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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I;"(JC’&C A 5&.‘(“ WaCL LLC

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 submirted to register the abave referenced forcign limited hability company to transact business in Florida.

Please return all correspondence conceming this mater to the following:

) Tt‘dd ¥\ \‘Hf\ LIS

Name of Person

Beacon SWhwase LLC

Firm/Company
LA Poreckswlle i Stk
Address
Byreckaville, e YUy
City/State and Zip Code

hllhng 60 beacensettee. Cem

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

For further information concerning this maner, please call;

“Teda Arkhousce 2 YUl 5 273 -I90!

Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassce, FL 32301

Enclosed is a check for the following amount:
{3 $125.00 Filing Fec  ©J $130.00 Filing Fee & (3 $155.00 Filing Fec & &'5160.00 Filing Fee, Centificate
Cenificate of Status Cenrtified Copy of Starus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Beacon Soltwace. LLC

(Name of Fareign Limited Liability Company; musi include ~Lirmted Gability Company " "LL . ar “LLE.)

{If na:me upavailable. enter ahermate mme sdapund for the purpote of transsciing biineys in Florxky. The shemate name satt iehads ~Lamred bbbty Company,” "L LC," or ~LLE."}

Sh:dc b Loinsionag 3 12-149 A %O

{Junsdiction unde: 1he Taw of which foreign Tingied Babiliry company 1 organized) {FEJ mznber, if applicable)

o— \
4. s LY LT o ; HFCl
}Dnlc hre e nsacted butwiess n Flonda, 1 pror 1o regusiralon )
See sections 605 0904 & 605 0905, F.5. to dctermine peraky hability)

JaH Al Clahe, ne e 6, _ l0CAL Brecksville 24
{Siremt Aﬂdmla of Prncipal Offvce) . (Markng Addrear}

New Crigens, LA T0112 Sk

B\’Pdg%\:ille_CH Y

7. Name and girect address of Florida registered agent: (P.0. Bax NOT acceptabic)

HL Statutory Agent, Inc

Neame:
5811 Pelican Bay boulevard, Suite 650

Office Address:

Naples . Florida 34108 .

(Cuy) {Z1p eodo) oy

Registered agent’s acceptance: -
Having been named as registered agent and to eccept service of process for the above stated linited liability company at the place?

designaied in this application, I hereby accept the appointmenti as registered agent and agree fo act in this capacity. I further ag:-;ee
fo comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am Samiliar with;

and accept the obligations of my £a£i.¢“;_bn,ag;31ered agent.
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8. The namc, title or capacity and address of the person(s) who has/have authority to manage is/are: .
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{Use attnchments if necessary)

Y. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Innguage. 2 translation of the certificate under oath

of the translator must be submitted)

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

Sigrature of an authirezed persan

YO O R

Typed or prmed name of signee




SECRETARY OF STATE
A Firetngy o Tt e Tt offLoeisiana S Aorolly %@;m«

BEACON SOFTWARE, L.L.C.

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on December 14, 2000,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 14, 2017

Certificate ID: 10888352#BRK73

To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%‘,@% /,_%é the instructions displayed.

www_sos. la.gov
Web 35015336K
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