(005

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] Pick-uP  []warr [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[WATANRIRI

400370584724

(0272 | ~-010E5--] 2

RECEIVED
AUG 0 2 2021

p
‘

61:h WY ¢-30V 10

N
T .
Tty TE N

#1250



COVER LETTER

TO: Registration Section
Division of Corporations
Beach Ousis LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victar Reckmeyer

Name of Person

Reckmever Law, LLC

Firm/Company

4701 N Port Washington Rd, Ste 200

Address

Milwaukee, W1 53212

Cirw/Siate and Zip Code
vreckmever@reckmeyerlaw.com

[
o>
=
E-mail address: (o be used for future annual report notificaiion) o -y
et B
For further information concerning this matier. please call: “" 2
™o
Vietor Reckimeyer J14 721-6062 i
- =
at{ ) - = 8l
Nume of Contact Person Area Code Daytime Telephane Number — i
Mailing Address: Street Address: oot 5
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Swatus & Centified Copy



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

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LINITED [IABILTY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Beach Qasis LLC

{Name of Foreign Linmted Liabihty Company: must include “Limited Liabihty Company,™ "LLE. 7 or "LLCT)
Beach Qasis Big Pine LLC

2.

{1f nante unavailable, enter alternate name adopicd for the purpuse of transacting business m Flunda, The altermate name muat include “Lamuted Laabihty Company.” "L.LC. " or "LLE™)
Wisconsin

'd

ursdichaon uneics the tw of which Torcagn lunuted labibity company s arganveds

(FEF number ti applicable)

(Daze it transacted buviness w Florda, if prioe to reguinstion }
{Sce sections 603 (W04 & 605 (905, F.5. to determine peaalty habiliny)

14335 Loung Beach Drive
5

(Strect Address of Principal Office)

1433 Long Beach Drive
6.

~2
=
| o |
{Slardimg Addresst E .'-;
a0
Big Pine Key. FL 33043 Big Pine Key. FL 33043 1
. ~
= k
= .3
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Greg Knight
Namc:

14335 Long Beach Drive
Office Address:

Big Pine Key

33043

. Florida
(i

Registered agent’s acceptance:

1 Zip coded

Having been named as registered agent and to accept service of process for the above stated limited iability company at the place
designarted in this application, I hereby accept the appaintment as vegistered agent and agree to act in this capacity. 1 SJurther agree

to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, amid I am Samiliar with
and accepi the obligations of my position as rpgist

(Regitered agent’s vignature}




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
— . Greg Knight — Pamncla Knight
i M\anager Name: = N anager Namw:
. 14335 Long Beach Drive — 1433 Long Beach Drive
= Member Address: £re © = N ember Address: -
Big Pine Key, FL 33043 . Big Pine Key, FL 33043
O Authorized £ . O Authorized £ i
Person Person
SOther Ounher ClCiher CHother
OManager Name: O Manager Name:
OMember Address: OMember Addruss: ~
. 5
[ Authorized 1 Authorized et -
& "
Person Person !
L4
OOther CiOther OOther DOther_- == L
’ - O
uo
CIManager Name: Manager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther COther

Important Notice; Use an attachment o 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 your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 davs old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

L0, This document is executed in agcordance with seetion 605.0203 (1) (b). Florida Stutwtes. 1 am aware that any false information
submitted in a document to the Department of Statg cgnsgit irg-degree felony as provided for ins. 817133 F.5.

Signature of an authonzed persan

Greg Kmight, Member and Manager

Typed or printed pame ul signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
To All to Whom These Presents Shall Come, Greeting:
I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that
BEACH OASIS LLC
is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 18, 2021,

[
- =

I further certify that said corporation or limited liability company has not yet completed s initif'ﬁfrcport_ year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120' Wis
Stats., and that said corporation or limited liability company has not filed articles of dissolution. =/ a

-t
.
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IN TESTIMONY WHEREOF, I have hercunto sct
my hand and affixed the otficial scal of the
Department on July 06, 2021.

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 302418-A4CFCID3



