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COVER LETTER

TO:  Registration Scction
Division of Corporations

Beach Aviation. [ug.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation [or Authorization o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate ot Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Lrin Meyer

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

3853 Kraft Road, STL 240

Address

Naples, FL 34105

Cinv/State and Zip code

erinméd advocatetax.com

-mail address: {10 be used for future annual report notincation)

For further informatiaon concerning this inatter, please call:

Lrin Mever 23 213-0066
at o )

Name ¢t Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAIELING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallehassee P.O. Box 6327
2413 N Monroe Street. Suite 810 Tallahassee. FI. 32314

Tullahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W S7000 Filing Fee T $78.73 Viling lee & J $78.75 Filing lFee & 1) S¥7.50 Filing Fee.
Certificate of Status Centitied Copy Certilicate ot Status &
Centilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Beach Aviation, Inc.

[.
{Enter namse of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION,
“Inc. "Col” "Carp,” "Ine” "Co or "Corp.™}
(tf name unavaitable in Florida, enter alemate corporate name adopted tor the purpose of tramsacting business in Florida)
5 Califoria 3 0540668045
{State of country under the law of which it is incorporated) (FET number, if applicable)
2,3Y
g 122300 s Perpetual
{Date ol incorporation) (Date vt duration, if othey than perpetual)
6.

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 6071302, F.S ., 1o determine penalty liabilitv)

7 13913 Old Const Road, #2306, Naples F1L 3410

{Principal oiTice street address)

JUUPTU PRIy SR i DU

{Current mailing address. i different) ——

8. Name and strect address of Florida registered agent: (P.O. Bax NOT aceeptable) -

Adam Carroll .
Namg: -

HPHY €100 8202

. 13915 Old Coast Road. #2306 ~
Office Address: G Loasl Ked W06

Ll

Naples R E IR
: . IFlorida

{City) (Zip code)

9. Registered agent's ncceptance:

Huving been named ays registered agent and to accept service of process for the above stuted corporation at the place
desigmated in this application, 1 hereby aceept the appointment ay registered agent and agree fo act in tis capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete perfornance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

v ..
{Rewistered agent’s signature)

0. Auached is a certiticate of existence duly authenzicated. not more than 80 davs prior to delivery of this application to
the Department of State. by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law ol which itis incorporated.

1. For initial indexing purposes. list names. tities and addresses of the primary afficers andfor directors fup to six (6) ttal|:
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A. DIRECTORS

Adam Carroll

¢ haieman Nume:

F3913 Old Const Road, £2306
Address:

Nuples FI 34310

T¥ice Chateman

O Direeior

& President

CHice President

CiSeeretary TMreasurer

JOther JOther

JChairman Namu:

“Iiee Chatrman  Address:

Joirector

“IPresident

TiVice President

TNecretary Ilrensurer

JdOther Other

L) Chairmin Name:

TOVice Chatrman - Address:

_IDirector

ZiPresident

CIviee Presidem

JSeeretury Treasurer

JOther C1Osher

18134256350

{{{(H22000238100 3)))

I huirman
TJWice Chuirman
Jhirector
Z1President
IWice Peesident
T1secretary

dsher

A Chainman
WWice Chalrmun
birector
JPresident
“IVice President
Jxecretary

Zlosther

AChairman
ZIVice Chadrmin
Direcior
IPresident
“TVige Prosident
“TSeeretary

dOther

. Susin Carroll
Namwe:

From; Advocate Consult

13913 Old Coast Read. #2306

Address:

Naples FI 34110

| reasurer

Inher

Nume;

Adddress:

Tlreasurer

Jtther

Name:

Acddress:

“Vlreasurer

thber

Emportunt Notice: Use an altachment (o repon maere than sisv 16). The .ltl.lt,hmu‘ll will be imaged for reporiing purposes only. N

individuats may be added o the index when tiling your Flonda D,

orm.

Non-indesed

The officer or director signing this document (and who is isied in number 11 abovey aftinms thas the facts stated hergin are true and that he or
she is aware that false information submitted inw document w the Depariment of State constitutes a third degree felony as provided for in

S.RI7A53. .5
Adam Carrall, President

-

{1y ped or printed pame wnd capacity of person signing application)
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BEACH AVIATION, INC.

Entity No.: 2036318

Registration Date: 1212311997

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financiai condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 12,
2022

<"j 2 _%3__

SHIRLEY N. WEBER, FPH.D.
Secretary of State

Certificate No.: 028762027

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



