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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

AARON LEWIS
PO BOX 56
WATERLOO, IL 62298

SUBJECT: BEK GROUP, LLC
Ref. Number: W19000005174

We have received your document for BEK GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Cathy Cave
Letter Number: 919A00001139
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COVERLETTER

TO: Registration Section
Division of Corporations

BEK Group, L.L.C.

Name of Limited Liability Company

SUBJECT:

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 return all correspondence concerning this matter to the following:

Aaron Lewis

Name of Person

BEK Group, L.L.C.

Firm/Company

PO Box 56

Address

Waterloo, IL 62298

City/State and Zip Code

kristen@bekgroup.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Aaron Lewis 2217 691-9391

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

Tallahassee, F1. 32301

Enclosed is a check for the following gmount:
O $125.00 Filing Fec $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Siatus & Cenrtified Copy



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

IN COMPLIANCE WITTE SECTTON 605.0002. FLORIDA STATUTES, HL FOMLDWING IS SUBMITTED 1O REGISTER A FORFXGN LIMITED LABILITY
COMPANY TO TRANNACT BUSINESS INTIIE STATE OF FLORIDH:

. BEK Group, L.L.C.

{Name of Foreign Limited Liability Company; must include “1imited Liabiny Company. L.L C.."or “LLC. )

2K Gropuoe 4oy L. C,

{If name unavailable, enter altemate name adopted for the purpose m’mﬂnncﬁng business imFlorida The alternate name must include “Limtied Listnbity Comparnry,” “L.L C.” ar "L.1L ™)

2 Nevada 3. 83-1614236

J
(unsdiction under the law of which forewgn Tinied lnbihity company 15 orgamzed| (F&1 mmber, 1 applicable}

4 1/15/2019

tBate first transacted busimess 1n Flonda, if prior (o regsmanon)
{Sec sections 6035.0904 & 6050905, F.S. to determyine penalty habihity)

5. 404 North W. St 6. PO Box 56
(Street Address of Pnncipal Office) (Mauling Address)
Pensacola, FL 32505 Waterloo, IL 62298

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

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702

tCity) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered apent and agree to dact in this capaciny. f further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered ugent.

B

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Aaron Lewis Authorized Person Brant Cochran

304 harry 5t PO Bor 56

Nokomes IL §207% Wateron, I 62298
Authorized Person Kristen Cochran

PO Box 58

Watanoo, IL 62298

(Use attachiments 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 undet the law of which it is 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 Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

Segnature of an authorized person

Aaron Lewis

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
cerify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BEK GROUP, L.L.C., as a imited liability company duty organized under the laws of
Nevada and exusting under and by virtue of the laws of the State of Nevada since August 11,
2018, and is in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affi~xed the Great Seal of State, at my
office on January 7, 2019.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20190107-0152




