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Division of Corporations

March 18, 2021

JOSEPH BECK
383 SEXTANT LN
SANTA ROSA BEACH, FL 32459

SUBJECT: J&B FARMS LLC
Ref. Number: W21000036224

We have received your document for J&B FARMS 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):

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: 621A00005771
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: J‘%B Faems LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jose Py REck

Name of Person

Becw VERTURES

=
Firm/Company . @__.
I
23 —
2R3 SertanT LN T
Address A .
T ‘ - é ﬂ. i
. -1:" 1 = .
Santa Roga Berur . FU EXANE R
Citv/State and Zip Code L
i =
IOStphbﬁc..k 11 @ QMoo | l. comn
F-mail address: (to be used [dr future annual report notification)
For further information concerning this matter, please call:
JoseeH  RBecik a( RSO 3 Tu-4RLO
Name of Contact Person Arca 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 Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

lyse make check pavable to: FLORIDA DEPARTMENT OF STATE

M $123.00 Filing Fee 1 8130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Staws Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE WTH SECTION 65,0902 FLORIDA STATUTES THE FOLLOWING (5 SUBATTED TO REGISTER A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. T E£ER Fagrms L C

¢vame of Toreign Limited Liability Companyy, must include “Timiied Taabilny Company,” TLC. " or "IT.CT

r~J
=
. 2
Beck Capitar LLC LT e
(If name unavailable. enter alternate nume adopted far the purpose of transacting business i Florida. 1 he alternate name most include *Limited Lisbility Gompary 1:7_{{ or "LLC™Y
. -‘ I i Fee?
(§a] ‘
5 ALARAmA ;0 83-3LL 10w - e
Uurischerion under the Taw of which forcrgn Timaled Babiity campany 1 organized) (FETnumber. iTappleable) R
LT TR s
SR B N
e B b
e
9, O /fol JlLo2O e Ry
N i Date Tiest Icansacted husinesy v Flonda. 1F priof (o registranon. b E]

(See wetions n05 0403 & 603 0005 F § to determine penalty Hiabihity )

5. %5%3 Senamy LN 6. 38D SextAamT LAJ
i Streer Address of Principal Office ¥ (Maling Addiess)

Sanmia Roga BeacH , FL SamtAa Roga BeacH, FLU

3145 9 31451

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

Name: JOSE pH Reer

Olfice Address: 3% 2 S EXTANT L aJ

SAamTA Roga BeacH
ity )

Florida __ 32HET Y

(Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceepi service of process for the above stuted fimited liability company at the place
designated in this application, 1 rereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of oll statites relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position ay registered agent.

Gz

(Repistered apent’s si;:h?ﬂuu‘)




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

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
@\ ianager Name: J OSEPH BeEcie Bﬂdanagcr Name: Bi\TTANY Beck
CiMember Address: 383 SewxtAnT LA CIMember Address; 383 SéexTAmT LN
D Authorized Santa Koga BEAcH , FL T Authorized SANTA ogA B eAu . Fo
Person 32us 9 Person 2LUS9
D Other OOther COther {OOther
.._g
OManager Name: _PECk Vemtures LLC OManager Name: - =
' i = e
SR
lember Address: 383 SeExTAm~T UM COMember Address: e -0 e
T =
D il
O Authorized SANTA RagA BEHQ'(s L  Authorized _ - . “3‘
Person 3 'L'~l$'c1‘ Person ”, .:* ':3
Oother CiOther OOiher Bother
D Manager Name: OiManager Name:
CMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
COther CiOther COther I Other

Important Notice: Use an attachment 1o 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. Attached is a certificate 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 translation of the centificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.153, F.S,

% M
/ Signature of an authorized person

TJosepH REauc

Taped ar prowed name of signee
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P.O. Box 3616

John H. Merrill
Secretary of State Montgomery. AL 36103-3616

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 oftice disclose that J&B Farms [LLC was formed in

Marshatl County, Alabama on January 17, 2019. The Alabama Entity
Identification number tor this entity is 540-362. | further certity that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whercof, 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

207 2773
20210223000008842 John H. Merrill




