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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LenTley Beach Enterpeises LLC

(N¥me of Limited Liability Company) =

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bugihess in
Florida," Certificate of Existence, and check are submitied to register the above referenced f@‘%\gn IiEmjted
,‘/ -

liability company to transact business in Florida.. E g
'%’f-l"""*%: B ? - e
Please return all correspondence concerning this matter to the following: : %% Sl o)
<,
w5 B ©
. y &=
Oe NNisS {Sedagd <z %
(Name of Person) @"’c:'l};, &
> %
Dernis Bedaed AFacnee af La
{Firm/Company) s
/717 Noeth BRyshore Lejye ,Suite 2/5
(Address)
Miari, FoRioa 33133
(City/State and Zip Code)
For further information concerning this matter, please call:
Dennis Bedird .305 ,530-079s
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
N Tallahassce, FL 32301
Enclosed is a check for the following amount:
[I$125.00 Filing Fee [ $130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Cerlificate of Status Cerltified Copy of Status & Certified Copy

/



FLORIDA DEPARTMENT OF STATE

Division of Corporations f_’i, '—%
T, @ T

December 13, 2005 '~z e ?

Ton

o w5
N e e O
DENNIS BEDARD o5
DENNIS BEDARD ATTORNEY AT LAW 0 o)
1717 NORTH BAYSHORE DRIVE, SUITE 215 (6'3;; “gp
MIAMI, FL 33132 %{9

SUBJECT: BENTLEY BEACH ENTERPRISES LLC
Ref. Number: W05000054862

We have received your document for BENTLEY BEACH ENTERPRISES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member ar manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM?" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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 questiocns concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan _
Document Specialist Letter Number; 605A00071741

Diricinmn af Coarnoratinne - PO ROY 2297 _Tallahaceoes Blamda 29214
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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 SUBﬁﬂTIED 10 A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. g .
7 % o
RenTleuy Beach Enterorises Z&é_%r S
{Narfie of Foreign Limited Liability Company)’ e ((\
D : '{fﬂ % ©
“Tits tction under the law of which foreign limited hia Ihty EI number, if applic
company is organized) 0;7
o 70"2
. 03 /1y /2005 . " fer, v‘wﬁ—/ A
(Date of Organization) (Dnratlon Tear limited ha’mllty company will cease tf :

exist or “perpetual™)

(Date first tansacted business Flarida, if prior to reglstranon)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 /77 ry i # A
Miangi , FLoeiHy] 33/32

(Street Address of Principal Office)

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

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

e 0.4, i/ lest mewtS e
717 W BRashore bR.

M A FLoR I dw
Svite IS - 337302
10. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A pholocopy is not acceptable. Ifthe catificareisin a forcign language, a
translation of the certificate under cath of the translator must be subrnitted.)

11. Nature of business or purposcs to be conducted or promoted in Florida: /Q‘f ‘Z/ é"g-,;q*/‘ [~

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constilules
an affirmation under the penalties of perjury that the facts stated herein are true.)

DPrilsS  FPRAH AN e /T

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF =~ st
REGISTERED AGENT/REGISTERED OFFICE 22

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 STATEOF =~ _
FLORIDA.

[. The name of the Limited Liability Company is:

Ben ey [Bearh &, HerhriSes LiC

2. The name and the Florida streel address of the regisiered agent and office are:

Nenpis Redae o

- (Name) 7 -

) 717 Morth Bayghere ,Suite 25

Florida Street Address (P.O. Box NOTACCEPTABLE)

Hranii FL 33/32

City/State/Zip ’

Having been named as registered agent and 1o 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 to act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

v (Signature)

$100.00 TFiling Fee for Application

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

$ 5.00 Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR,

PAGE 1

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF

ENTERPRISES, LILC",

"BENTLEY BEACH
MARCH, A.D.

FILED IN THIS OFFICE ON THE PFOURTEENTH DAY OF
2005, AT 4:32 O’CLOCK P.M.
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Harriet Smith Windsor, Secretary of State
3939598 8100
050212002

AUTHENTICATION:

3743484

DATE: 03-15-05



