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: ® v * « COVERLETTER *
TO: Registration Section
Diyision of Cnrpornliﬂm

SUBJECT:

%ee\aop trops , LLC

4.,
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda
Please retum all correspondence concerning this matter to the following

Wiltaw Brent Renne -

Name of Person

Gbetdop Propns, LLC
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" Address PR -
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Citv/Siate and Zip Code @
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-mall ¢ ss: (to be used for future anflual repornt notiiication)
For further information concerning this matter, please call

WA Droat Beaedt w80 ,_qoYy. 72949
Nanw of Comact Person Arca Code

Magiling Address:

Registration Section

Division of Corporations
DM

Dr\\ £
[V TR )

Tallahassee, FL 32314

Davtinie Telephone Number
Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check pavable to

\ LORIDA DEPARTMENT OF STATE
] $125.00 Filing Fec 30,00 Fili

F$130.00 Filing Fee & T $155.00 Filing Fee &
Centificate of Status

03 $160.00 Filing Fee. Certificate
Centified Copy

of Status & Cenificd Copy



IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLLINCE WHTESCTON 6000002 FLORIA STATUTES THE FOLLOWING IS SLENFETED 10 RECISTIR A FORPICGN 1A IFD LRI
_Prelmp Coovs LLL

CONPANY TO TRAANSHCT BUNINENS INTHE STATE OF FLORILL

(~ame ol Foragm Limked Tiability Company, must inchude "Limited Taabihty Conipony

TILC o LICT)
{1 name unavatlable. enter aliernate name adopted for the purpose of tramsacting business in Florida, The alternale name must include “Limited Liability an;!an\
o Alanon

Oursdictinn under e Taw of whach Toreggn hmited habiity company 15 orgamzed)
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s Yopp\psp Propsy LLC o. _Bee\pop ¥rop$ L»L':f‘( =
(Street Address of Principal Vitice) (Ml Addhess)
LI\ Suganitt Carm ¥ 9 Susprhiy, Farm o
Vtxaltewno, AL N\ESY e xaduana AL UES Y
7. Name and stregt addegss of Florida registered agent; (P.O. Box NQT acceplable)

Nane:

Willana Ereais %ﬁn\md‘
Office Address: ‘56-‘0 TQ()é\ %ead/\ %\VO{ I’FL’?OS-
Moy Lo (fn

(T
Registered agent’s zeceptance

. Flonda %’Z Sgo

(ZLip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thiv application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent

‘Hegmiered agent’s signature)




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

manage [up to six (6) total]:

Title or Capacity:

Namg and Address: Title or Capacity: Name and Address:

'_Wanagcr Nanw:w“\'\raw\ %f‘f)f\{- %/\Nﬁ_ BfManager

CIMember Address: 7 \7 5\/«%0\] V‘l\\ W\ &WMDMcmbcr
DAuthorized xaficang FVL D) Authorized

Name: [ VNOG, 2N %@Amb’y
Addn:ss:(ﬂn 5%36‘( AL 6\5[/ A
T\ ana IV e

OOther

Person K \%S-b{ Pcrson
OOther TiOther TiOther
TOManager Name: {UIManager
CIMember Address; CIMember
CAuthorized O Authorized

Person Person
OOCther OOther OOther,
OManager Nanmg: OManager
LiMember Address: i IMember
DlAuthorized T Authorized

Person Person
TOther TiOther OOther,

Name:
Address:
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Name: ik
Address:
Oher

Imporant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes oilv. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the taw of which it is organized, (If the certificale is in a foreign langunge. a translation of the certificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155 F S
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=~ 7 Signature of an authorized person
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Typed ot printed name of signee



Arkansas Secretary of State
John Thurston
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1. John Thurston, Secretlary of State of the State of Arkansas, and as such. keeper of the records
of domestic amd foreign corporations, do hereby certify that the records of this office show

BEEBOP PROPS LLC

authorized to transact business in the State of Arkansas as a Limited Liability C.ompdn) _@Ld

Articles of Organization in this office June 11, 2020. =
o 5 = 1]

Our records reflect that said entity, having complied with all statutory ru;mrf.memq m llh\lalc:

of Arkansas, is qualified to transact business in this State. 52 o~
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In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 17th dav of January 2021,

Offline ‘?:mhg;k'}f\r&: on'ﬂi(m Code: HdToR7docabdind
To &'en%qg;i‘.'l}uﬂmnm l(ﬁ\ Code, visit sos.arkansas. gov



