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COVER LETTER

TO: Registrution Section
Division of Corporations

sunyect: Bee's RV Resort, LLC

Name of Limited Liahility Company

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

Please retumn all correspondence concerning this matter 10 the following:

Name of Person

Capitol Services - Corporate Filings Team

~D
Firm/Company =
~2
= "
IMPORTANT: | 515 East Park Avenue, Second Floor — .
The email address Address ,l-, ?
entcred here will -
be utiitzed for o 7
future annual | Tallahassee, Florida 32301 — p
report notifications City/State and Zip Code IR S
and possibly other o I~
NOTIFICATIONS . " =
from the STATE |Austin@parakeetcommunities.com
to the endty! E-mail address: {to be used for future annual report nobfication)

For further information conceming this matier, please call:

a¢  B55 ) 498 - 5500

Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, [F1. 32314

Division of Corparations
Repistration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[ ]s125.00 Fiting Fee [ ]5130.00 Filing tee & $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Stutus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTLORIDA;

, Bee's RV Resort, LLC

{Name of Foreign imited [1abifity Company; must nclude “Timited Liabitity Company,” "L.1.C." or “1.1.C.7)

(if namc unavailabk, ceter alternate name adopted for the purpose of transacting business in Florida, e alternate name must inchade *[imited [iabitiry Company,” "1.1.C." or “LLE")

, Delaware N
(¥ number, o applable)

Hursdiction mder the law of which foreign [miecd Fabiliy company & organized)

4,
atc (st Gamsacicd Dusiness 1o Florkla, U prioc 1o reglatration.}
S aoctions 6050004 & 605 0905, F.5 to detcrmine penslry liability)

. 10221 River Road #5983 . 10221 River Road #59831

{Steet Addreas of Princpal Ultie) (Mailing Address)

Potomac, Maryland 20859 Potomac, Maryland 20859

S
p:1215.2% — c ot
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) - \Io ]
. R "v ;"V
Northwest Registered Agent LLC : = !
Name: ~ ;
Office Address: 7901 4th St N STE 300 ot

St. Petersburg o 33702

{Cuy) {Zip code)

Registered ugent's acceptunce:
Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations af my position as registered agent

(o Glope

(Registered egent’y signature)
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B. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons suthonized to
manage [up to six (6) total]:

Ti r ity3 N nd A H Title or Capagity: Naowe and Address;
DdManager Name: Parakeet MHC: LLC ] Manager Namw:
CMember Address: 10221 River Road #59831 [] Member Address:
ClAuthorized POtomacv Maryland 20859 ] Authorized
Person Person
Clother Clonher Clonner other
CIManager Name: ] Manager Name:
OMember Address: [] Member Address:
~>
[ }
Clauthorized { ] Authorized ~
o -
Person Person I"; -
b e
Cotter Ciother, [ JOther Oother___wpy
o .
[Manager Namc: [_] Manager Name: L. w ot
— . ™~
[Member Address: ] Member Address: il
Jauthorized ] Authorived
Person Person
CJOther Ciother CJOther CJother
Important Notice: Use an atlachiment (o report more than six (6), The auachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida [Department of Siate Annual Repont forn.

9. Attached iv a certificate of existenee, ne more than 90 days oid, 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, o translation of the certificate under outh
of the ranslawor must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document (o the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8,

by twada . Lompmpin

Signauere of wn aunhorized pemon

Brenda Laloggia, Authorized Person

Typed of ringed pame of signee
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEE'S RV RESORT, LLC" IS DULY FORMED
UUNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TEHE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEE'S RV RESORT,

LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE.

e Md 6=~ iVH IR

Authentication: 203350918
Date: 05-05-22

6777012 8300

SR# 20221792559
You may verify this certificate online al corp.delaware.gov/authver.shtmi




