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COVER LETTER

TO: Registration Section
Division of Corporations

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

Please retumn all correspondence concerning this matter to the following:

Jennifer Strojny

Name of Person

Bethmay LLC

Firm/Company

PO Box 140607

Address

Gainesville, FL. 32614

City/State and Zip Code

jpoydstun@jestro.com

E-mail address: (1o be used for future annual report notification)

. For further information concerning this matter, please call:

Jennifer Strojny 208 991-3775
at { )

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 is eck for the following amount:
$12500 Filing Fee  ® $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



-

A.PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bethmay LLC
(Name of Foreign Limited Liability Company: must tnclude “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida. The alternale name must include “Limited
Liability Company.” “L.L.C," or "LLC.™)

Idaho (Boise- Ada County) 3. 81-1018528
(Jure:dlctlon under the law of which foreign limited hability (FEI number, if applicable)
company is organized)
4 01-01-2016
(Date first transacted business in Florida, if prior lo registration. )
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
3 242 N 8THSTSTE 220
Boise, ID 83702
{Street Address of Principal Office)
POBox 140607

6.

Gainesville, FL 32614

(Mailing Address)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

, Py ] —
Name: Laura Gillman AR
ame: =
== o
Office Address: SU1NW 57th St __E v
Gainesville Florida 32605 s -
(City) (Zip code) e . I 5t {
Registered agent’s acceptance: AP [';j
Having been named as registered agent and 1o uccept service of process for the above stated limited liability canggtwy at bz place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capam ' further agree
to complywith the provisions of all statutes relaue to the proper and complete performance of my duties, and Fam famillor with and

accept the obligations of my posmo j

~A CHfegistered agent's signature)
8. The name, title or capacity and address of the person{s) who has/have authority te manage is/are:
Jennifer Strojny - Member - PO Box 140607 Gainesville, FL 32614

Andrew Strojny - Member - PO Box 140607 Gainesville, FL 32614

9. Attached is a certificate ofexislenue nc maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i} organiged. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

XA AN
E’i?,r’m{]urc

05.0203 (1) (b}. Florida Statutes. I am aware thal any false information
nstitutes a third degree felony as provided for in s.817.155, F.8.

ofized person

This document is executed in accordanke Vith seclio
submitted in a document 1o the Departmaptof State

Jennifer Strojny

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
J' OF
BETHMAY LLC

File Number W 160428

|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that | am the custodian of the limited Iiability company records of this State.

.
\ N

| FURTHER CERTIFY That the recoids of this office show that the above-named

limited liability company filed a certificate of organization in Idaho on 4 January 2016.

. | :/ o

™

| FURTHER CERTIFY That the limited liability compaﬁy has not been dissolved.
\‘ !

/

Dated: February 19, 2016

% (P

SECRETARY OF STATE
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