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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 5»64 V /Yf/ol C VRO%Es / L

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Ly A KobAy CF~
WUMQ.&OIDWﬂEgg ud

ompany

[ 194 Asty ef@/ =
FRANKE Kf;ﬁj Le¥a>

l\jnn (GD (5(5{{'-&5 1 G Corm

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

1

\ —"1\..’ !

FFor further information concerning this matter, please call: 5

y 3
I A KR K RIS, A= 04 ﬁ/ .
- at( w L.
Name of Confact Person Area Code Daytime Telephone Nufnber X "”:'_"Jl
MAILING ADDRESS; TREET ADDRE o
Bivision of Corporations Division of Corporations P
Registration Section Registration Section o
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

. PEAUMAC

(Name of Foreigii Limited Liability Company: must include “Limited Liability Compan& *PLL.C. or “LLC)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” ;]\,j.c,” or “LLLC.™)

(BT 3. A/@ “’/2?‘7?‘7?449&
(Junsdlcllon under the law of which foreign limited Tiability
company is organized)

(FEI number, if applicable)

(Date {irst transacted business in Florida, if prior to registration. )

(See :;ectlons 605, 0904 &,605. 09// S.to del jne penalty llablllly)
5. /! Q"/ﬂ? IA Cwid)

FRANkFO#T. I 400*/«23

(Street Address of Principal Office)
6.

SHre As AbE

{Mailing Address) : ) Lf’l -

L i =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ) -rl
Name: HE LAW DFFICES pF £21c C FeEMING, VA TR
Office Address: STU Degrd) BepTs SViTE Zor _ oIz )

i
- ‘ T o
DAERSSTTY Florida _S¥2¥2 °
(City)
Registered agent’s acceptance:

S o
(Zip code) EPER

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent

= oS

(Registered agent’s sz

ure)

I'he name, title or capacity and address of the person(s) who has/have authority to m

A KoMK I VANAGER
119N ASH NGETon! LAt
FRANKFDRT . i (o423

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If

¢ certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted) W

/ Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, I.S.

LYNN A Kodrick

Typed or printed name of signee




File Number 0431549-9

Rty e = -

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BEAUMAC PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 23,2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.
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InTestimony Whereof, I hereto set* <
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof  APRIL  AD. 2016

T P
Authentication #: 1610402210 verifiable until 04/13/2017 M

Authenticate at: http://www.cyberdriveillincis.com

6 Wi

SECAETARY OF STATE



