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1. BEAST HYDRO EXCAVATION LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER 4 FOREIGN LRMITED [IABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Beust Hvdro Excavation LILC
. (Name of Foreiga Limited Liabiliny Company: must include “Limited Ciabiley Company,” "L.L.C.. " ar "LLC.T)

85-3678023

(1f name unavailable, enter aliernate name adapled for the purpase of transacling business in Florida. The alternate name must inclode “Limited Liabalitn Campany,” "L.1,C." or “L1L.™)

(IFET number, o applicable}

[#F)

Wyoming
5
tJursdiction under the Taw af which Joreign imned Tiabifiy company 1s orgamizeds

4.
(Date Tirst iransacted business in Flonda, if prior ta registral wn. |
iSce sections 605.0904 & 603.0903, F.S. 1o determing penalty liabiliy)

1000 Prairic River Dr,

10NN Prairie River Dr,
6.
ihaihing Addressy

2.
1Sureet Address of Principal Office)

Miils. WY 82604

Mills, WY 82604

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S e
s 32
Lo ea
_ _ o SR o
Registered Agent Solutions, inc. e & i}
Name: I —
- = P—
Iove < H
155 Office Plaza Dr. Suite A o I
Office Address: ™ = I
2':'" . —y r—
R 7
Tallahassce 32301 W -
. Florida P 6
1City) (Zip eode) - 4:-

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceepr the obligutions of my position as registered agent.
ﬂﬂ&' Adam Saidana, Asst. Secretary

tRegisiered agent's signature

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place




torinitial indexing purposes, list names. title or capacity and addresses of the primary memibers. managers or persons authorized o
manage [up 1o six 16) 1otal}:

Title ur Capacity: Name and Address; Title or Cnpacity: Name and Address:
- . Joshua 1. Henne —_ Moy Henrie
IManager Name: N lanager Name:
— 1000 Prairie River Dr _ 100H) Prairic River Dr
&\ ember Address: =\ {ember Address:
_ ) Mills, WY K2604 . Mibls, WY 82604
Authorized TAuthorized
Persan Person
JOther Z Other ZIther ~—Other
.. } Ashlev S tnderwood _ Ryan 1., Unders ood
I lanager Name; - M lanuper Name: _ o
— 2663 Mujestic View Dr. — &0 Fosborough Ru.
= \Jember Address: ) = N\ ember Address:
- . Tinmmh. Co 80347 — . Laramic, Wy 82070
< Authorized _Authorized
Person Persun
—iOther ZOther Zitnher —nher
M anuger Name; N fanager Name:
Zinfember Address; CIMember Address:
Z Authorized JAuthorized L
Person Person
“(her  Other Titnber Ztiher

Important Notice: Lse an attachment 1o report more than six (61, The anachment will be imaged for reporting purposes oily. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

. Auached is a certificate of existence. no more thun Y0 days old, duly authenticuied by the official having custods ot records in the
Jurisdiction under the law af which it is organized. (I the cortificate is in o foreien language, a translation of the cenifivate under vath
ul'the translator must be submined)

11, This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, 1.8,

Mz DI

|!.n.x: TC o an authonsed prtaon

manﬁ\ \*mh(’

Dyped ot pranted name of sipnee




STATE OF WYOMING
Office of the Secretary of State

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

Beast Hydro Excavation LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000951381.

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 14th day of December, 2020 at 11:23 AM. This certificate is assigned ID Number
040876126.

M}.,Buj-—-—\

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 htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




