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COVER LETTER

T Registraticn Section
Division of Corporations

BEJHDOST LLC
SURIECT:

Nanie of Limied Liability Company

The enclosed “Application by Foreign Limtted Liability Company for Authorization to Transact Business in Florida” Certificate off
Existence. and cheel. are sabmitted o register the above referenced foreign limited Lliability company o transact business in Florida,

P case return all correspondence concerning this mater 1o the following:

ALLAN COSTA

Name of Person

BLEAHOST LLC

Firm/Company

[D5T WAVERUNNER LN

Address

WINTER GARDEN, FI. 34787

City!Sune and Zip Cuode

documentsfulevancine.com

E-maui address: (o be used tor future annual report nonfication)

For further mformat on concerning this matter, please call:

ALLAN COS8TA 303 G149 104
at{ )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston »f Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tuliahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutie 810

Tailahassee, FLL 32303

Enclosed is a cheek for the tollowing amount:

Plewse mak: cheek payable ) FLORIDA DEPARTMENT OF STATE

w S]25.00 Fiting Fee O S130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Statas Certified Copy ol Status & Cernfied Copy

Dae 1D BRAAIRREANTRZad14aRaBOfA01 1 7QfA55 5017



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

INCOMPUANCE W SECTION GOS002 FLORIDA STATUTES, THIE FOFLLOWING IS SURMIETED T REGISTER A FOREIGN LINITED LLABILITY
COMIPANY TOTRANS-CTBUSINESS INTLHIE STATE OF FLORID A
BESHOST LLC

rame of Foreten Limited Liabiiny Company; mest inchide “Linted Lrabily Conpany ™ TLILLC T or "LLOCTY

BEAHOST FLLLLC

e wtavan lable, et aliernate mame adepted tor e purpese o ramsacting bisiess in §lorda, The alernate name must inchnke " Linnted Lubilite Company,” "L Cor"LEC

WYOMING

ad

2

Uussdwtion uader the s ofwhieh Toresgn Timated Tabhity company s organizedy (FI] number, 1T apphicabley

e find iesacted busiaess in Flurds, 2 prarto wegistzaton
(See sections MES UKL & 0OS W5 FS, e detenmine penalty labahiy )

1357 WAVERUNNER LN [ 3537 WAVERUNNER LN
5. 0.
o8 reet Addiess o Faneipal Office) N Lathng Address)

WINTER GARCEN. FLL 34757 WINTER GARDEN, L 34787

7. Name and streetaddress of Florida registered agent: (P.O. Bon NOT aceepiable)

ALLANCESAR DE SOUZA COSTA
N

1337 WAVERUNNER LN
Othce Address:

WINTER GARDEN 31787
. Florida
(TS (Aip coude)

Registered agent’s acceptunce:

Haviug heen named as registered agent and to qecept service of process fur the above staved fimited labiline company ar the place
dosignated in this application, ! ereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree
ta comply with the provisions of all stututes relative o the proper and complete performance of my duties, and am familior with
i accept the obligations of my position as registered agent,

s

(Regislered gt s signature )

Doc ID: B344f636a0782e434aBab9401 31 7S455b8a407



X, For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers of persons awihorized o

manage [up e six (6) wtall;

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Nime: ALLANCDE SOUZA COSTA O Manager Nane:
Cizlember Address: 337 WAVERUNNER LN CIMember Agldress:
ClAuthorized WINTER GARDERN. FL 34787 OAuthorized
Persan Peraon
Cither - Onher TOther iOther
ZiManager Name: TI N banager Name:
“IMember Address: ZInlember Address:
ClAuthorized Clauthorized
Person Person
CHother R T10ther Ciother Dtther
CManager Nime: O N anager Name:
ZIMember Address: Cizember Address:
Clauthorized O Authorized
Persan Person
Zlnher . CiOther ClOter i Other

Lnpertam Notice: Use an attiachmen (o report more than sis (). The atachiment will be intaged for reporting purposes only, Non-
indexed individuals may be added 10 the idex when filing vour Florida Department of State Annual Report form,

9, Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under th law of which it ts organized. (1 the certilicate s in a loreign langoage. a transhiion ot the certilcate under vath

ul the transhator must be submitted?y

10, This document 15 executed in accordance with section 63,0203 (1) (b)), Florida Statutes. 1 am aware that any Tlse mlonmaiion
submittad in a docur ent to the Department of Stae constitutes a third degree elony as provided for m s 817153, F.5

i],{,,//""

Sipaatare o 4n authotizod peson

-

ALLAN CESAR DE SOUZA COSTA

Iyped or printed name of signee

Doc ID: 6344Mm36a0782e434a8a691401179H455b8a9hb7



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bedhost LLC
isa

Limited Liability Company

jormed or qua ified under the laws of Wyoming did on January 21, 2021 with a delayed effective
date of January 22. 2021, comply with alt applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2021-000974743.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all ar nual license taxas to date, or is not yet required to file such annual reports; and has
not filed Article:s of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st dey of January, 2022 at 8:52 AM. This certificate is assigned ID Number 049369543.

Secretary of State

Notice: A certific ite issued electronizally from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stat2's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




