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B & D [nvesments of Miramar Beach. LLC
sUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DeWit . Clark

Name of Persan

Litvak Beasley Wilson & Bali, LLP

Firm/Company

40 Palafox Place. Suite 300

Address

Pensacola, FL. 32302

City/State and Zip Code

delark@lawpensacola.com

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

For further information concerning this matter. please call:

DeWitt D, Clark 830 432-9818
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ef Cerporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroce Street. Suite 810

¢
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COVPLEINCE W TTESECTION 6050002 FLORIDA STATUTER THE FOULOWING IS SUBVIFTTID TO REGINTER A FOREKGN TIMIAYD [LIBILITY
COVIPANYTOTRANSACTBUSINENS IN T STATE OF FLORIDA:

| B & D Investments of Miramar Beach, LILC

wsame of Foregn Limited Liabilny Company. must include “Limued Taahiiity Company ™ TLLC "o "LECT)

U name unmvailable. enter afternate name adopred for the purpose of framacting business in Flonda The alteonare name mast inglude “Lunited Liabiliy Company,” "L L.C.7or "L1LC )
Nevada 80-1218330
5

tiunsdicnon under the aw ol winch forege Tinited Tabadits commpany 5 argamsed)

tad

(FLT aumber, 17 apphicable y

(Date Nirst trunsacted busimess i Flonda 1 prior o regsstranon b
18ee sections 605 UHMH & 0050905, F 5 o determine penalry lobihiny )

40 Palatox Place

40 Palatox Place

. 6.
(3treet Addresa of Prmcipal Oftice)

(vuthog Addressy
Suite 300 Suite 300

Pensacela, FIL 32502

3202
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '" 2z
N ™S
DeWitt . Clark .. b
Namg: oo
40 Palatox Place, Suite 300 ' =
Office Address: ra
>
Pensacola

32502
. Florida

(LU 17ap code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of procesy for the above stated limited liahifity company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity.  further agree
ta comply with the provisions of alf startes relative

and accept the obligutions of my pusition as re

er and complete performuance of my ditics, and I am familiar with

tHepsstered agent’s signanire)



8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= A\ fanager Name: DeWiat D. Clark O Manager Name:
O M ember Address: #0 Palafox Place OMember Address:
TAuwhorized Suite 300 CJ Authorized
Person Pensacola, FL 32302 Person
Other O0ther O nher COther
O Manager Name: DM anager Name;
OMember Address: T xember Address:
D.—\ulhorizu.d O Authorized
Person Person
OOther TOther ClOther OOther
LM lanager Name: O Manager Name:
CIMlember Address: O Member Address:
O Authorized ClAuthorized
Person Person
OOther O Other OOther CiOther

Imporant Motice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records tn the
Jurisdiction under the law of which it is organized. (11 the certificate 15 in a foreign language. aranslation of the certificate under oath
of the translator must be submitted)

13, This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State {

|
stitutes a third degree felony as provided for ins 817155, F 8.

— Sigmature of an authorized person

DeWitt D. Clark

Tsped o printed name of signce



DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I. BARBARA K. CEGAVSKE. the duly qualified and clected Nevada Secretary of State. do
hercby certify that B & D INVESTMENTS OF MIRAMAR BEACH, LLC did. on
01/18/2021. file in this office the original Anicles of Organization that said document is now on
file and of record in the office of the Secretary of State of the Staie of Nevada. and further. that
said document contains all the provisions required by the law of the State of Nevada.

IN WITNESS WHEREQF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/18/2021.

Ladaa k. ij,atl_,

Certificate BARBARA K. CEGAVSKE
Number: B202101181359037 Seeretary of State
You may verify this certificate

online at hitp:/www.nvsos.uoy
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NEVADA STATE BUSINESS LICENSE
B & D INVESTMENTS OF MIRAMAR BEACH, LLC

Nevada Business Identification # NV20211993458
Expiration Date: 01/31/2022

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
pavment of appropriate preseribed fees, the above named is hereby granted a Nevada State Business
License tfor business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. Licensce is not transferable and is not in licu of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF. I have hereunto sct my
hand and affixed the Great Seal of State, at my
officcon 01/18/2021.

Lol C-gmb,

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number; B202101181359038
You may venfy this certificate

\ online at htip/iwww.avsos.gov




