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COVER LETTER

TO: Registration Scection
Division of Corporations

Beacon 902 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Campany for Authorization to Transact Business n Florida," Certificaie of
pI A =] A [ 2 :
Existence, and check are submined 10 l'CﬂiSiCl' the above referenced Toreign limited lisbility company o transact business in Florida,
= & 2 2

Please return all correspondence cancerning this matier 10 the tallowing:

Jacgues Bessoudo

Name of Person

Galium Capital

Firm/Company

2875 NE 1915t St #300

Address

Aventura FL 33180

Cuy/State and Zip Code

jbessoudo@galinmeapital .com

E-mail address: (1o be used for future annual report nouticaton)

For turther information concerning this matter, pleasc call:

Jacque Bessoudo 303 433-8220
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clitfton Building
Tallahassee. FiL 32314 2661 Lixecutive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee ' S130.00 Filing Fee & O S$1553.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerulicate of Staws Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE BT SECTON o/B.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Beacon 902 LILC

(Name of Fareign Limited Liability Company: must include “Limited Lizbility Company,” "LLC." or "LLCT)

({1 name unavatlable, eater altemate name adupted for the purpose ol tansacting business in Florida The aliemate name must inelude " Limited Liabikity Company,” "1 1.C" or "LLC ™)
Delaware 3 82-2681361

{Junsdichon under the law of which tareign hmuted Labiiity company 15 organized)

tFE] numiber, if apphicable)

<.
(Date Nirst trunsacied business in Flonda, 17 prior 1o registration, )
(See sections 605,090 & 605,005, F.5. w0 determine penalty hability)
5 3201 NE 183rd st 7507 6. 2875 NE 191sts1 #5300
{Street Address of Panezpal Ottiee} {Mailing Addzens)
Aventura FIL 33160 Aventura FL 33180
—
o’
=
(e
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) "'“"
Nane: Jucques Bessoudo '_
= -
Office Address: NE 19151 51 #300 Zﬂ
Aventura Napiel 33180 L
. Flondau - ¥
(City) {Aip codde) L]
Registered agent’s acceptance:

Having been named as registered agent and 1o accept se Q‘l’u of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appui;}w:t/‘r\ as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all stautes relative to the ptoper and complete performance of my duties, and I am familiar with
and accepr the obligutions of miy position as registered agen

0/

{Registered ﬁcm's signdure}
W

The name, titte or capacity and address of the person(s) who has/have authority 1o manage isfare
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

see attachment

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, dul}' .ullhumc.md by the otficial having custody ot records in the

Jurisdietion under the law of which itis organized. ([T the certificate is in @ immﬂn language, @ translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed m accordance with section 605.0203 (1), ( {, Elonda Statutes. | am aware that any false information
submitted in a document to the Deparument of State constiwtes a third degret felony as provided for in s 817,135, F.S.

N/

Sigratare ol'an :un.lf'nrwcd person

\\—_)_'—‘rcg N \3(’_ 'SSC.‘\.} c{o

Typed o printed nane of signee




Beacon 902 LLC, A Delaware Limited Liability Com any
l

Name: Jacques Bessoudo 0

Title: Manager

Address: 3201NE 183" St #507 Aventura FL 33160



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEACON 802, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACON 902, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

6526487 8300
SR# 20186510395

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203366342
Date: 09-05-18




