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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2021

JOSEPH BECK
383 SEXTANT LN
SANTA ROSA BEACH, FL 32459

SUBJECT: KETO BECKS LLC
Ref. Number: W21000036229

We have received your document for KETO BECKS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

According to~the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 621A00005772
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: IKete BEues L

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter 1o the following:

JosepH  Beck

Name of Person

Beck Vemiuwares LLC

Firm/Compuny

h 3 -
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ot D
g SextanmTtT LN e L —j_?
Address ; .
vO ¥
L
SANTA RosAa BeacH, FL 31459 SO
Ciry/State and Zip Code oo W
-

Jjosephbeck 17T @ ama,l. com

E-mail address: (to be used 199 future annual report notification)

For further information concerning this matter. please call:

JeserH BEck 4850 , TlL- %60

Name of Contact Person Arva Code

Davtime Telephone Number
Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
Enclosed is a check tor the tollowing amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
%]25.00 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fee &

8 $160.00 Filing Fee, Cenificate
Centificate of Siatus Certitied Copy

of Status & Certified Copy



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

1 Kete Beecks

IN COMPLANCE WITH SECTION G5.0002. FLORIDA STATUTES THE FOLLOWING IS SUBATTTED TU REGISTER A FORFIGN LIMITED HIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:
LLC

(Name of Foreign Timited Eiability Company. mustinelude “Limited Liability Company. L.L.C. of "LLC. )

BEck CommEeERCE L

ALABAM A

11f name unasarlzble, enter aliemnate name adopted Tor the purpose of transacting business in Flonda  The aliernate name must include “Lamited Liabiliy Company,”™ "L €

S LG
5 B1-2¥431 80 .
Jurisdicnion under the Taw ol which Torcign Timited Tiality company 1< arganized) (K&l number, iCapplcable) (=
™3
Lz T -
tatt ~z3
4. DL /oL /2020 A it
. ’ (Thale Nirt transacted business in Florida, 1 priot to reglanion. ) ! i
(See sections 605 0804 & 603 0905, F . to detenaine penaliy liabiliny ) o o
R IR
- — ' _'\ T .
5. 283 Seara~T LN 6. 383 Sextamy LN T
18treet Addiess of Principl Ofhce) (Muling Address) - 7L -,
SAuTA Roga BEAMH | FL

——-

Savia_ Rosa BeacH, éL
22459

31uxy

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

Name:

JosepPH  Beck

Office Address: 3E3 SexTANT LM

SAVTA Roga BeacH

ity

Florida_3245 9
{Zip code)
Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the abave stated limited liahility company at the place
designated in this application, I lrereby accept the appointinent as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered agen,

e

|kcmed dpent’s signature) \



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

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

OeRlanager Name: _J osgPn BEck #Manager Name: _BRiramy Beck
OMember Address: DEX  SEITANT LN OMember Address; 283 SexranT LN
O Authorized Samia Roga SemxH L TL O Authorized SAnTA Roga BeacH, FL
Person 3LUSY Person 32dg9
O0Other T Other OOther C1Other
OManager Name: B Eck Vemtures LLC CiManager Name:
~a
— € - N
SMember Address: %3 SExTANT LN OMember Address:. ... 23
U Authorized S MuTA Roga Fack.k\_, . C Authorized - TJ -
N
Person 32,459 Person . ——
L]
T ~f
TOther CIOther DO Other L Gother.
- ::: -
OManager Name: OManager Name:
JMember Address: OMember Address:
ClAuthorized CtAuthorized
Person Person
OOther OOther (1Other JOther

Important Notice: Lise an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs 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 oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an zuhotized person

L

JecepH Becke

Taped or printed name ot signec




PO. Box 5616

John H. Mertill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Keto Becks LLC was formed in

Marshall County, Alabama on December 14, 2018. The Alabama Entity
Identification number for this entity is 537-338. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

o
Gr.i.i

o
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

02/23/2021

Date &u .

Secretary of State

20210223
20210223000008842 John H. Merrill




