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COVER LETTER

TO: Registration Scction
Division of Corporations

Beasley Family Futerprises 1.1.C
SUBJECT:

MName of Limiled Liability Company

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

Please return all correspondence concering this maticr to the following:

Christian Beasley

Name of Person

Fimy/Company
12347 Tavares Ridge Lo
Address
Tavares, 1. 32778
City/State and Zip Code

¢_beusley96@ vahoo.comm

E-nail address: (10 be used for Tuture annual report notification)

For further information conceming this malter. pleasc call:

Christian Beasley 528 BAR968
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regystration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee  TJ 813000 Filing Fee & T $155.00 Filing Fee & O3 $160.00 Fiting Fee. Cenificate
Cenifcate of Status Certified Copy of Status & Cenificd Copy



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

IN CONPLIANCE BTIN SECIION 8,003, FLORIM STATUIES ITHE FOLLOWING IS SUBNIPTED 1O REGISTER A FORFIGN  FINTFD FLARILTTY
COMNPANY TOTRANSSCT BLNINERS INTHE STATE OF FTORITA:
I Beasley Family Enterpnises LLC

~ame of Foragn Limited Trabilin Company. must inchude “Timned Liability Company.™ LLL. "o -T1.C.)

(I name unavailable, enter alternate name adopted Tor the purpose of tamsacting business in Flonda  The alternate name must include ~Limited Lisbitity Cormpany,” "L L € or "LLC ™)
Catawhba County, North Carolina
2

3.
(Jursdiction under the Taw of which foreggn Timited Taabidiny: compamy s organuzed} (FET number, it applcablc)
4.
(Date first iransacted business in Florda, f prioe 1 regstration )
(See sectioms 615 0904 2 605 0905, F S o determine penaliy bability) = g
’ : = 95
e . . . B rm ~
12347 Tavares Ridge 1o 12347 Tavares Ridge L :E;; - N
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(Street Address of Principal Office) (Masling Address) o —
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7. Name and street address of Flonda registered agent: (P.O. Box NQT accepiabie)

Chnsuan Beasley
Name:

12347 Tavares Ridge L
Oifice Address:

Tavires

32778

. Florida
{Cav) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this application, [ hereby acoept the appointiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered apent.

W(chiﬂcn-d agem'@um)




%. For initial indexing purposes. list mames. title or capacity and addresses of the primary membe rs/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Christian Beasley

mManager Name:
SEMentber Address: 12347 Tavares Ridge Lo
O Authorized Tavares, F1L 32778
Person
OOther LlOnher,
IManager Name:
CIMember Address:
iJAuthorizcd
Person
TJOther ClOther
Manager Name:
IMember Address;
lAuthorized
Person
TI0ther OOiher

Title or Capacity:

Name and Address:

~ Mollie Beastey

SMamger Name
=Member Address: 12347 Tavares Ridge Ln
ClAuthorized Tavares. 1. 32778
Person
[Other, Oother
CIManager Name:
IMember Address;
T Authorized
Person
OOther OOther
CIMamager Name:
LIMember Address:
TJAuthorized
Person
ClOther J0ther

Lnpostant Notice: Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Repont form,

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any falsc infornation
submitted in a document to the Department of State constitutes a thind degree felony as provided for in s.817.133. F.S.

Christuan Beasley

Sepeedlure of an authorized person



. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certifly that

BEASLEY FAMILY ENTERPRISES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of May, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liabitity company.

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixcd my official scal at the Cily
of Raleigh, this 9th day of February, 2022,

Gl 2 Hppiodatt

Secretary of State

Cerification# 112068451-1 Referenced [8092250- Page: | of |
Verify this centificate online at httpsZ/www sosne.gov/verification



