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COVER LETTER

TO: Registration Section
Division of Corporations

BEYONTDY CONSTRUCTION [0
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate of
Existence, and cheek 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 fotlowing:

LOVETTE DOBSON

Nume of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTONTX 776

City/Siate and Zip Code

EFILEI234@ INCFILE.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON ] 888--162-3153
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

Cdsi2s.00 Fiting Fee M 513000 Filing Fee & T $153.00 Fiting Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COVPLIANCE WHTESECTION o032, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTIR A FOREKGN LINITFD HABITTY
COMPHNY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| BEYOND CONSTRUCTION LEC

Nmme of Foreiga Limated Labiliy Company, must mclude “Limited Gabilis Company,” "LLC 7 or 71LLCT)

REYOND CONSTRUCTION FUNCTION LLC

(11 name umsinlahle, enter alternate name adopied tar the purpase of transaciing business m Fonda The aliemate name must melade Limied Liatabty Company

DELAWARE

CoLL U e Ll

343677606

thursdietion under the e o wlich toregen iited Tabihiy compans s organized}

{FED number. at appheable)

(Drate 1irst rransacted busaness i Flonda, if priot 1o registranen )
(Ree sections 003 0904 & 605 0905, F 5 to detenzne penalty Tuabtlty )

13261 - 1 GROVER RD 13261 - | GROVER RI)

*h

6.

taareet Acldress of Prnapal Offices

cMathing Address)

JACKSONVILLE FLLORIDA 32226 JACKSONVILLE, FLORIIDA 32226

7. Nume and street address of Florida registered agent; (PO, Box NOT aceeptabie)

LEGALINC CORPORATE SERVICES INC.

to—
tp cndc),-.:_ ’
i

Registered agent’s aceeptance:

'.'b;':
Name: E;"_
> T
5237 SUMMERLIN CONMNMONS, SUITE 00 & —
Office Address: —_ ;"“""
o=
FORT MYERS 33907 ‘v RE
. Florida - -‘3 P
1013 ':? L g
=
D

St

3 ‘1
Having been named as registered agent and to accept service of process for the above stated limited Imb.'hn company at the pluce
designared in this application, I liereby accept the appoiniment as registered agent aid agree to act in this capacity

o comnply with the provisions of all stattes relative to the proper and compliete performance of my duties, and I am famitior with
and aceept the obligations of my position as registered agent.

AT

. further apree

(Registered agent’s sigmature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manige [up o six (6) ol

Title or Capacity:

(nvtanager
[@iMember
[ lAuthorized

Person

Name and Address:

DAVID JIMENEZ

Name:

Title or Capacity:

(] Manager

13261-

1 GROVER RD
Address:

(] Member

|:| Authorized

JACKSONVILLE. FLORIDA 32226

Person

(CJonher

CJonher

Name and Address:

Namwe:

Address:

CJonher

ClOther

[IManager

(m])nfember

(Caathorized
Person

CJother

SHELLY HMENEZ

Name:

[ Manager

13261-1 GROVER RD

Address;

[ Member

] Authorized

JACKSONVILLE. FLORIDA 32226

Person

[(Other

[ other

Dn\"t;umgcr

CiMember

ClAuhorized
Person

Mother

Nanwe;

Name:

Address:

Clother

L] Manager

Address:

D Member

[ Authorized

Person

{Jorher

[CJother

Name:

Address:

[CJother

Imporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is excecuted in aecordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in & document to the Depa

neiit ot State constitutes a third degree telony as provided for ins. 817,153, F.S.

W d \/\ NeT

-

DAVIDIIMENEZ

‘.m}t.uuu ol an authonsed person

Typed or printed nanme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEYOND CONSTRUCTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEYOND
CONSTRUCTION LLC'" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

unmwmn Socratacy of Siste )

7654303 8300
SR# 20201092339

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202382523
Date: 02-13-20




