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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beacopd BRﬁNAﬁ Llc

Name of Limited L iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submisted 1o register the above referenced toreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter o the following:

staoy Meptil)

Name ol Person

Beacon Bands LLC

Firm/Company

5102 N. Nebaskea fve #loo

Address

Lu‘h:, L 33544

Cil_\';’Sfalc and Zip Code

Stay @allsc.ner

E-mail address: (to*be used for future annual report nottication)

For further information concerning this matter. please cull:

Cijraw Mece .o a3, A0- 1363

Name of (imlac.t Person Arca Code [Yaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Xivision of Corpurations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassce. F1. 32314 "66] Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amouni:
ﬂSDS.O{J Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy of Staws & Certified Copy



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

IN COMPLIAMCE WITH SECTTON 6050902 FLO“ML)-I STATUTES, THE FOLLOING IS SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORILLA:

: Beacon Amndg, \LLL

(Rame of Foreign Limited Liability Company, mint g lude “Limned Liability Company. L LC . or "LLC Y

{1f name unavailsble, enter altemate name adopted tor the purpase of hansacting bustness 1n 1onda The altenate name must melude ~Lunited Liabdhry Company,” “L.1.C7oe “LLC.Y

Wuoming . Ba-1a11sl

(Junsdicuion under the llw of which forcigfl frted habihity company 15 organized) {FEi mumber. 1 applicable)

4, (0"169" \_\

{Drate first ransacted business in Flonda, 15 priot to registeanon )
{See sevtions bOS 0004 & S 0905, F.S. 1o detennine penalny fatnling

5. |,5‘j 02 NEY Ave 6. sam&

[E%]

(Street Addiess of Prmet TNaling Addies) T =
Guite 100 e
Lute, FL 33541 S
7. Name and street address of Florida registered agent: (P00 ihu\ NOT acceplable) _ - g .
Name: %L‘A‘ merrl l\ o Co
Oftfice Address: \5'.1 O; N‘ N_e/ma_ﬁk_a__ﬁve #\00 g

Latz . Florida w

1Ty (Lip conde}

Registered agent’s acceplance:
Having been named as registered agent and to accept servive of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment o5 regristered agent and agree (o act in this capacity. 1 further agree

10 comply with the provisions of all statutes relutive to the proper and complety performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

M

— - -
lRl:gu{:fi agenl’~ wnalure)

8. The name, title or capacity and address ol the persans) who hasihuve authority W manage isfare:
Litle or Capacity: Name and Address: Title ar Capacity: Name and Address:

(Use attachments if necessary)

9. Auached is 2 certificate of existence. no more thun 90 dans ofd, duly authenticated by the oflivial having custody of records in the
jurisdiction under the law of which it is organized. {1V the centiticate is in a forcign kanguage. a translation of the certiticate under vath
of the translator must be submitted)
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m aware that any false information
ed tor in 5.817.133. F.5,

Signature of an authuared person

SHeven Schmidt

Typod o preated name of signec




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Beacon Brands, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 26, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000759295,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2017 at 1:18 PM. This certificate is assigned 023926122.

ecretary of $fate

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Centificate.




