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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

.JONATHAN LEMERISE
39146 OTIS ALLEN RD #144
ZEPHYRHILLS, FL 33540 US

SUBJECT: BEAN'S CONCRETE INNOVATIONS LLC
Ref. Number: W22000031460

We have received your document for BEAN'S CONCRETE INNOVATIONS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(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 the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please callf
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 222A00005784

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___ Rean’s Conc (_‘e'/e /anovationc L1 C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Apphcation by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J—an%/éh/\ ZP/")PI':-SP

Name of Person

Bea a_;_éanc-ﬁf'_l/e_lmcm’l'ro as LL(

Firm/Company

19196 Odis Allen Rd #1494

Address

Zg’DA)/r/{,'_//S £/ 33540

City/State and Zip code

B£an$(oncre7/€ tnNo @ °u¥/00/k £
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

‘Jor‘of‘{qﬂ Z(mr,;c (€Y y_ 371 Bold
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Privision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 §70.00 Filing Fee [0 $78.75 Filing Fee & 0 $78.75 Filing Fee & E( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



-APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

’
L. Bfan s (onrrf"‘/e nndwt/zmn§ L4
{Enter name of corporation; must include i\CORP()RA TED.” "COMPANY.” "CORPORATION.”
"Inc." "Co." "Corp.” "Inc." "Co." ur "Corp.")

J'L BEO.(\ /S Co/rr{' f"/ﬂ Tnnnua ’Z;O/"g ZZ C

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

2. lexas 3. 82178590
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. July 14 2017 5.
{Date df lnmlpomlmn) {Date of durstion, if other than perpetual)

6.

(Dxate first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

139196 _Odis Allon £JH 194 prfwrl: lls FI 33540

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A Yinde ko
Office Address: 5490 Tovce © Dowrs Bl #3179
(Mealem (Clrvipel F Florida 2354 Y
-~ " (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 1o act in this capacity. [
Jurther agree to comply with the provisions uf all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the oblig Lof my pesition as registered agent.

(R}giﬂtﬁzi agenlvs signature)

10. Anached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total|:



L
A DIRECTORS

— j
CChairman Name: N ) Aa_i{aa Z Erpprse [OChairman Name:

OVice Chairman  Address; OVice Chairman  Address:

Obirecior 3?/1/6 Q;ﬁ:; ﬂ//faﬁ_J_M O Director

ﬁl”residcm Elg ,QA}t r A,l [/5 E z 3 S 5 Y0 CPresident

[ Vice President [ Vice Presidem

CSecretary OTreasurer O Secretary O Treasurer
CO0ther [OOther OOther OOther
[JChairman Name: C1Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident CIPresident

OVice President OVice President

{Secretary [ Treasurer OSecrctary OTreasurer
O Other OOther OOther OOther

O Chairman Name: OChairman Name:

(Vice Chairman  Address: OVice Chairman  Address:

O Director CIDirector

C1President OPresident

OViee President O Vice President

CSecretary O Treasurer OSceretary CiTreasurer
(dOther D Other Ol Ocher ClOsher

Important Notice: Use an attachment 1o report more than six (6. The arachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the indgx when filing your Florida Department of State Annual Report form.
i2. g e e

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
s.817.155. F.5.

13. 3‘_(—).-'}:27//4;} /PmPr;sF Fff'(t'dg'n—/

{Tvped or printed name and capacity of person signing application)




10728)23, 2 32 AM ‘ - Mail - CTLS-E-Fullilmantinternai - Qutloos

Jose A Esparza
Depsuty Secretan of State

Comoriions Sechion
P {Y.Bo~ 13647
Austa, sy T8F11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Depuiy Secretary of State of Texas, does hereby certify that the document,
Certiticate of Formation for Cotulla Country Club Partners L.P. {file number 803366:484), o Domestic
Limited Partnership (1.P), was filed in this oflice on July 1, 2019

s further certitied that the entity status in Texas iy in existence

In testimony wheteot. | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State ar my otfice in Austin, Texas on Quiober 26, 2021

e m— n

-

Juse AL Esparza
Depuiy Secretary of State
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