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U ' COVER LETTER

. TO: Registration Section

Division of Corporations

SUBJECT: Reacon MNARKETING G Roup, LLC

Name of Limited Liability Companf

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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:

Cotey 1 Nelig

Name of Person

Firm/Company

14039 West farslely DNRwe

Address

MANE RN BERCH FIT 22%0%

City/State and Zip Code

. uREVNEC\S@Y&L4oome

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

For further information concerning this matter, please call:

Caore¥ NEWS 2% - 1103

Name of Contact 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 js a check for the following amount:
M Fee $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
O Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

COREY M. NELIS
14022 WEST PARSLEY DRIVE
MADEIRA BEACH, FL 33708

SUBJECT: BEACON MARKETING GROUP, LLC
Ref. Number: W15000058535

We have received your document for BEACON MARKETING GROUP, LLC and
your check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 015A00018689

www.sunbiz.org

NDivicion of Cornoratione - PO ROY 8227 -Tallabhacceae Floridas 239214



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

{(Name ¢

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Liability Company,”

oreign Limited Liability Company; mustinclude “Limited A.iability Company.

" "L.L.C.,’:or "LLC.")
"LLCor *LLECT™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited
. NE VAYA

(Jurisdiction under the law of which foreign limited lLiability
company is organized)

474794424

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
P
5. _ 1490322 oot Vansley Drve Tr g T
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Maoeien Beacy, Froana 335708 2 = v
T (Street Address of Principal Office) o e
me g T
6. - = e = oty
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. (Mailing Address) o
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Colerm VLIS

. A4 G ER
| HUOQ 2 (West sz.uéq Drwe

MaocRe BeAn, Floaon 33708

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitied)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

/ [ otz N\ ]

ignature of an authorized person

{In uccordance with section 605.0203, F.S., the executjefi of this document constitutes an affirmation under the penalties of perjury that the facts staled herein are true. 1
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5)

Qoaéu M. Neus

AMANAKER.,
yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
: ‘ «  REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

BEACON MARKETWG GROUP, LLL

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:

1
b

.PQ.'"‘ _L_ﬂ“
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)(\ MQQ QR\NG ccf\ =G
(Name) mMes -0 E'd )
g X
\ Q W cSow
124 Touw's Yass KoaRDWALL W 85 &
Florida Street Address (P.O. Box NOT ACCEPTABLE) ]C,’m e

Maoe RP&/L;@‘K‘.\—\ FL 3370%

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. [ 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 605, Florida
Statutes,

_/' \
Am%;,/\

V/ (Si gnature)

$ 100.00
3 25.00
$ 3000
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD S

I BARBARA K. CHGAVSKE, the duly ele
horehy certify d

by corpors
pait

STANDING

m-d and guaiifiod Nevada Secretary

aie, the castodhan

of State, do
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the proper officer fo execul
I further cortidy that the rocords

¢ fhis corbificat.
Fthe Nevada Secrerary of Siaie, at the date of dus coetaficate
cvidence, BEACDN MARKETING GROGUP.LLL, as ¢
organizod under the kws 0%" Nevada and exis

[,
RS

a lnite

G Habtiny conmpany duly
ng under and by virtee of the laws sf the Stake ot
Nevada sinee July 20, 2015, 2od s in good standing n this state.

N CWITNESS WHEREO
hand and affixed the G
otfice -i;n August 5, 20135,

R sgmabe

BARBARA K. CEGAVSKE
Seerctary of Siale

{ have hercunto sot my
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