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COVER LETTER

TO: Registration Section
Division of Corporations

1 2th Bean Ageney, LLC
SUBJECT:

Name of Limited Lability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christian Rivera Chief Financial Officer

Name of Person

12th Bean Agency. LI.C

FirnvCompany

34499 North Federal Highway, Suite R

Address

Boca Raton. Florida 33487

Citv/State and Zip Cade

christian 1 2thhean.com

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

TFor further infurmation concerning this matter, please call:

Christtan Rivera 845 625-8147
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirgle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

B 512500 viling Fee - [ $130.00 Filing Fee & [ $155.00 Fiting Feex [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABRITY
COMPANY T TRANSACT BUNINFSS IN THE STATE OF F1LORIDA:

12th Bean Agency. LLL.C

i
{Name of Foragn Limited Liability Company, must include “Timmted Liabiity Company,” "[LLC."or “"LLC™

NIA
{If e wnalable, emer aliermate same adopted for the purpase of iansacting busincss in Floruda The alterale name must inchude = Lunited Liability Compamy.”™ "1 L0, or "1LGC ™y
Delaware 83-1335946
2. 3
(FEI number, of applicable}

Uunsdicuon urnder the law ol which foreign lmmited halnhity company 1s orgamzed )

1172009
4,
(Date first trarsacicd business in Fionda, 1l pmar 1o Tc@stratian §
(See sections 615 0902 & 605.0905, F.8 1o determing penuhy liabilin
3499 North Federal Highway. Suite R
3. 6.
[(Sucet Addsess ol Puncapal (lice) {Mathng Addiess)
Boaca raton. Florida 33487
v na
z gy —
. Ao
- [ e 3
o % _——
PO ara - . - [ L
7. Name and street addregs of Florida registered agent: (PO Box NOT acceptable) ta U —
S yus:
TP ) i
Christian Rivera - ﬂ :
Name: x e
& L
3499 North Federal Highway, Suite R ro
Oftice Address: o
Boca Raton 33487
. Florida
(v (Zip code}

Registered agent's acceptance:
Having heen named as registered agent and to accept service of pracess for the above stated limited liabitity company af the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
to comply with the provisions of afl statutes relative to the proper and camplete performance of my duties, and 1 am famifiar with

and accepl the obligations of my position ay registered agent.

C,.. 5,

IRegtstered apent’s signature )

g




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
minage [up 1o six (6) total |:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Christian Rivera . Jared Goetz
DManager Name: ristan ° m) Manager Name: e
5499 North Federal Highwav, S 5499 Nurth Federal Highway
CInfember Address: l © - : {7 Member Address: - - iy
Suite R ) Suite R
(W] Authorized N [] Authorized
Boca Raton Florida, 33487 Boca Raton Florida, 33487
Person Person
Oother. CFD [(Jother [JOther COther
« ~>
LI
[]Managcr Name: ] Manager Name: : ; —
g, ‘-
C]Member Address: |:] Member Address: o & :‘; ;:;
B W
CJAuthorized U] Authorized oo F;_‘;
-~ " i §
Person Person _: - C:’
= o o
i P
Clother Clother ClOther DU““;F o
[iManager Nume: O Manager Name:
[ IMember Address; ] Member Address:
CJAwhorized ] Aumthorized
Person Person
Clother Clother Clother Clother

fmportant Notice: Use an attachment 1o report more than six (6). The attachrent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report fornu.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in (he

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under vath
of the transtator 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 4 document to the Department of State constitutes a third degree telony as provided for in s.817.133. 1.8,

Siwnature of an zutharized person

Christian Rivera

Tsped or printed name ot signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

CHRISTIAN RIVERA
2499 NORTH FEDERAL HIGHWAY STE R
BOCA RATON, FL 33487 US

SUBJECT: 12TH BEAN AGENCY, LLC
Ref. Number: W19000036069

We have received your document for 12TH BEAN AGENCY, 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 I Letter Number: 719A00007196
Registration Section
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