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COVER LETTER

TO: Registration Section
Division of Corporations

THE TWO BEACHES, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization ta Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liabiltty company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RONALD WITKQWSK], ESQ.

Name of Person

RONALD WITKOWSKI, P.A.

Firm/Company

12177 KEN ADAMS WAY, STE. 151

Address

WELLINGTON. FL 33414

City/Siate and Zip Code
RON@RONALDWITKOWSKIPA.COM

E-mail address: (10 be used Tor future annual report nottficatrany

For further information concerning this mauer. please call:

RONALD WITKOWSK]. ESQ. 36l 398-3816
at { )

Name of Contact Person Area Code Daytime Felephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

T2 $125.00 Filing Feu {1 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOWING 15 SUBNETTED 10 REGTER A FORFIGN LIMITED [I4BILTY
COMPANY TO TRANSHCT BUSINESS [N THE STATEOF FLORIDA-

THE TWO BEACEIES [LLC
' (Numq oI Foretgn Limited Tiabiliy Company. must melude -~ Limmed 1iability Company,” LLC Tar "LLC.T

1

(I nne unavailable, emer alternate rame adopred for the PUpOIC 0f ransachig dusiness in Florids The aiternare name musr include “Limuted Lisbility Compam " “L.L C,"or “LLC )

NEW YORK 46-3173615
2

("]

(Junsdiction vader the law ol which Torcign Toniied Tihility company 1s organized) (FEaumber. iTapplcable)

(Dhase Tinf transacicd Bunincss in Morida, 1T priot 10 registration Il
{See sections 605 0904 & 603 0905, F.S ta determine peralty Hability )

1422 CLYDESDALE AVE. 1422 CLYDESDALE AVE.
5. 6.
(Btreet Addrest of Principal Oilice) {Matling Address)
WELLINGTON, FL 33414 WELLINGTON, FL. 33414

7. Name and sirect address of Florida registered agent: (P.03. Box NOT acceptable)

RONALD WITKOWSKI, ESQ.
Name:

12177 KEN ADAMS WAY STE. 15]
Office Address:

WELLINGTON 33414
. Florida
{City) (7ip code)

Registered agent’s acceptance:

Having been named us registered agent and to uccept 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 1o act in this capucity, I further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

- e/ [P L.

-

# (Registered agent’s signatise)



8. For initial indexing purposes, list names, title or capacity and uddresses of the primary members/managers or persans authorized 1o
manage [up 10 six (6) total]:

Title vr Capacity; Name and Address; Title or Capacity: Name and Address:
= Manager Name: MARK LIEB O Manager Natne:
TMember Address: 422 CLYDESDALE AVE. OMember Address:
(3 Authorized WELLINGTON. FL. 33414 T Authorized
Person Person
O Other JOther C10ther O0ther
CIManager Name: CManager Name:
OMember Address: dember Address:
[DJAuthorized OAuthorized
Person Person
OOther OOther C1Other O Other
O Manager Name: TIManager Name:
O Member Address: ] Member Address:
JAuthorized OAuthorized
Person Person
[Gther Onher O Other COther

Important Notice; Use an attachinent lo 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 your Flarida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old, duly authenticated by the officiat having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware tha any false information
submitted in u document (o the Department of Stare constitutes a third degree felony as provided for ins.817.155.F.S.

LY
o7 ya /
A e e

Signature of an authonized pergon

RONALD WITKQWSKE, AP

Typed vr prineed nane of signee



State of New York
Department of State

I hereby certvify, thar THE TWO BEACHES LLC a NEW YORK Limited Liability
Company fiied Articles of Organizacion pursuanc te the Limited Liability
Company Law o 0F/12/2014, and that the Limited Liabilicy Compeny is
existing so far as shown by the records sf the Deparcment. I further
certiry rhe following:

} ss:

A Certificate of Publicacion of THE TWO BEACHES LLC was filed on
A5/ 147/2014.

A Biennisl Stacement was filed 02/045/2020.

I further certify, that no cther documencs have been filed by such
Limiced Liabilictv Compeny.

®= ¥

Witness my hand and the official seal
e of the Department of State at the City
of Albany, this 01st day of December
two thousand and twenty.

....00..-.
.
*respgan?

Brede € Logfan

Brendan C. Hughes
Executive Deputy Secretary of State

F020 12020660 1 315



