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4l BUSINESS LICENSES, LLC -

21 Robert Pitt Drive, Suite 310 » Monsey, NY 10952 » 845.356.8390 o Fax 845.356.8397

December 15, 2020

Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle .-
Tallahassee, FL 32301

RE: Application by Foreign Limited Liability Company For Authorization to Transact Business in
Florida

To Whom It May Concemn:

Enclosed please find the completed application that was completed by our customer Beyond
Sugar, LLC. )

Once the application has been processed, please forward evidence to the following mailing
address:

Beyond Sugar, LLC

c/o Business Licenses LLC
PO BOX 8000

Monsey, NY 10952

If there are any issues with the application or if you require any further information, kindly
contact our Business Licensing division directly at the number or address listed below.

Thank you.

Ninnette M Aquino
Licensing Compliance

21 Robert Pitt Drive

Sutte 310

Monsey, NY 10952

P: (845) 356-8390 Ext. 216
aquinon{@businesslicenses.com



COVER LETTER

TO: Registration Section
Division of Corporations

Beyond Sugar Advisers LLC
SUBJECT:

Name of Limited Liability Company

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 Florida.

Please return all correspondence concerning this matter to the following:

Ninnetie M Aquino

Name of Person

Business Licenses LLC

Firm/Company

21 Robert Pitl Drive, Suite 310

Address -

Maonsey, NY 10952

City/State and Zip Code

ajlulp@gmail.com

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

For further information concerning this matter, please call:

Ninnette M Aquino 845 356-8390¢xt 216
at( )

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

Tallahassee, FL 32301

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

O si25.00 Filing Fee M §130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bevond Sugar Advisers LLC

) [Name of Foreign Limied Liabihity Company, must include ~ Limated Liability Company,™ "L L.C. " or "LLE}

{4f name unasailable, enter alternate nunwe adopied for the purpose of iransacting business in Flonda The alternate naine tmust include "Limited Liabiliry Company,” “L.L C,” of *LLC.™)

Delaware 84-2701436
2 3.
(Junisdiction under the Taw of which fareign lunited habibiy cormpany 1s organized) (FEI number, 1f applicable)
05/01/2020
4.
(Date first transacted business in Florida, 1f prior (o registrabon. )
(See sections 6050904 & 605.0903, F.5. 1o detemuing penalty liability)
2000 S Ocean Bivd #304 2000 S Ocean Blvd #304
5 6.
[Sirect Address of Pncipal Oflice) (Mailing Address)
Delray Beach, FL 33483 Delay Beach, FL 33483

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Allan Tulp
Name:

2000 Ocean Blvd #304
Office Address:

Delray Beach 33483
, Florida
{City} {Zip code)

Registered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

M~ | TTies

[@i.itercd agent’s siM:)




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

manage {up w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
{[@Manager Name: Allan Tulp ) Manager Name:
{@Member Address: 1870 Campbell RD [J Member Address:
[Authorized Wall Township,NJ 07719 (] Authorized
Person Person
[(JOther [CJother Cother Oother
{CIManager Name: {J Manager Name:
[CJMember Address: O Member Address:
[JAuthorized (0 Authorized -
Person Person
CJother Clother (Jother (Jother.
OManager Name: 1 Manager Name:
{Member Address: (J Member Address:
TJAuthorized (7] Authorized
Person Person
Jother, CJother Oother [Jother
Imporant Notige: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under caih
of the translator 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 a2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fltn | TV iege

U 7 Signetore of an authorized person

Alian Tulp

Typad or pricued oame of dgnos



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEYOND SUGAR ADVISERS 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
QOFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEYOND SUGAR
ADVISERS LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

Authentication: 204242926
Date: 12-07-20

7553831 8300
SR# 20208571906

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




