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COVER LETTER

TO: Registration Section
Division of Corporations

E&M Beach LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter 1o the following:

Dennis AL Barbour

Name of Person

Muoss & Rocovich, P.C.

Firm/Company

44135 Electric Road

Address

Roanoke, Virginia 24018

City/State and Zip Code

dbarbourf@mossandrocovich.com

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

For further information concerning this maiter, please call:

Dennis AL Barbour 540 774-8800
at { }

Name of Contact 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 Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fec C $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUIES, THE FOULOWING IS SUBMITTED TO REGISTER A FORFIGN LAMITED LIABRITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIA:

E & M Beach LLC

.
{Name of torcign [imited Lizhility Company: must include “Timited Tiabiliy Company,” ... or “TI.CT)

{If name unavailable, enter nhemate name sdopred foe the purpose of ransacting business in Florida The ahernate name must include "1 imited Liabitity Company,™ “L.L.C," or "L1C.7)

Virginia 86-3913358
2. 3

(Junsdiction under the Iew of which {omagn lumied Tabiliy company i orpenszed) ’ (FET number, if applicable)

{Thc finst transacted tasiness i Flonda. 31 proe I regestranion )
{Scx scctions 03,0004 & 05,0905, T.5 15 daiamine peralty hability)

1602 West Runtan Road 1602 West Runitan Road
S. 6.
(Strect Address of Principal Gffice) {Mahng Address)

Roanoke, Virginia 24012 Roanoke, Virginia 24012

™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G ‘_("c:: -
3 SRS ) :
oo !
Ana Arellano S Tt
Name: ~.. 2 3
S
7050 Sunset Avenue South, #7116 ,’f — s
Office Address: =" e
(7%
South Pasadena 33707
, Florida
{Cny) [Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. Ifurther 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 miy position as regmered agent.

f/(/u 7 /222

k;gist:lcd agerd’s signature)




8. For mitial 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:

Name and Address:

_ Eligio Arcllano

Title or Capacity:

Name and Address:

Monica Arcllano Trejo

=\ [anager Name = M\ anager Name
= Viermber Address: 1602 West Rurilan Road &\ fember Address: 3538 General Knipe Drive
O Authorized Roanoke, Virginia 24012 3 Authorized Mechanicsburg, Pennsylvania 17030
Person Person
OOther CiOther COther CiOther,
™ \anager Name: Ana Aretlano CiManager Name:
CINlember Address: 7050 Sunsct Avenue South. #71 JMember Address:
O Authorized South Pasadena, Florida 33707 5 Authorized
Person Person
OOther TOther {JOther DOther
O Manager Name: CIManager Name:
CIdMember Address: Member Address:
O Authorized O Autherized
Person Person
OOther IOther O Other ClOther

Impontant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 ins. 817155, F.8,

S 00,

Signature of an authonzed person

Eligio Arcllano, Manager

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certiﬁ/ the Fo“owingﬁom the Recors ofthe Commuisston:

That E&M Beach LLC is o{u[y organized as a Limited Liabi[ify Company under the law
of the Commonwealth of Virginia;

That the Limited Liabi[ify Company wasformed on May 18, 2021; and

That the Limited Liability Company (s in existence in the Commonwealth of\/irginia
as ofthe date setforth below.

Nothing more (S hcreby certfled.

Signec( and Sealed at Richmond on this Date:

July 29, 2021

[ Fapasnd G —

Bernard ). Logan, Clerk of the Commission
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