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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

JOSEPH & LINDA RAHAL
7211 ABERDEEN AVE
DALLAS, TX 75230

SUBJECT: BEACH DREAMS, LLC
Ref. Number: W21000146876

We have received your document for BEACH DREAMS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory H Letter Number: 921A00027644

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

JOSEPH & LINDA RAHAL
7211 ABERDEEM AVE
DALLAS, TX 75230

SUBJECT: BEACH DREAMS, LLC
Ref. Number: W21000138757

We have received your document for BEACH DREAMS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory i Letter Number: 021A00025486

www.sunbiz.org
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» COVER LETTER

t

TO: chislmliun Section
Division of Corporations

SUBJECT: BEMDQEJHMS LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liahitity Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and cheek are submitied to register the above referenced forcign limited lability company 1 transact business i Florida

Piease returm all correspandence concerning this matter to the following:

Joseph & Linda Radnal

Name ol Person

Beach Dregms LLC

FimyCompuny

1200 Abeadon Ave

Address

N las TX. 15226

City/State und Zip Code

]tl;\cicL ira{/\al ) Qmai{. <o a

E-mail address™to be used for future ansdul report notilication)

For further information concerning this matter. please call:

Ll‘nd&, Ma( a!(q’(dq ) 55@—04—0{

Name of Contaet Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tulluhassee. FIL 32301

Enclosed is a cheek for the ollowing amount:

Please muke check pavable w: FLORIDA DEPARTMENT OF STATE

O sizsaoFiling ee O 13000 Fiting Fee & L $155.00 Filing bee & [ $160.00 Fiting Fee, Ceniticate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPHIANCE WITH SICTION 6030002 FFLORIA STATUTES THE FOLLOWING IS SUBMTTED 10O REGINTER A FPORFKGN LI LIABILITY

COMPANY TOTRANSACT BUSINFAS IN THE STATECOF HLORIDA
"LLC T ortLLET

E ;eg,c,% D’V—ef AS L L_C
: s Cosbnansr mnct inslide “]imited Liability Company,”

(Name of Foremnn T metad 1 inhadon
TrLLC e TG

{3 une amnviulable, enter allernale name adopted tor te purpose of lmn;m.ung husmcss i Floridat The aliernate nime must include “Limited Lishty Company,

?,Qm l}'ukﬂ& 13: which qutpgn |:mi(d Isfhlll)luép.m)' w wrganired) cgj - 27 1 945 4 <

{FEI numbes, 18 wpplicable)

¥

J.

(Idte fisst trmsacted business m Flonda, of pnor o eepstrauon )

4.
(S(I-c u:ctiun; n;()S 004 & 605 0905, F.S. o determine peaaly liabilihy)
Linda s Ja= Raba l

6.
(Mashng Address)

s 59  SEAWARD DR
2211 Agerpery Ave

(Strect Address of Prncipal $ithce)

SarotA Kosa Bead’n_,j:L
32459 Dallas . Tx. 7‘525@

T

.‘n

it

7. Name and streetaddress ol Florida registered agent: (P.0. Box NOT acceptable)

Namie: —B InC ) ;"1
A% ST /< 200 S

[ r\)

(%]

Ofice Address: —Iqo | 3 .
=r g ] .
: P 6! . Florida }_3_222_
1) (Zip cunde)

Registered agent’s acceptance
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the vhligations of my position as registered agent,

(Registeted aigent’s ~ignature)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place




8. 1or initial indexing purposes, list names. title or capacity and addresses of the primary membersfnanagers of persons authorized o
manage [up to six (6) total}:

Title or Capacity: Namve and Address: Tite or Capacity: Name and Address:

M1aagcr Nume: %SCP f‘{' szkHA{_ ] Munager Name:

[ IMember Address: 1214 A‘WAQQH _A‘(}& ] Member Address:

FKuthorized DQ./LIQ s, -I_/( 15232 (] Authorized

Person Person

UJoOther Clcnner Ceonher CInher

@Mﬁnugcr Nanw: L“’ld&_ wa ( D Manager N

[ IMember .f‘\ddru.\iszm7 21\ AWCLLM AVQ ] Mumber Address:

Bﬁthurimd DA'.L!‘G_S 77( 1523 ] Awthorized

Person I'erson

ClOther [CJonher D( ther, Clinher

[:]M:umgcr Name: Ul Manager Name;
DMcmhcr Address: ] Member Address:
ClAwhorized (] Autharized

Person Person

Cloaner Cloher {Jenner Cother

important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is u certificate of existence, no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign Tanguage. i translation of the certiticute under oath
of the translator must be submited)

10 T'his document is executed in accordance with section 605,0203 (1) (b), Florida Statwes. T am aware that any [ilse information
submited in a document w the Depariment of Stake constitutes a third degree felony as provided for in s 8171585 F.5,

Stgrature of an antorized pergon

o oz Raenc

Iyped on primted name of signee




Corporations Scction’ Jose A. Esparza
P.0.Box 13697 Depuly Secretary of State

Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for Beach Dreams, LLC ({ile number 804174436). a Domestic Limited
Liability Company (LL.C), was filed in this office on August 02, 2021

It is turther certified that the entity status in Texas is in existence.

[n testimony whereol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 28, 2021.

S

Jose A Esparza
Deputy Secretary ot State

Come visit us op the internet at hiips:iwww.sos lexas.gov’
Fax: {512y 463-5709 Dial: 7-1-1 for Relay Services

Phone: (512) 463-53335



