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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: BEYOND GOLDEN ERA L L1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RITAANAND

Name of Person

BEYOND GOLDEN ERA.LL.C

Firm/Company
[ ]
=
33091 FROGS LEAP LN - ~
. ; - T
Address - 3 o
Z” ~ e
[ - - 2]
WESLEY CHAPEL, FLL 33545 : waa
—— 4l
Citv/State and Zip Code ~- = e
T -l fe /
RITA@BEYONDGOLDENERA (OM Th
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RITA ANAND at (64(1 )2-'-1-6-3146

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee (G $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONSO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BEYOND GOILDEN ERALLLC
.

tNume of Fureign Limited Liability Company: must include “Limited Ttabiliy Company,” "L.I.C. or "LLC™)

{If name unavanlable, enter alternate name adopted for the purpose of trunsicting business in Florzda The alternate name must ioclude “Limited Liabiity Company,”™ L. L.C or "LLE ™

, ARIZONA 5. 474148022

(Tunsdiction under the Taw of which Toreign Tinated Teability company 18 organized)

(FElnumbes, 1l applicable)

4 NOTAPPLICABLE

(Date Tirst transacied busimess i Flonda, 1§ pravs to tegistration )
(See sections 605.090:4 & 605.0903, F.S. to determine penalty hability)
5 33091 FROGS LEAP LN 6 33091 FROGS LEAP LN
[Ssreet Address of Proneipal Difice) (Maling Address)

WESLEY CHAPEL. FI. 335345

WESLEY CHAPEL.. F1. 33545 ~
- 3
- M PEPELN |
m 4k
T m a vEITP
o T~ -
P < 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y 2 e g
R,
- -
T —¥
Name: RITAANAND g

Oftice Address: 33091 FROGS TLEAP LN

WESLEY CHAPEL Florida 33545

1City) tZip eedde)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesys for the above stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am famitiar with
and accept the obligations af my position as registered agent.

N7/

v '—_’______-————-"

(Repraered apent’s signature)



manage [up to six (6) wotal]:

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address; Title or Capacity: Nname and Address:
(CIManager Name: RITA ANAND O Manager Nasme:
= Member Address: 33091 FROGS LEAP LN CiMember Address:
O Authorized WESLEY CHADPEL. F1. 33545 OAuthorized
Person Person
OOther O Other CO0ther O Other
{IManager Name: UIManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
-~
PPerson Person =
= ~ .
iy -
COther O Other Other TiOther F:.} -
- oo ,ur-\
o =) t
1 Y
l-rj!l.-t _ﬂ : E
U Manager Name: CiManager Name: R e
(.T; IR __:l hare
OMember Address: (OMember Address: —5
—~
O Authorized T Authorized
Person Person
JOther 10ther

Imponant Notice; Use an attachment te report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report torm.

OOther

O Other

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certiticate under oath
of the translator must be submitted)

submitted in a document to th

10. This document is executed jn accordance with section 6035.0203 (1} (b). Florida Statutes. [ am aware that any false information

o S

d’—____‘

-

epartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

RILA AN ST

Signature of an authorized person

Typed of pnnted name of signee




Arizona Corporation Commission - RECEIVED: 2/25/2022

3
Arizona Corporation Commission - FILED: 2/25/2022

2202251

]

010627

CTATE OF ARIZ

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
BEYOND GOLDEN ERA, L1.C

ACC file number: L1Y7683584

was incorporated under the laws of the State of Arizona on 0271972015, and that. according (o the records of the Anizona

Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the dute this
Centificute 1s issued.

This Certifteate relates only W the legal existence of the ahove numed entity us of the dute this Certilicate i&ksued, and
. . - . . .. . e m e ~a
15 not an endorsement. recommendation. or approval of the entity’s condition. business activities. affidfiis. or pretices.
R
: o -
LT . e
IN WITNESS WHEREOF, T have hereunto set my hand, atfined the ulnc@wul uf the

Ansona Corporation Conmiasion, and tssued this Certificate on this dulc‘_allliflﬂlﬁ'.";_‘i
(A yoed

t/
rm: = S
ALY _— ¥
s =

- ——

Matthew Neubert, Executive Director




