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COVER LETTER
TO:  Registration Section

Division of Corporations

wmeer, BE€rsheba, LLGC

Name of Limited Liability Company
The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florlda,” Certificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florlda.
Please return all correspondence concerning this matter to the following:

Benjamin L. Platt

Name of Person

Firm/Company

1200 Plantation Island Drive, Suite 230

Address

Saint Augustine, FL 32080

City/State and Zip Code
ben@healthyhomecompany.com

E-mail address: {lo be used for future annual report notilication}
For further information concerning this matter, please cafl

Benjamin L. Platt .. 904 1 669-8759

; %2 "_'_}
l‘:‘ ',__-:

Area Code Daytime Telephone Number P g:_:?‘ c(_:.; -1
MAILING ADDRESS: STREET ADDRESS: ~ T
Division of Corporations Division of Corporations -~ m
Registration Section Registration Section - -
P.O. Box 6327 Clifton Bullding G -

Tallahessee, FL. 32314 2661 Executive Center Circle e
Tallahassee, FL 32301 i
=
Enclosed is & check for the following amount:
[0 $125.00 Filing Fee  [J £130.00 Filing Fee & XSISS.OO Filing Fee & $160.00 Filing Fee, Certificate
Certihicate of Status Certified Copy

of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLENCE WTH SECTION (03.0902, FLORIDA STATUTES, THE FOLLOIING 1S SUBMITTED T RECISTER 1 FOREIGN LIMITED LLiBILITY
COMPANY TO TRANRICT BUSINESS IN THE STATEOF FLORIDA:
1. Beersheba, LLC

{Nume of Foreagn Limited Liabihity Company, must include "Lunttied Taability Tompuny, LG, o7 "1A.C.)

{nane waavailsble. enter alternate sne adoiled for the purpose of IRRsaciing business i Florida, The ahemate rame wust include ~Limiled Lishifity Company.” *1.4..C.% ar "LLC.")
2, Nevada 3
Uurisdizoon under the faw of wineh for cign Sumted Dbty company 16 atganized) (P nimbes. if apphicable)
4,
(Date Tirst imnsacied business w Florida. 1T prioe 10 pegrsiriion,
(See section 605.0004 & 605.09)5, T S, to delenning perally |

galulil)')

in

301 South Roscoe Blvd

6. PO Box 2526
TSireet Address of Prmerpal Olice]
Ponte Vedra Beach, FL 32082

{Mading Addiess)
Ponte Vedra Beach, FL 32004-2526

7. Nume and sireet address of Florida registered agene: (2.0, Box NOT acceptable)

Name: Benjamin L. Platt

Olfice Address: 1200 Plantation island Drive, Suite 230

Saint Augusline

, Florida 32080
{Ciny
Registered agent’s ncceptance:

{Zip cadc}
Having been named as registered agemt and to accept service of process for the above stated limited Kablllty company at the pluce
designaied in this apptication, I hereby accept the appoiniment os regiscered ugent atd agree to act i this capacity, I further agree

to comply with the provisions of all stututes refative to the proper aud complete pecformance of my dusics, aud Iam fumitiar with
and accept the ebligationy of wy position as pegistered g

ok +
chltd agent's signature)
. . v e
8. The nane, Litle or copacity and address of the person(s) who has/buve authorily 1o munage isfare: = M
itle or C: ity; Name nnd Address: Title er Capacity: —
Title apacity h =
Manager Benjamin L. Platt - M
1200 Pranistion tsiand Drive, Suke 230 DNl C:’
Sanl Augutine, FLL 32080 e g
*
T (]
~ - =~

{Use atachments il necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is orgonized. (Il the certificute is in a foreign langunge. a translation of the certilicate under oath
of the translator must be submitied)

%)‘ e -l
Sighaturelaf an autharized pevsan

10. This document is executed in accordance with section 605,0203 (1) (b). Flerida Siatutes. | am aware that any false information
submitted in 2 document 0 the Department of State constitutes @ third degree felony us provided Jor in 5.817.153, F.5.

Benjamin L. Platt

Typed o1 panted nane of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K, Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BEERSHEBA, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 25, 2017,
and is in good standing in this state.

IN WITNESS WHERECQF, I have hereunto set my
hand and affixed the Great Seal of State, atmy

office on June 20, 2017. — I
Lodout } e
l Barbara K. Cegavske E’E:—: R =
Secretary of State i - 1
.
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’1 Electronic Certificate

: Certificate Number: C20170820-2355
You may verify this electronic certificate
online at http:/fwww.nvsas.gov/




