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COVER LETTER

TO: Registration Section
Division of Corporations

Becklar, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Josh Gamer

Name of Person

Becklar, LLC
Fimy/Company
4699 Harrison Bivd
Address
Ogden, UT 84403
City/State and Zip Code

licensing@agmeoaitoring.com

E-mail address: (10 be used for future annual repont noufication)

For further information concerning this matter, please call;

Monika Canales 801 781-6163
at { )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $£125.00 Filing Fee [0 $130.00 Filing Fee &  [1 $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

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

1. Becklar, LLC
(Name of Foreign Limited Liatility Company, must include “Limited Liability Company,” “L.L.C.." or “"LLC.")

(I o umavailable, enter aliemate nume adopted for the purpose of ansacting business in Florida, The akemnate pame must icchude “Limited Lizbility Company,” “LL.C," or "LLC.")
3 3526865

2. Delaware

{Furisdicnion under the [aw of which forcigm limuied habikty company s organzed) (FEI number, 1J applicable}

4, Upon filing

%’Dm: first tranaacted busiess 13 Flonda, of prior to regustration.)
See sections 603 0904 & &05.090%, F.S. 10 determine penalty liahiling

6. 4699 Harrison Blvd
{(Mailirg Adéress)

Ogden, UT 84403

5 4699 Harrison Blvd
(Street Address of Prncrpal OHice)

Ogden, UT 84403

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporztion System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) (ZLip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I 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 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. Brian Mueller _ =
,ﬁu.; PP il Assistant Secretary.", T

[Registered agent's signatwe) PR o

L I r

.
[ [

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: SRR
Name and Ad:ikuss: g

Title or Capacity: Name and Address: Title or Capacity:
OU\)PA% Josh Garner A

4699 Harrisog Blvd
Ogden, UT 84403 T - ol
e

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 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 foretgn language, a translation of the certificate under oath

of the translator must be submitied)

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 5.817.155, F.S.

i, TP

U - Signature of an suthorized person

Josh Gamer

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BECKLAR, 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 NINTH DAY OF JANUARY, A.D. 2018.

A1 R R
n"‘ N ’

S

Authentication: 201945614

6633581 8300
SR# 20180144344

Date: 01-09-18
You may verify this certificate online at corp.delaware.gov/authver_shrml




