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COVER LETTER

TO: Registration Section
Division of Corporations

BeatGig, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Mulligan

Nanie of Person

BeatGig. LLC

Firm/Company

777 N Ashley Dr. Unit 1413

Address

Tampa, F1.. 33602

City/State and Zip Code

tm@beatgig.com

IE“mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Timothy Mulligan 757 305-3432
at ( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $i535.00 Filing Fee & L] 5060.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION c05.0X2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORIZGN LIAITED LABILITY

COMPANY TOTRANSACT BUSINESS IN THE ST OF FLORIDA:

0 BemGig, LIL.C
' (Name of Foreign Limited Liability Company. must include “Limited Liabthiey Company ™ LLT. " or "1.LC.7}

47-H162568

(I name unavnilable, ener altemate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited Liabaliy Company.” “L.L.C." ot “LLC.")

{FEI number, tf apphcable}

L

Virginia

2
(Funsdiction unde: Ui [aw of which foreign himited Tiabiliny company 15 arganized)

February 20, 2022 -
4 —¢ =
{Daie fist transacted business in Flonda_ t prior 1o regsstraton ) T ~a
[See sections 605 0904 & 605 0905, F.5 to deteninine penatty habilirgy T na
T o -
777 N Ashley Dr. Unit 1413 777 N Ashley Dr. Unit 1413 o= :
5. 6. s _ _
t5treer Address of Princapal Office) (Maling Address) T — ——
Tampa. FL. 33602 Tampa. Fi.. 33602 a3 N
s
P <
= ~

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

Timothy Mulligan

Name:
777 N Ashley Dr. Unit 1413

Office Address:
33602
. Florida

Tampa
(Zip code)

(Cil}‘)

Registered agent's acceptance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named ay registered agent und (o accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

//me /P A tliporn

ﬂ(tgisu:n:d agent's d{};{lmc}




8. For initial indexing purposes. list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Timothy Mulligan — . Connor Feroce
W Manager Name: = \Manager Name;
T77 N Ashley Dr. Umit 1413 22035 W Azeele Sireet
OMember Address: . OMember Address:

Tampa, FL. 33602 Tampa, FL. 33629

O Authorized O Authorized
Person Person
OOther O Other OOther O Other
CiNtanager Name: CIManager Name:
(Member Address: Cnember Address:
OAuthorized U Authorized
Person Person
OOsher OCther COther OOther
OIManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Ol Oiher OOther O0ther, COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old., duly authenticated by the official having custedy 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 605.0203 (1) (b). Florida $tatutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

//":-aip:afiv L2 Mwthigpe

Sigrature of an authunzed person

T asthiy: Avall ooy



o Goeatiyas Wi gioada

State Qorporation Commission

CERTIFICATE OF FACT

] CertJj/ the Fo“owing from the Records of the Commission:

That BeatGig, LLC is duly organized as a Limited Liability Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 7, 2015; and

That the Limited Liability Company is in existence in the Commonvwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

July 4, 2022

ﬂw%

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022070417479101



