL.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited Liability company to transact business i Florida.

|
Please retumn all correspondence concerning this matter 10 the {ollowing:

Benjamin E. Blank

Name of Person

B.E. Blank & Company

Firm/Company

777 South Flagler Drive, Suite 800 West

Address

West Palm Beach, FI. 33401

Civv/State and Zip Code

ben@beblankeo.com

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

For further information concerning this matter. please call:

Benjamin £, 13lank 202 257-8817 \
at }

Name of Comact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section |
1.0, Box 6327 Clifton Building
Tullshassce. FL 32314 2661 Exccutive Center Cirele

Tallahassece, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O §135.00 Filing Fee & O $160.00|Filing Fee, Cerificate
Certificaie of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
BEB Pantpers LELC

|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPELINCE WITH SECTON 6050902, FLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LABILIT)
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 BE

{Name of Foraign Limted Liabifity Company, muost nclude “Limited Ligbility Company.” "LLL.C.7 or "LLC.T)
111 name unavinlable, enter aliernate name adopted for the purpose of transacting buginess in Flonda e alicrmate name must include “Limuned Liability Company,” "L L C.7or "LLE.7)
~ Delaware 3
Ciursdiction under the faw ot winch jureign hnuted hability company 15 ongamesed) {FEI number, if upplicable)
4.
{ste first ransacted bussness w Flonda, o pnor 1o regisration
{See sections BO3 0003 & 6050905, F.S, to datermine penally hability
5 777 South Flagler Driv g 777 South Flagler Drive
(Street Address of Paneipal Office) (Mailmg Address}
Site 800 West Suite 800 West '. 2
b =
o - o am @ =2
West Palm Beach. FLL 33401 West Palm Beach. FL 33401 . wnr
: =5
= 4
E op-
- . R - am—— -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o,
[== R
. .. S
Name: Benpamin E. Blank :
Office Address: 777 South Flagler Drive. Suite 800 West
West I'alm Beach
Registered wgent’s acceptance:
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. Florida 33401
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Having heen named as registered agent and to accept service of process for the above stated limited Imhflm cempany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act m this capacity.
and geeept the obligations of my position ay reg

I further ugree
o comply with the provisions of afl statutes refative to the proper and complete performance of my duties, und { am Sumiliar with
istered agent
Benjamin E. Blank
By:

s e

{Registered apent’s signatre)
Title or Capacity

Name and Address

Fhe name. title or capacity and address of the person{s) who has/have authority to manage isfare
¥ Title or Capacily
Member Benjamin E. Blank

777 S Flagler Dr., Sie 800 W
West Palm Beach. Fi

Name gnd Address
. 33401

Jse attachments if necessany)

Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it ts orgunized. (If the centificate is in a foreign Tapguage. a translation of the certificate under outh
the transiator must be submitted)

mitted 1 a document to the Department of State cons

=
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e P
This document is exceuted in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware th'n any .ﬂsL information
spijutes a third degree felony as provided furin s

5.81 7' 135, F.8
e
Nignature ol an suthonzed person
Benjamin 1 Blank

1
Taped or puinted name of siymee




Delaware ' ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEEB PARTNERS LLC"

|
IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STAND?NG AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEB PARTNERS

LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2018|.

|
AND} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6699833 8300
SR# 20180177751

You may verify this certificate online at corp.delaware.gov/authver.shiml

Jﬂ'lrvy W, mnx- Secrrisry of State )}

Authentication; 201951234
. Date: 01-10-18

|



