' -

MG 00000542¢

(F-?equestor‘s Name)

A

— 500325810975

(City/State/Zip/Phone #)

[]Pexkur  []war [] man

J311A13--01000--015 e85, 00
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SERUS

€0:Z W4 - NOF 6N

Office Use Only

JUN Q4 2018
M. SOLOMON




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

CHRISTIAN RIVERA
5499 NORTH FEDERAL HIGHWAY STE R
BOCA RATON, FL 33487 US

SUBJECT: 12TH BEAN PROFPERTY LEASING, LLC
Ref. Number: W19000030144

We have received your document for 12TH BEAN PROPERTY LEASING, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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 call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist 1| Letter Number: 619A00006005
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

12th Bean Propeny Leasing, 1LLC
SUBJECT:

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 1o register the above referenced toreign hmited liability compuany 10 transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Christian Rivera, Chief Financial Qtficer*®

Name of Person

12th Bean Propenty Leasing, LLC

Firm/Company

3499 North Federal Highway, Suiie R

Address

BBoca Raton. Florida 33487

City/State and Zip Code .

christian@1 2thbean.com

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

For further information concerning this matter, please call:

Christian Rivera 845 623-8147
al { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1O, Box 6327 Clificn Building
Talluhassee, FE 32514 2661 Executive Cemter Circle

Tallahassee, F1. 32301

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

|—| $125.00 Filing Fee D $130.00 Filing Tee & D S$1535.00 Filing Fee & D S160.00 Filing Fee, Cenificae
Certiticate of Status Certified Copy of Status & Centified Copy




APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE W ENECTION G002 FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTEL T REGISTER A FORIICGN TITTED (1455 1T

COMPANYTO TRANSSCT BUSINENS IN T STATE OF FLORIDA:

| 12th Bean Property Leasing, LLC

(Nume of Foreign Limied Lisbihty Company. must include “Limated Lishibsty Company.” "L L C. " or “LILC ™)

N/A

(I name unavatable, entet abiemuate name sdopted o the parpese of tamsacing business n Flenda $he altemate name must chide *Linued Liabiley Company,” <1 L Cae “LLEC )

Delaware 82-1806230
it 3
thunsdicoon under the Low ol which fovesgn Tumted fababity cormpan 1 oigamscd) (FED mumber, i apphicable)
/172019
4

(Date (st trumsacted business i Flonda, of prar ta registratian )
(See seetions 8030904 & b3 D3 F S ta detenmine penally liabilig )

3499 North Federal Highway, Sutle R
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{Sircel Address of Panaipal Othice) (At Address)

Boca raton, Florda 33487
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptabie)
Q
x
e ry
Christian Rivera ’
Naine: E’

5499 North Federal Highway, Suite R
Oftice Address:

Boca Raton 33487
. Florida
1) 124 cunde)

Registered agent’s acceptance:

Huaving been named as registered agent and to qeeept service of process for the above stated limited liabilioy company af the place
desigrnated in this application, hereby aecept the appoinement as registered agent and agree to act in this capaciee. | further agree
to comply with the provisions of all statutes relative e the proper and complete performuance of my dutios, and Fam familior with
and gccept the obligations of iy position as registered vgen,

(Regustered agenl’s signalure)
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8. For initial indexing purposes. list names, titke or capacity and addresses of' the primary membersAnanagers or persons authorized 1o

manage [up to six {6} totalf:

Title or Capacity:

vaiunngcr

Clatember

(W) Authorized
Person

CHOther

D;\-lanagcr

L JMember

[ClAuthorized
Person

(Conher

CManager

(Isfember

Cautherived
Frerson

[ JOther

Impartant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificute of existence, no more than 90 days old. duly authenticated by the official having custody ot recards in the
Jurisdiction under the Faw of which it is organized. (If the certificate is in a toreign language. a translation of the cenilicate under cath

Name and Address:

. Chnistian Rivera
Name:

Title or Capacity:

] Manager

34949 North Federat Highway
Address: il .

L] Member

Suite R

L] Authorized

Hova Raton Florida, 33487

Person

D('thcr

Name:

[ JOther

U] Manager

Address:

] Member

D Authorized

Person

Clother

Name:

CJosher

O Manager

Address:

[T] Member

] Authorized

Person

COther

of the translator must be submitted)

1 This document is executed in accordance with section 605.0203 {13 {b}. Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

r__IOlhcr

T

Name and Address:

) Jared Goetz
Name;

3499 North Federal Highway
Address:

Suite R

13uea Raton Florida, 33487

Clather

Name:
Address:
o ~3
other__ > o
T ——
. - L7 - ]
o~ (e
e [ —
— =
. f: > '
Name: e N
P
.
Address: T §_
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Jother

Signaiute ot wn authorized person

Christian Rivera

Typed or pnntedd nne of wynee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "12TH BEAN PROPERTY LEASING, LLC*
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JUNE, A.D.
2017, AT 11:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAUVE

BEEN PAID TO DATE.

6436782 8315
5R# 20194785363

You may venfy this certificate online at coro.delaware. gov/authver shiml

Authentication: 202921337
Date: 05-29-19




