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FOREIGN FILINGS

NAME : BEGI, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPRPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Amanda Robinson

- EXT# 62968

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations
Begi, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of *
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
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Joanne Ra : c(_:_-‘: RN
. —
Name of Person in” —
~NaF Jﬂ. D r_'
Ry -
TAG Associates LLC ™ -0 » |
. =
Firm/Company ';‘ L -
g ™o
810 Seventh Avenue 7th Floor 3 -
Address
New York. NY 10019-58%90
City/State and Zip Code
JRa@tagassoc.com
F-matl address: (10 be used for future annual report notification)
For funther information concerning this matier, please call:
Joanne Ra 212 275-1528
at ( )
Name of Contaci Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallabassce, FL. 32301

P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of S1atus Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECHON 6050002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITED 1O REGISITR A FOREIGN LIMITYD LIABHIT
COMPANY TO TRANSHCT BUSINESS INTHE STATE.OF FLORIDA

| Begi, LLC

[Name of Toreign Limied Liability Company. must include “Lamnied Liabshity Company,” L1 7o "LEUT)

{10 naime unas mlable. enter aliomate name adopted for the purpess of iransacting bsiness in Flonda The alternate name must mclude “Lamited Laatdiny Cosnpamy,” VL L C% o0 71LLE ™)

Delaware B4-2425869 ol =
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TDate fest mamacied buwncis m Honda, 1 poor 10 regatnttion ) [l _
{See soclions 05 B0S & 605 0905, F § 1o deterrune penalns habinyy T - [ [
) L patd .-
1040 North Lake Drive . T
5 6 [andd -
[Sireet Addrzss of Principal DFce) (Mg AdGrEsv) == - )
", . —
Palm Beach, FL 33480

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

Corporalion Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{Cind {Zip zode)

Registered agent's acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Surther agree

to comply with the provisions of ali statutes relative io the proper and complete performance of my duties, and I am fumiliar with
and accepl the obligations of my position as registered agent.

Roxanne Turner
Asst. Vice Prasident

(Rewstered spem’s yienanrs)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Edward P. Garden (] Manager Name:

(Member Address: 1040 North Lake Drive [} Member Address:

Palm Beach, FL 33480

[JAuthorized [] Authorized
Person Person
[JOther [(JOther, Cloter = Do
- w
T b T
s &= ;
TR R
[CIManager Name: {3 Manager Name: L . : L
[_iMember Address: [ Member Address: __ 0 e (N
T O
~or
CJAuthorized 7 Authorized = £ !
== ™
Person Person T ~
[(JOther {_JOther Jother [CJOther,
(IManager Name: (] Manager Name:
[IMember Address: (] Member Address:
{TJAuthorized (] Authorized
Person Person
[(JOther (Clother CJother Clother

Important Notice; Use an aitachment 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 your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatcd by the official having custody of records in the

jurisdiction under 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. | 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.5.
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Joanne Ra

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEGI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JULY, A.D. 2018.
"BEGI, LLC" WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203243838

7491336 8300
Date: 07-18-18

SR# 20196045926
You may verify this certificate online at corp.delaware.gov/authver.shiml




