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COVER LETTER

TO:  Registration Section’
Division of Corporations

Destination Two LLC
SUBJECT:

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 submitled to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Al Beamer

Name of Person

Future Focus Community, LLC

Firm/Company

3904 Scuth Old Hwy. 94 - Suite 400

Address

St. Charles, MO 63304

City/State and Zip Code

albeamer@gmail.com

E-mail address: {to be uscd for futurc annual report notification)

For further information concerning this matter, please call:

Al Beamer 314 422-5956

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of C('_)gp‘abggtinns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executiye-(enter Circle

Tallahassee, F1-32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee ~ O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
! Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATETAL; (% /42, .
Division of Corporations AHASge

December 9, 2015

AL BEAMER

FUTURE FOCUS COMMUNITY, LLC
3904 SOUTH OLD HWY 94 SUITE 400
ST. CHARLES, MO 63304

SUBJECT: DESTINATION TWO LLC
Ref. Number: W15000079397

We have received your document for DESTINATION TWO LLC and your
check(s) totaling $125.00. 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 faws of which it is incorporated/organized,
must be submitted to this office. A transiation 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 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.

Jenna D Harris
Regulatory Specialist Il - Letter Number: 415A000257%4
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+'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

Dcslmanon Twe LLC

{Name of Foreign Limited Lishility Comparty; must include ~Limited Liability Company,” L.L.C.." of "LLC. )

Destination Two FL2 LLC
{If neme unavaifable, enter slternate name adopted for e purpose of transacting business in Florida. The altesnzte name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
7 Missouri 3.

(Junisdiction under the Taw of which forcign limited lability (FEF number, if applicable)
company is organized
November 30, 2015

4,

Date Tirst transacted bus Florida, if
(Stge sections 605.0904 & 605.095-3. FS. todeimer:rnne peualty lwhglny)

5. 3904 South Old Hwy. 94 - Suite 400

St. Charles, MO 63304

(Street Address of Princrpal OThce)

6 3904 South Okd Hwy, 94 - Suite 400

5t. Charles, MO 63304

(Mailing Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Gary Dumey

Bonita Springs Florida 34134
(City) (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept sevvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all stantes relative to the proper and compiete performance of my dutles, and [ am familior with and

accept the obligations of my position as

8. The namse, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Al Beamer, CEO, 3904 South Old Hwy, 94 - Suite 400, St. Charles, MO 63304

Kathy Beamer, CFO, 3904 South Old Hwy. 94 - Suite 400, St. Charles, MO 63304
Matt Beamer, VP- Operatians, 3904 South Old Hwy. 94 - Suite 400, St, Charles, MO 63304

9. Attached is a certificete of existence, no more than 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ransiator must be submitted) g

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in ¢.817.155, F.S.

Al Beamer

Typed or printed name of signee



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Destination Twe LLC
LC001468789

was created under the laws of this State on the 18th day of November, 2015, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of

November, 2015.

Agon)

NERE A
N

Certification Number: CERT-11242015-0098
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