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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000060195
REFERENCE 60 4320702
AUTHORIZATION
Co8T LIMIT : 5 125.00
ORDER DATE : January 22, 2018
ORDER TIME : 8:49 AM
ORDER NO. : 035450-010
CUSTOMER NO: 4320702

FOREIGN FTLINGS

NAME : BEB PARTICIPATICN LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

BEB Panticipation L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Benjamin E. Blank

Name of Person

B.E. Blank & Company

Firm/Company

777 Souih Flagler Drive. Suite 800 West

Address

West Palm Beach, FL 33401

Civ/State and Zip Code

ben@beblankco.com

E-muil address: (10 be used Tor future annual report noufication)

For further intformation concerning this maner, please call;

Benjamin 2. Blank 202 257-8817
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

ivision of Corporations Yivision of Corporations

Registration Seetion Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Cirele
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 1 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APBLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION G05.0002 FLORIDA SEACUTES T FOLLCWING 5 SUBNTTTED 10 REGISTTR A FOREIGN LINTTED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE SCATEOF FLORIDA:

1. BEB Panticipation L1.C
{Namv of Foreign Limited Liability Company; must include “Limued Liabihty Company,” "LL.C "or "LLC ™)

1 name wnaymlable. enter alternale naune adopicd for the purpose of tansacling busitess m Flotida The aliciiate name must include “Lindted Liababity Compamy ™ <11 €7 or "LLCT)

5 Delaware 3
Cunisdicisan under the faw of which Torewn himited habiluy company 15 organsreds ¢ FE! munbet, 1f appheuable}
%
("%
! R
(Date fiest transacted husiness m Flomda, st pnor o repstmmtion ) ‘E_-, -
{Scy sections 605 (K0l & 605 (M5 S, 10 detennine penalry flabilin ) % -r,f_'-hr“
) i ] o ) . o
< 777 South Flagler Drive 6. 777 South Flagler Drive f; YL
2. . Ly
{Sreet Adidress of Prncipal Ofce) (Mailmg Address) 'd '\1, ’:‘-:',‘
.. . g5 DA
Suite 800 West Suite 800 West - f‘c.-~
S et
; A oan S an o R
West Palm Beuch, FLL 33301 West Palm Beach, FL. 33401 T
N s N
-t et
3
- ‘:_;‘.1
- R

7. Name and street address of Flonda registered agent: {(P.0O. Box NOT acceptable)

Name: Benjamin E. Blank

Office Address: 777 South Flagler Drive. Suite 800 Wes

West Palm Beach Florida 33401

(Cny) (Zap code}

Registered agent’s acceptance:

Huaving been named as registered agent and tor aecept service of process for the above stated limited lahbility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obdigations af my position ay registered agent.
Benjamin E. Blank %
By:

(Repistered npent’s <igmatiae)

8. The name. title or capucity and address of the person(s) who hus/have authority to manage 1s/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Member Benjamin k. Blank

777 S Flauler Dr., Ste 800 W
West Palim Beach. FL 33401

Manager BEB Partners LLC

777 S Flapler Dr,, Ste 300 W
West Palm Beach. FL 33-101

{Usc attuchments if necessiarny)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the utficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate 18 in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. 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 a third degree felony as provided for in s 817,135, F.8,

e

Stpnature ot an ahonzed person

Benjamin E. Blank

[ypved or printcd name of sygmee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEB PARTICIPATION LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY QF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEB

PARTICIPATION LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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‘Qﬁﬂrr, W Buttech, Secrviary of State )

Authentication: 202015893

6721990 8300
SR# 20180421190

Date: 01-23-18
You may verify this certificate online at corp.delaware.gov/authver shimi



