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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

CYNTHIA BEYER
12381 E CORBNELL AVE
AUNORA, CO 80014

SUBJECT: BEYER COLLECTIONS, LLC
Ref. Number: W19000075297

We have received your document for BEYER COLLECTIONS, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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 call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00016794

www.sunbiz.org
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COVER LETTER

TO: Registralion Section
Division of Corporations

SURHECT: B@ Y_(",@ C o) “_E C * oS [ L C

Mame of Linted Liabilite Company

The cnclosed "Appliciuion by Forcign Limited Linbility Company tor Authorization w Toansact Business i Flonda™ Cont
Fnistence, and check are submiited aoreaisien the above reteranced forcien Jiited Tiabitite company o transact busiess 1

Plessereunay alb correspondence concernng this matter o the tollewing:

Naime vl Person

;\b_@_ e YU % AbSQC.'. cx'\t?b/ (LC

FirnvCompany

132421 E (onnell Ade.

Adleliess

Aore e, (o Hoo M

UitState and Zip Code

JJ/\ o &, Pon ny AHondey (o

5 L-mail address: (o be used Tor tatare dnnu‘l‘_quut notilteation}

For turther information concerning this matter. please calt:

Lynthia . Beyew 303, (49-0 751

Nome of Cantaet Perso Area Caee Dayvume Telephone Number
MATLING ADDRESS: STREET ADDRIISS:
Division of Corporations Division of Corparations
chislx‘;niun Seetion Revistration Section
. Box 6327 Clitton Building
'I 1lI thiassee. FIL 32514 "hhl Exceutive Center €Cirele

Tatlahassee. 191, 32301

Enclosed 1x a cheek tor the tollowhie smount:
Please iake check pavable to: FEORIDA DEPARTMENT OF STATE

BRhsi25.00 biling Fee L1 8130.00 Filing Fee & T $155.00 Fiting ree & L $160.00 Filing Fee. Ce
Cernticae of Status Certinied Copy ol Stutus & Certited C



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

IN COMPLIANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Be\;e@ é Assue ates, (LC

(Name ¢f Foreign Limited Liabihty Company: must (ncfede - Limited Liability Company,” "LL.C.." or "LLC.")

. ..‘33@# er. Colle ok oS, L L C

(If harne ueﬂilable_ enter alicmate pline adopted for the pu]posc of IrANSACUNE Busun 1o

awnciuae . ited Lizgbity Company, 'LL.C." or

. _Colorygdo , 83- 267413
{Junsdiction under the law of winch fareign limited hability company 1s organized)

4. l‘"]q'&ﬁ\g

(Date first wransacted business in Flonda, if pror w registration. )
[See sections 605.0904 & 6050905, F.S. 10 determine penalty Labiliy)

. 12391 £ Commet Roc, a8 £ Con pel L

{Muling Address)
Aorere (D 8D O Noronw (o

I

©
&

oo

gc @ HY 9] 1006

Ve

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

e TnCop p ens o, Tk 2
- U
Office Address: 1 T $%8 (01 C Dont Nendh

: P . O
L ok a hat hee FL 3‘5%\!5!;{1'(&:1
Gty ; (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at th
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. ! furti

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samilii
and accept the obligations of my pesition as registered agent.

Clq‘cap; Vatvitia Reues on bewalf of

(Registered agemt’s signatre) ,MU

nCorp Servi s,




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

Title or Capacity: Name and Address: Title or Capacity:

Name and A

[ IMember Address: ’0.13’ 8] E 00’3 ")(’” A"-‘e' (] Mcmber
(JAuthorized Q/U 2o lQa,’_ CL—\»‘ 800/4 [ Authorized

pdManager Name: aj N e N B P\! cvL (] Manager Narme:

Address:

Person Persen

[other other [(]Other [JOther,

[IManager Name: [] Manager Namg:
[ IMember Address: ] Member Address:
[(JAuthorized [] Authorized
Person Person
waan b
(CJorther [ JOther [Jother E]thi‘:_r =
- :—"’J
a0 A
s
DManagcr Name: J Manager Name: " -
OMember Address: 1 Member Address: [o£:
oW,
[JAuthorized ] Authorized e u
Person Person
(Jotker {CJother [(]Other (CJother

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

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

Jurisdiction under ihe law of which it is organized, (If the certificate is in a foreign language, a transiation of the centificate u
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infory
submitted in a document to the Department of State co@tcs a third degree felony as provided for ins.817.155.F S,

7
54% = Signature of an authorized persan
L, huz p Beyen

R

Typed vr pn’mcl name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDIN

1, Jena Gniswold, as the Secretary of State of the State of Colorado, hereby certifv that, according to t
records of this office.
Bever & Associates. LLC

s
Limated Liability Company
formed or registered on 11/28/2018  under the law of Colorado. has complied with all apphc
requirements of this office. and is in good standing with this office. This entity has been assigned el
identification number 201819304135 |

This certiticate reflects facts established or disclosed by documents delivered to this ottice on paper thre
0773072019 that have been posted, and by documents delivered to this office ¢lectronically thro
07/31/2019 @ 11:48:52 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated. exceuted, and issued
official certificate at Denver, Colorado an 07/31/2019 @, 11:48:532  in accordance with apphcable |
This certificate is assigned Confirmation Number 11715283

Seerctary of State of the State of Colorado

-aat-tttzt“ltt!x::l-lrl-lulol.ctlll‘.-lclllacuﬁnd Uj'('cniﬁcalcccanaua‘ttaaat&tcl.rotlIa‘ttltoutututtvt-

Notce: A certificate_isswed electranically from the Colorado Secretary of State s Weh site i tiliv and immediaiele valid and effocr.
However, ax an opiion, the pswanee and volidine of a cerificaie ohreaand electromcatbe may be ostablisinnd by vianng the Valida
Certificare page of the Seerctary of State s Web sue, hap-tavas sesastare coous hiz-CorttieaieScarehCriteriaado entering the certificn
cenfirnwation aumber displayed on the ceraficate, and foflowang the wstrictians displaved. Confinmng the tosugnce of o certificaly is myer
optintgl_and i ot _ecessary: to the valid_and opfective innance gft d certifivate Foromore afirauction, v owe Web siel b,
wwwsossiate.consd click “Businesses. rademurhs. irade names T and seleer “Freguenih dshed Quessions. ™




