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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %fa_&[/\ C[Lm,A LLC

Name of Limited Linbilil)‘,’ tompuny

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

Please retumn all correspondence concerning this matter to the following:

Mare  Romdan/

Neame of Person

B(QC,A Camd LLC

Firm/Company

/Y W e St

Address

Hagies FC 39/17

City/State #hd Zip Code

/ Oigntade /q_g nm;f a. (. (om

E.mail address: (to be used for future annual rep ication)

For further information concerming this matter. please call:

R Sontn) oY T A YS R

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee J 513000 Filing Fee & 0 5155.00 Filing Fee & ) $160.00 Filing Fee, Cenificate
Cenificate of Status Ceriified Copy of Status & Certified Copy

FLOMT 12072020 Walters hbuwer Enine



about:blank

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

IV COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Reackn Cem)p (LC

1.
(Vame of Foreign Limited Liability Company: must inciade ~Limiied Liabitity Campany,” "L.L.CWor "LLCTY

(1t rame unsvuilable, enter alicrnate mame sdopted for the purpase of immsaching Buviness in Floride, The alternate mme mas include “Lirmuted Liability Company,” “L.L.C." or "LLC.T)

3. ,__g_g;- Jl[%'(ﬂ ﬁ?gg;lmhlﬁ

2. Q l
T DuwB:chon snfer 15 law of w Bich T eian Temited Tty compasy h organized]

. 7 / 22 / do
' f f (Dhatr Tirst Samacted bisinesa i Flonda, 1 priof ta regikimnon )

s bd\ Cenhial Ave. . m“ﬁmf’l\ Ce~drad Ave.

C/b\e,\! ennge, W ;/ C/Nje»we W
JAol

§ oo |

7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiabis) P "~y
e ot
C T Corporation System = Q-1
Name: . o
'l.“ ’
1200 South Pine {sland Road ~
Office Address:
:(? -
P g C—
Plantation 33324 2 -
. Florida -
(Cray) 1Z1p code) - ™~
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

C T Corporation Syvstem
By: % ;«C—Gr:a
ture)

{Registered mgent's

FLOAT © 121200 Watter Khraet Umline



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) total|:

Title or Capacity: Name and Address:

g\/lanagxr Nane: ﬂ/llﬂwt(’ QOW

Title or Capacity:

ZMember Address: Ilk'[ - (Wl‘{‘& J‘(/

C Authorized r\)f‘flfj F(_/ }k/({}

Person

OOther O0Other

O Manager Niine:

CIMember Address:

TiAuthorized

Person

CiOther O Other

CiManager Name:

CIMember Address:

T Authorized

Person

COther OOther

=<

Name and Address:

T Manager Name:
d\ﬂcmbcr Address: { AN W Hv{l ° S{—
O Authorized A_)a]/% "T/:(’ )?'{//}
Person
COther 3 Other
TIManager Name:
T Member Address:
JAuthorized
Person
CiOther Other
O Manager Name:
CIMember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an attachment 1o 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. Autached is a certificate of existence. no more than 90 days old. duly aumhenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign tanguage. a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectivn 603.0203 (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 5.817.135, F.S.

&
~ Signature of an authonized person

A Ao . v

Tsped o prmtedd name of sipnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Beach Camp LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 16, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000930444.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of December, 2020 at 3:38 PM. This certificate is assigned 1D Number 040669026.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




