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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: l.ec Beaver & Associates Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
Barbara Costa

Namc of Person

Lee Beaver & Associates Inc. %
Firm/Company : w
3100 Ashton Ave. # 103 = -
Address ~ ey
Manassas. VA 20109 = ‘
R 5 "

City/State and Zip code X

o

barbaracostaf@kw.co.m o

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Barbara Costa l (703-853-287
d
Name of Person

)
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32314
Enclosed is a check for the following amount:
Pleasc make check pavable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  [1 $78.75 Filing Fee & 01 $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6G7.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Lee Beaver & Associates, Inc.

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc..,” "Ca.," "Corp," "Inc,"” "Co,” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
9 Virginia

(State or country under the law of which it is incorporated)

3.
(FET number, if applicable)
/
4 03/08/1995 5
(Date of incarporation) {Datc of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S.. to dctermine penalty liability)
7 8100 Ashton Ave, Suite 103, Manassas, VA 20109

{(Principal office street address)

(Current mailing address, if different)

=
i
s o -y
E:-'_z -
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . — i
\ - m~ rl
Name: InCorp Services, Inc. _ '3‘? § 5
7 Court North i =
Office Address: 17888 67th Cou © L c;
‘Loxahatchee . 33470 - o
, Florida
(City)

(Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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 agent.

— f/ ! A )
oot M rocad
L o /
//!. + ’ 7‘ ‘PQQ’L Jackie DeFilippis on behalf of iInCorp Services, In
!
{ /'I (chistcred agent's sighature)

under the law of which 1t is incorporated.

10. Attached is a certificate of extstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate recerds in the jurisdiction

ey
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T A DIRECTORS

C
B Chairman Name: ___ Y OChairman Name: _, -, -
|
.-
OViee Chairman  Addrese: TN OVice Chairman  Address: K
O Director ODirecior
W President i President
OVice President OVice President
B Secretary W Treasurer OSecretary O Treasurer
O Other T O0tha OGther O0Other
: ) BEAREF
CChairman Name: (‘, L E ANNDE Iq WDR & - Chairman Name:
g 03
OVice Chairman  Address: slo O "p*"? Hrtow hve OVice Chairman  Address:
r A DRSS RS, U AR 0
O Dircctor ODirector
Fl President OPresident
OVice President OVice President
EﬂSccrclury . ‘Q]"I'rcusurcr o OSceretary Ol Treusurer
PiCHARD CTRRADD C RgRyL CORRRPO
OOther C1Other W AU l;JOlhcr O Other
100 ASHToN PUE giob AsAYONTVE S
109 - - S et B
M AN ASSRS, uh Sp10q A R ROSEE YA =
OChairman Name: CIChairman Name: . - i “.“‘:
PRI o B
OVice Chairman  Address: ClVice Chairman  Address: T - e "A_
L= L5
ODirector O Dircctor ALY = ~/ e
j‘ (o 4
OPresident O President - <
OVice President OVice President
USeeretary O Treasurer O Secretary O Treasurer
OOther O Other CJOther OOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-indexed
individuals nfay be added L&l’/ dex when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

‘The officer or director sipning this document fand who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submiued in a document to the Department of Stale constitutes a third degree felony as provided for in
5.817.155, F.5.

3 Eleanor Andrea Beaver

(Tvped or printed aame and capacity of person signing spplication)



Covmmonfventlye Winginiz

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING
| Certify the Following from the Records of the Commission

That LEE BEAVER & ASSOCIATES, INC. is dul
Commonwealth qf‘ Virginia;

y incorporated under the law of the
That the corporation was incorporated on March 8, 199s;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwe
Vtrglma as of the date set forth below.

=
r—D
a%ﬁa of

[ e ":;-
Nothing more is hereby certified = :L
o

b, g

Signed and Sealed at Richmond on this Date
April 22, 202

Bemardj Logan, Clerk of the Commission

CERTIFICATE NUMBER - 909149304 Eama « o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

BARBARA COSTA
8100 ASHTON AVE #103
MANASSAS, VA 20109 US

SUBJECT: LEE BEAVER & ASSOCIATES, INC.
Ref. Number. W21000087253

We have received your document for LEE BEAVER & ASSOCIATES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Each officer should be in separate sections on the application along w/ their title
and address.
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, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 421A00013352

RECEIVED
JuL 12

www.sunbiz.org
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