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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRGATED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1. _Réam Mana.qemaa+ LLC.

ame of forelgn [imited lability company)
2 Delawmare,

. 3. / 4
(Jurisdiction under the law of which foreign himited halnhty
company is organized)

{ FEI number, iT. ai)plicable)
4 Marcch |3, 2000 | % hual
: {Date of Organization) {Duranon ear limited liability company will cease to
exist or “perpetual™}
U\\?on Qg f-e‘a‘\rmu o‘c 'Hus Q-PP\ IU-'~+'°’}

6.

{Date first transacted business in Florida. {See sections 608.501, 6068.502, and §17.155, F.5.}
7. 1435 £ PiepmonT DRave_ Sunde 244
TALLAHASSEE !— L 32298

~{Stroet address of principal office)

8. If limited liability company is a manager-managed company, check here B/

9. The name and usual business addresses of the managing members or managers are as follows

”lo+ BQ(‘\LC_\N

32 Oyerlock Ku.l.?;'_ Oaklend NT o743

10. Aﬂadaadxsanmgmalmﬁmﬁeof‘e}ustﬂmmme&m%daysold,dﬂyaﬂmmdby&eoﬁiﬁiHIMgwsmdyofwdsm
the prisdiction under the law of which it is crganized. (A photooopy is not acceptable, Ifﬁzecaaﬁmwlsmaﬁxmgnlz@uag;a,
translation of the certificate under oath of the translator roust be submitted.)

<o
11. Nature of business or purposes to be conducted or promoted in Florida

: = B
: Owners'm? ﬁn;ﬁoi@
;?&r&.*.‘cu\ Qg' [~ % 5\4\\\231 h\-kbsnj ";:\c..\\\'\'\{ . = %ﬁ‘{;
LB |
Signature of 2 member or an auth ;

oﬁi representative of a member. w
{In accordance with section 608.408(3), F.5., cution of this documnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are trye.)

K Wruce Mc_\{;lg\xn J . Z-s;mre.—

Typed or printed name of s1gnee ¢




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liabilitv Company is:

_ BEANM Managemeat L LC

2. The name and the Florida street address of the registered agent and office are:

R. RBeuce N
(N

Kigaen la.
ame) Y

1435 €. Piebmont D

%LMF\
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L
1
al

——r——

Florida street address (P.0O. Box NOT ACCEPTABLE)

Sore 214
| ALLAHASSETE FL

Z2308
{City/State/Zip)

0

‘ 409
cyolyE0eRy
3INIS A0

2

)

N

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

AEaN AT

(Signature})

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



Delaware =

The First State

HARRIET SMITH WINDSOR,

I,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "BEAM MANAGEMENT,

L.L.C." IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL, EXISTENCE SC FAR AS THE RECORDES OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
3153199

8300

AUTHENTICATION: 2704874
Q306778765

DATE: 10-22-03



