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TO:  Registration Section
Division of Corporations
BES Logistics LLC
SUBJECT:

COVER LETTER

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following;

Michelle Gillies
Name of Person
GPL Landscaping
Fim/Company
600 Grand Boulevard, Suite 203
Address
Miramar Beach, FL 32550
City/State and Zip Code
michelle@gpliandscaping net T BB
o e =
E-mail address; (10 be used for future annual report notification) 'g.:fri =
ot P
For further information concerning this matter, please call > .
@7 o
. -
Ginger Bany Boyd B50 269-0148 -,
at ( ) w P
Name of Contact Person Area Code Daytime Telephone N““é?ﬁ& i)
MAILING ADDRESS: NTREET 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:

M $i25.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

£ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

(ENLE]



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA:

1. BES Logistics LLC
{Name of Foretgn Limitcd Ciability Compeny; must include “Limited Liehility Company,” "L.L. C," or °LLC.")

(If nume unavsilabla, eniar alterase oame adopéed o the of ir ing business in Florlda. The sliemaie name mat include “Lintted Linbility Company,” “L L.C," ot “1.LLC.")
5 Alabama 3. 82-4403083
{(furlsdiction toder the Yow of which foreign Yimiicdl tability company 1 organtzed) (FEI number, [T applicable)

4, February 8, 2018

(Due first naencind buaing<s In Florlds, 1 prioe e reghiralinn,
(See secinng (5.0904 & 605,090, F.S. w demnnmz penaly Tability)

5. 600 Grand Boulevard 5. 600 Grand Boulevard
TBiraer Addries of PRRsipal (3%Fiom) ’ Mg Address)
Suite 203 Suite 203
Miramar Beach, Florida 32550 Miramar Beach, Florida 32550

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

Office Address: 600 Grand Boulevard, Suite 203

Miramar Begch , Florida 32550
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liag!’hﬁ cal ny at the place
designated in this application, T hereby accept the appointment as reglstered agent and agree to act in !@‘ T fuﬂ'ﬁﬂagru
to comply with the pravisions of all statutes relative to the proper and complate ;;e;farmmue af my duties; md I % Jamiligryith
and accept the obligations of my position as n?wed agent, o~

0”'?..", 1
STl sG> B s T
jng

[—

LY
(Registered agent's flgnanire) - =

-
~e o~ O
8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are: R
Title ur Capacity: Name and Address: Tille or Capsnclty: Néﬁe -and Address:
S an
Manager Robert J. Lisenby b

600 Grand Boulevard, Ste 203
Miramar Beach, FL 32550

{Usc 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
jurisdiction under the law of which it ia organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depnzwf r}l of State constitutes a third degree folony as provided for in £.817.155, F.8.

20 N

g . ( Signature of sn aulborized person

(v ('{ilr:/j/' [jlf o ot
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John H. Merrill

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that BES Logistics LLC was
formed in Houston County, Alabama on February 8, 2018. The Alabama Entity
Identification number for this entity is 509-080. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/02/2018
Date u
20180302000013088 John H. Merrill

Secretary of State




