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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LUABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Bev's Place, LLC

{Name of Toreign Limited Liability Company, must include "Limied Lisbyity Company.” "L.L.C." or "LLC.T

(If name unavailable, enter slternate name adopted for the purpose of transacling business in Flarida and attach & copy of the written
consent of the managers or inanaging members adopting the altemnate name. The allernate name must include “Limlted Liability
Company.“ “L.L.C." “LLC.")

4 Virginia

3. 46-1732456
(Junsdiction under the taw of which foreign limited Liability
company is organlzed)

{FET tumber, 1 applicabley
4 01-01-2013 5, perpetual
{Date of Orgamization) (Duration: Yesr limited liability company will ceasc to
exist or “perpatual”)
6. Upon gualification = s
{Date {irst transacied bosiness in Flonda, 1 prior (o registration.) —m
(See sections 608.501 & 608.502 F.8. to determine penalty liability) - ;) (Q_, “\
. >
, 7095 Old Lantern Trail E R
. . iy o T’
Mechanicsville VA 23111 e m
(Street Address of Principal Ofhice) "f'f.:‘g_.‘:'n 75"_ O
8. If limited liability company is 8 manager-managed company, check here [l g% 3
D
- -
9. The name and usual business addresses of the managing members or managers are as follows: "-;r“
(1) Grayson R. Jennings, 7095 Old Lantern Trail, Mechanicsville VA 23111
(2) Kimberly A. Jennings, 6030 Cold Harbor Rd, Mechanicsvitle VA 23111

10. Attached is an original centificate of extistence, no mare. than 90 days okd, duly arthenticated by the official having custody of records in
the jurisdietion underthe law of which t is organized, (A photocopy is not accepiable. Ithe centificateis in a foreign language, s
tmnstation of the catificate undar cath of the translator must be suhmitted.)

{1. Nature of business or purposes 1o be conducted or promoted in Florida: own rental property

Signature of a member or

authorized representative of 8 member.
(In sccardance with seation 608.408(3), E.S., the execution of this document constitutes an affirmation under the

penslties of perjury that the ficty stated herein are true. I am aware that eny false information submiited in &
document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.)
Kimberly A, Jennings, Managing Member

Typed or printed name of signee
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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:

Bev's Place, LLC

[f 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:

L. Howard Payne, Esq., ¢/o The Payne Law Group, P.A.
(Name)

240 South Pineapple Avenue, Suite 401
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sarasota FL 34236
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statules.

]
L N (Signatﬁ:/&w

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Commmnon ety o Wingimni

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Bev's Place, LLC is duly arganized as a limited liability company under the law of the Commonwealth
of Virglnia; .

That the date of its organization is January 1, 2013; 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,

Stgned and Sealed at Richmond on this Date:
September 30, 2013

U]oe[ H. Peck, Clerk of the Commission

e vy
4;;;‘,.- f
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