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COVER LETTER

TO: Registration Sectinn
Division ol Corporations

Bebas Spot, L1L.C
SGRIRCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Auiborization 10 Transact Business iz Flarida," Certificate of
Eaistenics, and gheck are subntined to register the akove referenced foreign limited lability company to trangact business in Floride.

Please rewrn all correspondence coneeming this matter 1o the foilowing:

Cheyenne Moseley

Nume of Person

Legnizoom.com, lnc,

Firm/Company

101N Brand Blivd 11th F]

Address

CHondabe, CA 91203

City/State and Zip Code

scapalty@gmail.com

E-mail address: (10 be used for future annmual report not:ficaliony

For further information concerning this matier, please call:

Chevenne Museley 200 T73-0888 ex19724
— e —at( )
Nume of Cortact Person Area Code Daytime Telephonc Number
MAILING ADDRIESS: STREET ADDRESS:
Division nf Corporatiuns Division of Corporations
Repistration Section Registration Scction
P.O. Box 6327 Clifon Buiiding
Tallahassce, I, 32314 2661 Bxccutive Center Circie

Tallnhessce, FL 32301

Enciosed is a check for the fullowing amount:
O $125.00 Filing ' D S130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Centified Copy of Status & Certifiedd Copy

' 2018-08-16 10 42°23 POT 15128571031° Erom: Sarah Perales
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2018-09-16 1042 23 PDT

15128571031 From: Sarah Perales

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

IN COMPLANCE WITH SECTION 8US0602, FLORINA STATUTES, 718, FOLLOWING IS SUBMITIFD) TO REGISTTR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bebus Spot, LLC

2 Texus

T (I sdnction under ths Inw of W hich foreign Timited LabBKy sompany 15 argems e}

1 82-3952040

O nuse unavailnble, enter aRernule same adopted for the purposo o' tramsctiog Yraincas in Floeidn Tte alizmate pame mmst mckide “Limacd Laability (:(;B‘Dax.y," 'TI:L.C." arTEe)

{FEL rambar, it apphicabld)
[Dale At rmasacied hugine 0o Flands, i pre 0o e @stmation, ]
&Scc sectiass 6030504 & 6050905, F.5. ko deleenurn penaley tabdity)
5 421 Juse Mani Blvd. Apt. 201

6.
Srect Addrss of Principal Ofce)
Brownsville, TX TR526

431 Jose Marti Blvd. Ap1. 201

(Fniling Address)
Rrownaville, TX 78526

'ﬂ\ig']
'J-ac)

7. Neame and 53
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ireet address of Flosida registered agent: (P.O. Box NOT scceptable)
Name: United States Conparation Agents, Inc.

155

Otfice Address:

oA |
oy LY aasult

-
13302 Winding Ouk Coun, Suite &

13

Tamnpa

RElE

—
, [’lozfidu_'q'g'(’12
(Cly)
Registered agent’s neceptance:

e

gh:

{Zip codde)
Itaving heen named as regisiered agent and to accept service of process fur the abave stated Wnited Hability company at the pluce

dexignated in this application, I hereby accept the appeintment as vegistered agent and agree to wct in this capacity. | further agree
to comply with the provislons of afl stututes relative vo the proper and complete performance of my dutics, und I am famitlar with
and accept the ohligations of my position as registered agent.

Cheyenie Moscley, Assistant Secrenry an behalf
W of Uniled Seatex Corporation Ageats. Inc.
(Megnicred aperkis. r l;;nu) -
Litle or Capacity:

8. The name, title or capacity and address of the person(s) who has/bave authority to manage is/are;

Nanme and Adilregs: Tltle or Capacity: Nue and Address:
Member Damaris Capaley
471 Jose Marti Blvd, ApL 201 _
Rrowusville, TX 78526

(Use attachinents if nceessary)

9. Attached is a certificate of exisience, na more than #) days old, duly authenticuted by the official having custody of records in the
jurisdiction under the tow of which it is organized. (If the centificate is in g [oreign linguige, 4 translation of the certificate under vath
of the transiator must be submitted)

10. Thig document is eaecuted in necordance with scetion 605.0203 (1) (b), Florida Statutes. T ae wwate that uny lalse intormation
submitted in g document to the Department of State constitutes a third degree felony us provided forins.817.155, F.5.
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Sigratuce of an aythorized pecson

Damaris Capaluy

Typed ur printed e of vignes
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Rolando B. Pablos
Secretany of State

Carporatiens Section
P.O).Box 13697
Austin, Tavas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Cerificate of
Farmation for Bebas Spot, LLC ({ife number 802898491), a Domestic Limited Liability Company
(1.L.C), was filed in this oftice on January 35, 2018,

T is Nurther certified that the entity status in ‘T'exas 1s in existence.

[ testtmony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereen the Seal of
State ai my office in Austin, Texas on September 07,
2018,

Rojande B. Pahlos
Secretary of State

Coner visit ws on the imternet ol Rip Aeww, sox siate. te st
Phone: (312) 463-5553 Fax: (312)463-3709 Dial: 7-1-1 lor Relay Senvices
Prepared by SO8-WED TID: 10264 Document: 83 5467520003



