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“COVERLETTER
T Registration Section
f'[)i\'isiun of Corporatiuns

Beyond, A2Z, LLC

Name of Limited Liability Company

i

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flarida,” Centificate of
Extstence, 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 Lo the following:

Lisa Shults

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Citv/S1ate and Zip Code

LSHLUTS@CORPORATEDIRECT.COM

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

i“or further information concerning this matter, please call:

Lisa Shults 7D 284-7167

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

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

|| $125.00 Filing Fee | £130.00 Filing Fee & E $155.00 Filing Fee & D 5160.00 Filing Iee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE BT SECTTON 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIIGN LINITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:
, Beyond, A2Z, LLC

ST or LLCT)

{(Nume of Forenn Limiied Liabihty Company; must inchude “Limated Lrabilty Company,” "L €,

{1 name unavailable, enter altermate name adopied for the purpose of ransacting busingss in Flonda e alternate nane must inelude "Lirmited Liability Company,” “L 1. C." or "LLC.™)

, Wyoming , 85-4069857

Curisdicnon under the aw of which foreqan hmued labidiy company 15 onganized) (FEI mnnber, sf 2pphcable)

, January 2, 2021

(Date first trunsacted business in Flonda, 1f prior to registrabion,)
(See scctions 6050904 & 605.0%)5. F.S 1o determine penahy labilin:)

172 Center Street, Ste 202 172 Center Street, Ste 202, #2869

(Sucet Address of Pancipal Officct {Madng Adidresa)

Jackson, WY 83001 Jackson, WY 83001

! ™o
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) . 1
. P 1"
we  Registered Agents Inc. Com e
-f &)

7901 4th St N STE 300 C
St. Petersburg orids 33702

(Zip code)

Office Address:

(City)

Registered agent's acceptance:
Having been nemed as registered agent and to aceept service of process for the above stated limired liability company at the place

designated in this application, I herchy accept the uppointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of miy position as registered agent.

Bt Howe

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Nanie and Address: Name and Address:

Joseph A. Greenwald

Title or Capacity; Title or Capacity:

(AManager Name: ) Manager Name:
CMember Address: 172 Center Street, Ste 202 (O] Member Address:
(Jauthorized Jackson, WY 83001 (O Authotized
Person Person
Clother Clower Clother [Jother
[:]Managcr Nuame: O Manager MNurne:
[(IMember Address: [ Member Address:
CJAuthorized 1 Awthorized
Person Puerson
CJother CJotker Clodher CJother
[Manager Name: (] Manager Name:
[ Member Address: ] Member Address:
[JAuthorized (] Awhorized
Person Person
Oother Clother Cjocher {TJother

Lmportant Notice; Use an attachement to report more than six {6). The attactunent will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in u forcign langusge, o trunslation of the cenificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Stattes. [ um aware that any fulse information
submilted in a document to the DTpanmcnl of State constitftes a third degreq fetopy as pravided for in $.817.155, F.5.

"\FMQ\\J | dmugy

Signanure of nn l\.".hﬂli“yvti\un
Joseph A. Greenwald, Manager

Typed or prinled fic of signee




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,

Beyond, A2Z, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 30, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000961463.

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 24th day of December, 2020 at 11:30 AM. This certificate is assigned |D Number
041107117,

M/‘.)BWL"”\

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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




. Woells Fargo Bank, NA 3391 0
Corporate Direct, Inc. Reno, NV 89509 :
2248 Mendian Bivd, Ste H M-1eT4ANE
Minden, NV 83423 !
(775) 782-2201 11272021
PAYTOTHE  Florida Secretary of State ] $ **155.00
ORDER OF,
One Hundred F'ny_Flve and 00/100'.Qlit'.tt-l.l't...ti..lnllliu'.l.lit"ﬁtltti..'.lhit'!.--tiln..d.tti ------ RRART AR E TR A
DOLLARS '
Florida Secretary of State ¢

Loniflfit,

Beyond, A2Z, LLG W‘E’t‘/"‘m ;
1033340 12324270784 a¢*

OBO3BESLI7? e

Corporate Direct, Inc.

33910
Florida Secretary of State 1/12/2021
55.4 FL Filing Fee 155.00
Wells Fargo - Operati  Beyond, A2Z, LLC 155.00
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