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COYER LETTER

TO: Registration Section
Division of Corporations

Bekker Compliance Consulting Partners, [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carric F. Bekker

Name of Person

Bekker Compliance Consuhing Panners, LLC

Firm/Company

6008 South West Shore Blvd, Suite 2228

Address

Tampa, FL 336160

Citv/State and Zip Code

cbekker@beep-He .com

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

For further information concerning this matter, please call:

Carrie F. Bekker 813 486-29135
at { )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Cerified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN  LINITED LIABILTY

COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1 Bekker Compliance Consulting Partners, LLC
. {Name of Foretgn Limiied Liability Company, must include "Timited Lrability Company " "L L.C. 7 ot "LI.CT}

(It name unasaddable, emer aligrnate name adopied tor the purpoese of tansaciing business in Florida The aliernate name must inehude “Limned Liabulity Company” "L L C.7or "LLC ™)

Nevada 20-5041533
J.
(FEI aumber 11 applicable;

2
{Junisdection under the Taw of whech forergn himited Tiubihty company s organized)

4.
Dalc firss transacted business w Florida, 17 pror 1 repistiratian )
{Sec sections 605.0904 & 605 09035, F 8§ to detentune penalty liabilin)

Same

(NMaling Address)

6608 South West Shore Blvd., Suite 2228

(Street Address of Principal OfMice)

Tampa, FLL 33616

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

Carric F. Bekker

PO 21 Hd 9- yay 1{{

Name:
6608 South West Shore Blvd, Suite 2228
Office Address:
Tampa, FL 33616 T
. Florida T
(Cuty) (Zip code)

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of afl statites relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registeredagent.
-

-

{Hegisiered ugm s signatwe)
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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} total]:

Title or Capacity:

= Munager
=M\ ember
= Authorized

Person

OOther

Name and Address:

Carric ¥, Bekker
Name:

Title or Capacity:

6608 South West Shore Blvd,
Address:

Suite 2278

Tampa, F1. 33616

OMlanager

O Member

Ol Autherized
Person

(G Other

O Manager
OIMember
O Authorized

Person

C Other

OOther
Name:
Address:

JOther
Name:
Address:

C0ther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

OIManager
OMember
CAuthorized

Person

COther

OIManager
OMember
OAuthorized

PPerson

OOther

Name:
Address:

COther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
uf the ranslator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, FFlorda Statutes. I wm aware that any false information
submited in o document to the Department of State constitutes a third gegree {elony as provided forin s.817.155, F 5.

Carrie . Bekker

SJMC of an authoi Lzed person

Typed o1 printed nanc ol signee
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QECRETARY OF ST44

9 1 2D o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify i
{ that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exceute this certificate. I

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, BEKKER COMPLIANCE CONSULTING PARTNERS, LLC, as a limited
liability company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since June 12, 2006, and is in good standing 1n this state.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed the Great Scal of State, at my
office on Murch 1, 2021.

Do Fill-

DEAN HELILER
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