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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___ QL Bea5(Cq ,ZZC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

T lowmas M. He ([

Name of Person

;waxlon, Sl\MMaﬁ-.S #D"Wlﬂk [[‘0

Firm/Company "

Lolide Shee UA 225779

City/State and Zip Code

{M [tn;é//é /(f/éu C it

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jolu\ C HOaég t(BY Y3 Yoo

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: ‘ STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$l25.00 Filing Fee D$l30.00 Filing Fee & DS]SS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN

LIMITED LIABIITY COMPANY TDTR—!I\K?TBLM\ETS INTHE STATE OF FLORIDA:
l. il [' " L L - Z. (,‘ » (3 »
(Name of Foreign Limited Liability Company; must u;%e 7 jmited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of.the_ ?vritten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

[ Y \
. 3.
{(Jurisdiction under the Taw o¥which foreign Timited liability (FEI number, 1f" applicable)
company is organizec)
a. Al | 201 5. Per pedua (
¢ (Date of Urganization) (Duration: Year limifed Nability company will cease to
exist or “perpetual”)

{Date first transa usiness irl Florida, if prior to registration.)
(See sections 608.501 & 608.502F.S. to determine penalty liability)

7. 15‘6’ 1495 «S'TL F{ /b(&ers Becwéj {{‘é l 37'3/

Ly

A

oL =
(Street Address of Principal Office) f;% ‘? .E.?
8. If limited liability company is a manager-managed company, check here [X] m ;:; : . 1:1
9. The name and usual business addresses of the managing members or managers are as g@ws?::.z o
KC’ Lér‘!‘ R‘UA g&%g/ﬂj 3 AN jér‘s S-/‘,* E% yefs

gear,(. EL 3‘52!7]3/

10. Attached isan origjnal certificate of existence, no more than 90 days old, duly authenticated by the official havine astody of recordsin

e SN under the Law of winch it is a gaizedd. (A photocopy s notacoeptable, Ifthe certificate isin a foreign language, a
trandation of the certificate under oath of the transdator must be subrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬁcm Lt ( rex ( 651(‘!\(6
\
13“51&3 Aﬁj Manacstmsht A LY LTEN Yy (A

Nl R,

Signature of a méber or an authofized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated hercin are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.8)

R Ray Beesfeq
Typed or pfinted name)of sigfiee




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.

1. The name of the Limited Liability Company is:
@r. {. Bca.sitj . [ ZC

If unavailable, the alternate to be used in the state of Florida is:

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

é‘iM raM k“\ g‘&S{‘M

(Name)

157 Ié:‘j St

Florida Street Address (P.O. Box NQT ACCEPTABLE)

?:L/L( ers Qe«:a( 3373/

City/State/Zip

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 to act in this capacity. 1 further agree to comply with the provisions of all starutes
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.

/ N

{Signature)

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)




o

A B . . g E’|§' 2—.‘4{5’ 0’,‘—'4;.-
Lo faead th ;ﬂfiwmm

A8
5

State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That RL BEASLEY, LLC is duly organized as a limited liability company under the law of the
Commonweailth of Virginia;

That the date of its organization is April 1, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 2, 2011
|

U]oe[ H. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1111025401



