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COVER LETTER
TO: Registration Sectivn
Division of Corporations

BEACH USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company Lo transact business in Florida.
Please return all correspondence concerning this maiter to the following:

MARCOS REZENDE

Name of Person
CSG - CAPITAL SERVICES GROUP. INC.

-
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S — wmg
- B i
— -t [t et g
Finm/Company K o ot
bR e T <1 i e
1191 ENEWPORT CENTER DR, SUITE 103 o> P o i
Sl
Address M. -
DEERFIELD BEACH - FL 33442 TP
City/State and Zip Code
CSG@THEWAYGROUP.BIZ
E-mail address: (1o be used for future annual report notificatton)
For further information concerning this matter, please call:
MARCOS 954 427-4770
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistrution Section
P.O. Box 6327 Clifton Building
Fallahassee, FIL 32314 2061 Executive Center Cirele
Tallahassee. FL 32301
Enclosed 1s a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee B8 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECHON 6030902, FLORIDA STATUTEN TRt RO TEMING IS SUBMITTRD 10 REGINTER A FOREIGN LINTTFD LUIBHITY
COMPANY T TRANSACT BUSINESS INTHE STATECH FLORIDA:

| BEACH USA LLC

TTame of Forcigh 1imited Lizbifity Company: must inciude “Limied Labilty Company,” L LC.7ar "LLCT)

()¢ rame pnavaslable, entes altentate rume wdopted for the prpame af transactng business w Flonda, The altemate nanne st inclindc “1amited Liatnbny Compam " L LCor "HIC ™)
DELAWARE ®7.2985367
2 3
TTanediction under the law of winch foroim Tumded labiigy company » o zed) (FET mmmber T appitcable)

4.
T13#1c fust tamacted buainess v Floadad il poor ( regiviranoa )
{Sce sectiom 605 (903 & 605 0005, F 5. 1 descrmmine penaln, labiliy)
00 NW TTH AVE #14310 A00 NW TTH AVE #14310
5, [ %
(St Addiess of Trineipal (e (Ml Addiess) _
oy - - aupe “1np TR - : z
FT. LAUDERDALE - FL. 33311 FT. LAUDERDALE - FLL 33311 ~ 2
T o
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7. Name and street address of Florida registered agent: (PO, Box NOT acveptable) ’__.] - -
T o

CSG - CAPITAL SERVICES GROUP. INC.
Name:

1191 E NEWPORT CENTER DR, SUITE 103
Otlice Address:

DEERFIELD BLEACH 33442
. Florida
{Zap code)

1 y)
Repistered agent's acceptance:
Hoving been named as registere
devignated in this application,
to comply with the provisizns

d agent and to accept service of proce!

stered agpent and agree 1o act in this capacity. | further agree
of all statutes relative to the proper and complere performance of my duries, and § am familiar with

and accept the obligations of my position 4y 7 eistered agent. TN
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s& for the above stuted limited tiability compuny at the place
I hereby accept the appointment ds regi.
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nasne and Address:
MARCOS REZENDE
[:lManagcr Name: | : D Manager Wittne:
1191 E Newport Center D
[CIMember Address: rport Lenter 1 [ Member Address:
. Suite 103
(W] Authorized (] Authorized
Deerfield Beach - FLL 33442
Person Person

JOther [JGther TJother CJother

MMunager Namne: ] Nanager Name:
CiMember Address: [ Member Address:
OAuthorized [J Authorized
Person Person { ~
B —
COoher, Jother ClOther Clother= - ps s
. sy
N G -
& .
{(Manager Name: ) Manager Name: - %’“a i
3 TR
CIMember Address: 7] Member Address: - u
T "
[JAuthorized [J Authorized [ l-w -
Person Person

[CJOther CJoaher Coiher other

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Amached is a certificate of existenee, no more than 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the centificate is in a foreign language. a teanslation of the certificate under aath
of the tmnslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse infurmation

submitted in 1 document to the Department of State constitutes a thigddpgree felony as provided for in 5. 817,155, F.5.
/) .
e

P

({irg:wu:n/ ot 2 duthonzed person

MARCOS REZENDE - AUTHORIZED PERSON

Tuped v prustesd nans of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BEACH USA LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BEACH USA LLC"
WAS FORMED ON THE FIRST DAY OF OCTCBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 204781144

6276055 8300

SR# 20213888057

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

Date: 11-23-21



