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COVER LETTER

TO: Registration Section
Division of Corporations

Best Beach Land LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limite 4 Liabilily Company for Authorization o Transact Business in Florda” Certilicate of
Existence, and cheek are submitted 1o register the above referenced forcign limited lixhihiy company to transact business in Flonda.

Please return all correspondence concerning this matier 1o the tobtowing:

Maring Mikhatlova

Name of Person

Best Beach Land 11.CC

FirmyCompany

26310 Robindale Drive

Address

Denham Sprigs, Louisiane 0720

CitvrState and Zip Code

bestland2 23 ainail.com

E-mail wd-iress: {to be used for future annual repont natifcation}

tuor Iurthu m[urm.umn umumm_ this mutts,. riease call;

Khajhoys Tr/22/22

.\iurmu Mikhaitova 225 3330409
. R ) .

Nume of Comact P -rson Area Code Pa time Telephone Number
Mailing Address: Street Address:
Repistration Scetion Registration Section
Dwvision of Cornoratians Division of Corporativ ns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 52314 24135 M. dMonroe Stmu Suite 816

Tallahassee, FL 3236

Enclosed is a check Tor the followir . armount:

Please make check pavabic tor FLOUDA DEPARTMENT OF STATE

— S123.00 Filing Fee 0 S1300 Filing Fee & [2 513300 Filing Fee &m0 S160.00 Filing Fee, Certiticate
ertificate of Stalus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G500, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FORFIGN LIMITTD LIABIITY
CONIPANY TV IRANSACT BUSINESS INTHE SEATE OF FLORIDA.

| Best Beach Land LIL.C

IName of Foreign Lunited Lty Comgpany: must include “Limited Liability Company.” L1 C7 or "LLCT™

TR T

¥ (Il name wmasarlable, cnter allernate name adopied for the purpasc of uzmacting business in Elodida. The alwrnate name must inchude ~Limited Liskility Company.” “L.L.C."or "LLC.")
5
: Louwisiana EIN 86-4008742
2 3
o (huni=dic on umder (he law o which Toreign Tmited Labihty company < organired) ) (FEMsumber, i appicablc)

July 26. 2022

4. A
{[Jale it ran~azied business m Florida, il pror 10 reghuation ) -
1See sectivns GNS01904 & ADS.0903, F.S. to determine penalty tability)
26310 Robindale Drive 26310 Robindale Drive
5. 6.
(street Address of Principal Othiee) (Mailing Adifrcss)
Denbam Springs. Louisiana 70726 Deoham Springs, Louisiana 70726

N

r~a

=

(:':
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E—: .
v roo
; o
. ) ™1
i Registered Apents, Inc - = =

Namw: . -

o= W

7901 4th St. N, Ste 300 =W

Oftice Address: T

! St. Petersburg 33702
) . Floriia
10 (£1p vexded

Hegistered agent’s acceptance:

Having heen named as registered agent and tv accept service of process for the above stated fimited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciyy. | Surther apree
10 comply with the provisions of all statutes relative to the proper and complete perfor wance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

[Registered agent™s siguature}
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§. Forinitial mdeaing purposcs, Hst ouines, wile or capacity and addresses ol the primar v membersimuanagers or persons authorized 1o
manage [up to six (6) toal|:

Title vr Capacity: MName aud Address: Tide or Capacity: Name and Address;

Marina Mikhaitova

= Manager Name: IManager Nome:

26310 Robindale Prive

= M emher Address: TIMember Address:

Denham Spriegs, Lo -ma 70726

= Authorized _ TJAuthorized
Trerson R tersan
C Other CoOther_ ZOther S Oother
C'Manager Name; _ IManager Name:
GiMember Address: TMember Address:
[CiAutherized TlAuthorized
Person o Person
Orther OOther COeher o Oovher
OiManager Name: IManager Nanw:
CiMember Addiess: ZIMember Address:
C Authorized i “1Authorized
Peison . Persun
COther OOther Tionher o Oosher

Lpurtant Notive: Use an atischment to repor more than six (63, The antachment witl be iqaged for reporting purposes only, Non-
indexed individuals may be added o the inde.. when Aling vour Florida Deparunent af Stie Annual Report forn.

Y. Attached 15 o certificate of existence, no mere than 80 days old, duly suthenticated by *ue ofticial having custody of records in the
junsdiction under the law of which it is orgapized. (11 the certiticute ix in a foreign languase, a translation of the certiticate under oath
of the translator must be subinitted)

11 This document is execuled in aecordance with section 6003,0203 (1) (b). Florida Stk s, Tam aware that any false information
submitted in @ document o the Departiment of Sate constitutes o third degree felony as provided forin s 817135 K8,

Heping (Ml boglosen

Sicnatire ot an autherized persan

Marina Mikhailaa

Typed ur pnnted nacic vt siEnee
¥ s
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SECRETARY OF STATL
A Srstng o St of e Tt ofLosisinnas b honotlyy Cortsy that

BEST BEACH LAND LLC

L 7
w, .;g:g?

A limited liability company domiciled in DENHAM SPRINGS, LOUISIANA,

Filed charter and qualified to do business in this State on May 25, 2021,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect * he finandial condition of
this company since this information is not available from the records of this Office.

v

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 21, 2022

ﬂ 7 ﬂ—ﬂ Certificate ID: 1160188243PK73
To validate this cerlificatz, visit the following web site,

go to Business Service;, Search for Louisiana
Business Filings, Valid :te a Certificate, then follow

L%w&e? / % the instructions displayer!.

www.sos 1a gov
Web 44433488K
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SECRETARY OF STATE
A, Gretiney of Tlots, f e Fosts ofLwiisianas S s horolyy Cordly. that

the attached document(s) of

BEST BEACH LAND LLC

are true and correct and are filed in the Louisiana Secretary of State's Office.

14433488K ORIGYF 5/25/2021

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 21, 2022

Certifica*e ID: 11601B83#BRK/3

To validate this certificate, visit the following
web site', go to Business Services, Search
for Lovk-iana Business Filings, Validate a
Certifica i, then follow the instructions
www 5G4 lagov

Page 1of 10on7/21/2022 1:41:37 PM



“Wm a ry Wy

4..@ 'JF‘“ E ALY

-~

STATE OF LOUISIANA
ARTICLES OF ORGANIZATION

(R.S. 12:1301)

1. The name of this limited liability company is:
BEST BEACH LAND LLC

2. This company is formed for the purpose of:

CENGAGING IN ANY LAWFUL ACTIVITY FOR WHICH LIMITED LIABILITY COMPANIES

MAY BE FORMED

3. The duration of this limited liability company is: (may be perpetual):
PERPETUAL

4. This company is:
MEMBER-MANAGED

Other provisions:
Fhe filing of a false public record. with the knowledge of its faksity, s a crime, subjecting the

filer to fine or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW. | HEREBY CERTIFY THAT | AM "HE ORGANIZER.
ELECTRONIC SIGNATURE: MARINA MIKHAILOVA (5/21/2021)
TITLE: OWNERMEMBER/MANAGER

LIMITED LIABILITY COMPANY INITIAL REPORT

(R.S. 12:1305 (E))

The name of this limited liability company is:

"BEST BEACH LAND L1LC

The location and municipal address (not a P.O. Box only) of this limired liability company’s
registered office:

6212 STUMBERG LN UNIT 507

BATON ROUGT, LA, 70816

Mailing Address:
6212 STUMBERG LN UNIT 507
BATON ROUGE. LA, 70816

The full name and municipal address (not a P.O. Box only) of each of this limited liability
company's registered agent(s} is/are:

MARINA MIKHAILOVA

6212 STUMBERG LN UNIT 507

BATON ROUGE, LA. 70816

The name and municipal address (not a P.O. Box only) of the managers or members:
MARINA MIKHAILOVA (MEMBLR)

6212 STUMBERG LN UNIT 5307

BATON ROUGE. LA, 70816

" The filing of a false public record, with the knowledge of its falsity, = a crime, subjecting the

filer to fine or imprisanment or both under R.S. 14:133.
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BY TYPING MY NAME BELOW_ 1 HEREBY CERTIFY THAT 1 AM THE ORGANIZER.
"FLECTRONIC SIGNATURE: MARINA MIKHATLOVA (5/21/2021;
TITLE: OWNER/MEMBER/MANAGER



Agent Affidavit and Acknow!adgement of Acceptance

Charter Number: 44433488K

Charter Name: BESTBEACHLANDLLC

The agent/ agents listed below accept the appointment of registered agent fcr and on behalf of the Charter Name ahaove.

}
{

i Date Responded Agent(s) Agent(s) Electronic Signature
;_".-E':" “05/25/2021 MARINA MIKHAILOVA MARINA MIKHAILOVA




s owresrveoussr |~ [N
Secretary of State ANNUAL REPORT 4433488
Lo N T
my 512572022 |
2022
Iﬁgmm’ (IMDICATE CHANGES TO THIS ADDRESS IN THIS BOX) {(ENDRCATE CHANGES TO THIS ADDRESS IN THIS BOX)
44433488 K 1 Registerad Qfica Address in Lousmnn {Do not we P. 0. Bax)
26310 ROBINDALE DR
v T BEACH LAND L
b BES LANDLLC DENHAM SPRINGS, LA 70726
! 140 DEL ORLEANS AVE
#2156
DENHAM SPRINGS, LA 707262166 Federal T iD Rmber
Our mconts indiczdn the following regisiared agacts for the company. Indicain any changes or doleiions below. ummﬂmamm DonotuseaP.O.Bax. A
- NEW REGISTERED AGENT REQUIRES A NOTARIZED SIGNATURE.
MARINA MIKHAILOVA
i 140 DEL ORLEAMS AVE #2156 DENHAM SPRINGS, LA 707262736
|lwwuwimmdwm=}. | Swom 0 and subacbec belos me on
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #
New Registered Agent Signature ’ Notary Signalure Date
This report reflects a maimum of three mesbersémananers for the company. Indicats any changes or delnfions below. ht.t:_hahiqddm-dm. Do not use a P.
0. Box. H additional space is neaded altach a1 addendum.  (WBcer tiles, such a3 president ar socretary ars nol sccept Lve .
MARIMA MIKHAILOVA Membar
140 DEL ORLEANS AVE #2156 DENHAM SPRINGS, LA 707262156
b
H

The filing 61 3 {alse pubbc recard, with the knowledge of 1Ts falsily, s a cnme, subjecing the filer To the. fia= or imprsonmert of both under R.S. 1471337

To be signed by 5 manager, member, or agent Title Phone Date
Marina Mikhailova Manager
SIGN ¥ | </6HED ELECTRONICALLY) ' 051672022
Signee's address Email Address {For Office Use Only)
ON FILE
Enclose filing fee of $30.00 Return by: 5/2£,:022
Make remittance payable to Secretary of Stale To: Commer: | Divislon
Do Not Send Cash P. 0. Bax s£125
Do Not Stapie Baton Reagn, LA 708049125
web site:_www.sos Joulsiana gov DO NOT STAPLE Phone (£:7 9254704 | 1

UNSIGNED REPORTS WILL BE RETURN::.
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