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COVER LETTER

TO: Registration Section
Division of Corporations

BESO DEL SOL HOLDINGS. LLC
SUBJECT:

Name of Limited Eiability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate off
Existence, and check are submitted o register the above referenced foreign limited liabitine company to transact business in Florida,

Please return all correspondence concerning this matter o the [ollowing:

DAVID CONKLIN

Name of Person

BESO DEL SOL TTOLINNGS, LLC

FirmCompany

4711 W LOO 289

Address

LUBBOCK TX 79414

City/Suate and Zip Code

DAVIDGLITTEEGHY S.COM

1--muail address: (Lo be wsed for future annual report notificationy

For further inlormation coneerning this maltter. please cail:

DAVID CONKLIN R6 3493300
at( }
Wame ol Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division vl Corporations Division of Corporations
Registration Section Registration Scction
P Bog 0327 Clifton Beilding

2661 Exceutive Center Circle
Tallahussee, FIL 32301

Tallahassce. FL 32314

Enclosed is o check tor the fullowing amount:
W S125.00 Filing Fee O S13000 Filing Fee & O $135.00 Filing Fee & B S100.00 Filing Fee. Certificule
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILINCE W SECTION GU3002, FLORNI STATUTEN THE FOLLOWING IS SUBNIFTTED 10O RECGINTIR A FOREIGN . LIMIED LLBIHITY
COMPANY TOTRANSACT RUSINERS INTHE STATEOIFLORIDA:

i BESO DEL SOL HOLDINGS, LLC
tName of Foreign Limited Lability Company, must include “Limited Lishihty Compam " "L LC " or "LILC ™)

(IF name: snvailable, enter altermate name adopted for the purpose of transacting business in Florids The alternate name must uclude ~Linvtsd Lathiny Company,” "L L U7 or "LEC ™

5 TEXAS USA 3 20-3806610
(Funisdiction under the faw of which lureagn fursied Tabiliny company 15 organizedy o El mumber, it applacable

g 02/01720019

\ Date first iamsacted busmess i TFlonda, 1f priog 10 regisirtion )
15ee sections biE 090 & 605 0905, F S to determine perralty fuability )

5 711w L.OOP 289 6. SAME
) iStreet Adkbress of Pnncepal Otlice) Ml Addressy
LUBBOCK TX 79414 .
o=
—d -
< I
Crer . - (o JER-S00E
7. Name and street uddress of Florida registered agent: (PO, Box NO'T aceeptable) M o
oy TR
Name: INCORP SERVICES, INC. ' =
- r :‘:):o’:::‘-_—.
Office Address: 17888 67TTH COURT NORTH e jc
s x :_j..-:; T
LONAHATCHEE Florida 33470 o T
re- >3
{Ciy) £21p codet FR = —
w 27

Repistered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company af the place

designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1am famitiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRES DAV CONKLIN

5320 CR 7540
LUBB X 79424

ve KATHY CONKEIN
5320 CI_7540

LUBDTNTO424
(Use attachments it necessary )

9. Attached is o certiticate of existence. ne mure than 90 davs old. duly amhemicated by the official huving custody ol records in the
jurisdiction under the Taw of which it is organized. (i the certifieate is in o foreign language. o translation of the certineate under oath

of the translator must be submitied)

10, This document is executed in accordance with seetion 605.0203 (1) (b, Florida Statutes. Fam avare that any false information
submitted in 2 document o the Department of State constitutes a third degree felony as provided forin < 817,133, F.8.

Signature of an ambonized pervon

DAVID CONKIIN

‘Typed or prinied pane of signee
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M'l-l,ic,\'rmJ BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
] IN FLORIDA
N COMPLEANCE WTH SICTION 6050902, FLORIM STATUIES, THE FOLLOWING 1S SUBMITTIED TO REGISTER A FORMIGN. LIMITED LIABILITY
COMPARY TO TRANSACT BUNIVERS IN'THE STATE OF FLORIDA:

I BESO DEL SOL FIOLDINGS, LLC
(Name o

Foreign Limited Liabiliy Tompany; must mefude =L mvited Llabillty Tonpany,™ .1, C. T or *LITT

{IMnanw vovclinbie, sie

altwralo nane pdopted Gy the prpesc of tranacibeg busineas in Forido, The shontie naro must inclade “Lapited Luslsidy Compeny,” “L1L.C or "11LC.7)
7 TEXAS USA

5. 20-5806610
(Jimledicrion undet IIT Law of whech Torcign Timited Ealllily conpany 5 epmnize)
4. 020172019

(rC1 nescabes, 1f npwriscable}

(O Bt traustactsd bafocas in Forid, 1T plor 1o Teglstrivon. §
(Seo sechions 603.0004 & 6050903, F.5. to detenmine penatty bability)
s, AT W LOOI 289 . 6. SAMLE
(Btreat rdciu!. of Princpal T co)

LUBBOQCK TX 709414

{hind iy Addross)

7. None and yired

=
® =
4 addrgss of Florida registered ngent: (P.O. Box NO'] acceptnble) o ‘;_”3"-»
. M 2
Name: INCORP SERVICES, INC, o 3_ -
Office Alidresy: 17888 67TH COURT NORTHH 8%
> DET
LOXAHATCHIE Florida 13470 = 3.
(City) {Zip conde) ®
Registercd agenty's acceptance:
Having been nan

.
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ed as registered agent and to accepl service of process for the above stated limited liablilty compuny at M@ plal®
designated in this upplication, | herehy accept the appointiment as registered agent and agree 1o act ln thls capacity. [ further ugree

to coniply with thg provisions of all statutes relative fo the proper and complete performance of my dutles, and I am famitiar with
and nccept the olifigations of my positivn as

replstered apent.,
?M Nicole Acsota on behalf of InCorp Services, Inc.
;v i (Registerad agent's signature)
. The name, thlg or capacily and address of the person(s) who hashave awthority to manage isfare:
Title or Cpppeity: Name aml Address: Title gr Cppacity: Npme anid Address:
PRES DAVID CONKILIN
SIZ0 CR 7540
LLUBBTX 79424
VP

111Y CONKLIN

S320 CR 840

{Use sttachmems I necessory)

9. Altached isec

eriificate ol existence, no more than 90 days old, duly authenticated by the ofticial hoving custody ol records in the
jurisdiction undet

the lnw of which it is organized, (If the certificate Is in s foreign language, o transhition of the certificate under oath
ol'the transhator +usl be submitled}

10. This document is execuled in accordance with section 605,0203 (1) (b). Florida Siatutes. | am awnre that any filse information
submilted in n doi:umcnl 1o |he Department of Sia

¢ jtutes o third degree felony ns provided for in 5,817,155, 1.8,

Signatuen of an aotborized pereon

DAYID CONKLIN

Typed or printcd namc of sigpes
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Rolando B. Pablos

Secretary of Staie

Corporitions Scction

P.O.Box 13647
Austin, Texis 7871130697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certiticate of
Formation for Beso Del Sol Haldings, LLC (file number 800726088). a Domestic Limited Liability
Company (LLC), was filed in this office on October 26, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Scal of
State at my office in Austin, Texas on October 16. 2018,

(2=

Rolando B. Pablos
Secretary of State
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