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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

CARLA WARNER
1135 LAKESIDE DR
STATESVILLE, NC 28677

SUBJECT: BEMI LLC
Ref. Number: W18000004445

We have received your document for BEMI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 118AC000139¢2

D
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

CARLA WARNER
1135 LAKESIDE DR
STATESVILLE, NC 28677

SUBJECT: BEMI LLC
Ref. Number: W18000004445

We have received your document for BEMI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Requiatory Specialist li Letter Number: 818A00000989

RECEIVED

JAN 29 2018

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BEMI LLC
SUBJECT:

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 submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carla Warner

Name of Person

BEMI Li.C

Firm/Company

1135 Lakeside Drive

Address

Statesville, NC 28677

City/State and Zip Code

carlasw330@gmail com

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

For further information concerning this matter, please call:

Carla Warmer 704 873-2282
at ( )

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

Tallahassee, FLL 32301

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



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

IN COXIPLENCE WITH SECTION 605,002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTE 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BEMILLC

(Name of Foreign Limited Liabitity Company: must include “Limited Liability Company,” "I 1.C,." or "LLC.")

(Hf naime unavailable, enter altemuste name adopted for the purpose of trunsacting business in Florida The alternate name must include “Limited Liabilits Company,”™ “L.L.C,” or “LLC.")
~ ™orth Carolina

3. 82-2437903
{Junsdiction under the Taw of which forcign himited hability company s organized}

(FEI number, 11 applicable)

{Date frsl ransacted business in Flonda, f pnos (o regstration )
(See sections 6G05.0904 & 605.0905, F.§. to dewermine penahiy liatuhity)

5 1135 Lakeside Drive

(S1reet Address of Pnincipal Oftice)

6. 1135 Lakeside Drive < '{5
(Mnibing Address) :"‘— - .-
Statesville, NC 28677 Siatesville, NC 28677 . ‘.,:?; '
. . I -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
Iame- Carla Warner <, \ﬁ
Name: - o
Office Address: 19610 Gulf Bivd #207
Indian Shores . Florida 33785
(Ciryt
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my posjtion as registered agent.

_OA.OCL S QLS

{Registered agent’s sigiature)

8. The name. title or capacity and address of the person(s) who has/have authority (0 manage is/are;
Title or Capacity: Name and Address:

Title or Capacity:
Member Manager

Name and Address:
Carla Warner

1135 Lakeside Drive
Statesville, NC 28677

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the [)Eiartmem of State constitutes a third de

gree felony as provided for in s.817.155 F.S.

Signature of an autharized person

Carla § Wamer

Typed o1 printed name of signee



NORTH CAROLINA
. Department of the Secretary of State

CERTIFICATLE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BEMI LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 25th day of July, 2017, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for fatlure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto set

B RSPt @ my hand and affixed my official seal at the City
%ﬁj” of Raleigh, this 6th day of February, 2018,

~
) )
> 1CF.
o4
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ol X i’%

AL lone E .

E%i)b'“n' d /,é‘"b J M

Scan to verily online.

Centification# 101654895-1 References 14208358-ACH Page: 1 of | Secretary of State

Verify this certificate online at Mygr//www sosne. govivenfication



North Carolina Department of The Secretary of State
Invoice Number: 14208358

Billing Information Invoice Number: 14208358
BEMI LLC Customer Id Number: 200508994
t135 Lakeside Drive Invoice Date: 2/6/2018

Statesville, NC 28677 . ,
Account Type: Payment upon Delivery

Contact: BEMILLC Ship Via: Onlinc

Invoiced Items

Certificate  Customer Item Sub  Amount
Description Number Reference Qty  Pages Cost Total Due
Existence BEMI] LLC
1210 0311 435100072 1] 684895 ] S10.00 SH0.00 Paid
Electronic Transaction Fee
2120 0502 437993 101684896 | 52.00 $2.00 Paid
Payment Details
ACH E-Pavment for S12.00, Acet NXXXNXXNXXXXNXXXER08

! S12.00 $12.00 Payment
50.00

Make check pavable to: Include Invoice Number on all remitance and send to:

Secretary of State
PO Box 29622
Raleigh, NC 27626

NC Secretary ol State

Online Payment:
http/Avww sosnc.gov/payinvoice
ntpSivww sosne. gov/pavinvoi Scan to pay online.
For information regarding vour filing contact:

Customer Service at (919) 814-5400 or 10ll fTee at (¥88) 246-7636

Notice: To avoid an additional assessment of a one-time 0% late penalty and interest of 5% per annum, as
mandated by G.S. 147-86.23, the mvoice must be paid in full.

There wall be a §25.00 processing fee for all returned checks and ACH returns.



