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COVERLETTER

TO: Registration Section
Division of Corporations

BENEFICIAL PARTNERS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Lixisience, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

JASON 8. ROSS, ESQ.

Name of Person

BAUER GUTIERREZ & BORBON, PLLC

Firm/Company

814 PONCE DE LEON BLVD, SUITE 210

Address

CORAL GABLES, FLORIDA 33134

City/S1ate and Zip Code

JASON@BGBLAWGROUP.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

JASON ROSS 305 340-5939
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Einclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Ve O $130.00 Filing Fee &  [J $155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHI SECTION 5,002 FLORIDA STATUTEN THE FOLLOWING I SUBMITTED TO REGISTIR A FORFIGN  LINITTD LABILITY

COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

| BENEFICIAL PARTNERS, LLC
. {Name of Forcign Limied Liability Company: niust nclude “Limited Liability Company,” L1 C." or "LLC.T)

35-255830

BENEFICIAL PARTNERS, LI.C
(It name unavailable, ente: alteenate name adopted for the purpose of ransacting business in Florida. The alierare name must include “Limited Liability Company,” “E.L C," or "LLC.™)

(FIT number, 1f applicablel

[¥¥]

NEVADA
"

Ourrsdiction under the Taw of wlich Toregrs Tonited Tiabsliny company 1s arganized )

MARCEH 15, 2016
' e e O o5 D5 . e o ACESTNON ) i
10801 WEST SAMPLE ROAD, SUITE 323
6 TKiamg s

10101 WEST SAMPLE ROAD. SUITE 323

5.
(Street Address of Principal Office}
CORAL SPRINGS, F1. 33063

CORAL SPRINGS, F1. 33065

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

BAUER GUTIERREZ & BORBON, PLI.C
Name: A -
-_] [ ==
e h"‘:J-!
814 PONCE DE LEON BLVD, SUITE 210 !’:; b9 —
Office Address: .. __:5’ .
L] L] e B N e
CORAL GABLES 33134 (Ve h
Flonda _ .
tCity} {Zip code) o :‘;}: L

Registered agent's acceptance: o
Huaving been named ay registered agent and to accept service of process for the above stated limited Liahilicy lrm{npun_;"ﬂf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. F?ur!l:er agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

15! Juson 5. Ross, Lsy.

{Registered agent’s signature)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total|:

Tale or Capacity: ~Name and Address: Title or Capacity: Name and Address:
= Mvanager Name: PEBRA DENTON OIManager Name:
Ciyvember Address: 10228 MW 63RD DR OMember Address:
“JAwhorized PARKILAND. FL., 33076 TJAuthorized
Person Person
U Other DiOther O Other TiOther
C}.M:magcr Name: Civanager Name:
li]k-lctnhcr Address: TiMember Address:
fj:‘\ushori'/cd OAuthorized
Pcrso.n Person
CiOiher. . OOther ClOther DOther,
O Manager Name: OManager Name:
INtember Address: CIMember Address:
O Authorized B Authorized
Person Person
OOther_ ClOther Cinher OOther

lmportant Notice: Use 2o attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuoals may be added 1o the index when filing vour Florida Departmuent of State Annval Report forn,

9. Autached is a cerfeticate of exisience, no mors than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in . 817155, I°.8.

fsf Dekra Dentan

Stgnatere of an authrniszod person

DEBRA DENTON

Trped or p inted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole, lirmited-liability companics, limited partnerships, hmited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State. at the date of this certificate,

Nevada since 03/15/2016, and 15 1n good standing in this state,

hand and affixed the Great Scal of State, at my
office on 04/28/2022.

Lodou k. Cﬁdpatl_,

BARBARA K. CEGAVSKI:
Certificate Number; B202204282619771 Sceretary of State

You may venfy this certificate

online at hp:/www nvsos.goy

[, Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State, do hereby certify that I
[ am. by the laws of said State. the custodian of the records relating 1o filings by corporations, non-profit

presently in a status of good standing or were 1n good standing for a time period subsequent of 1976 and i

evidence, BENEFICIAL PARTNERS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

IN WITNESS WHEREOF, [ have hereunto set my

/e

A\ :




