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COVER LETTER
T():

Registration Section
Division of Corperations

Bev Cap Management, LLC
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 to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Kristic Washington

Name of Person
[ESA. Inc.

Firm/Company
111 N. Railroad St.

Address

CGroesbeck, TX 76642

City/State and Zip Code

lianna@@beveapmanagement.com

=
=
[
'a
E-miail address: (1o be used for future annual report notification) L
For turther information concerning this matter. please call: -3
Kristie Washingion 254 729-6164 -
at ( ) D
Name of Contact Person Area Code Davtime Velephone Number w
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
Enclosed is u check for the following amount: )
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fee ™ S130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Certificate of Status Certified Copy

of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 70 REGISTER A FORFIGN LIMIOTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bev Cap Management. LLC

Namye of Foreign Linnted Laabiliy Company; must mclude ~Limited Ligbiliy Company,” L LT or "LLCT)

™

{{1 name unasuitzble. erer allermate nanw sdupled or the purpasc vl ransacting business 1 Florida. The aliernale namez must inclute ~Lintited Luabaty Company.” *L.1.0. 7 or “LLET
n

261870141

3.

{Jursdiction under the Taw of which foreign Timited Trability company i arganizedy

(FET number, 1T applicable}

{Draic fiest trensacicd busineys in Flonda, 17 priar o registration. )
(Sce sections 5 0904 & 603 NO6s, 1.5, to determine penalty tiability)

120 W, Virginia Sireet, Sie 200
5.
(Street Address of Pncipal Office}

120 W, Virginia Street, Suite 200
6,

Mailing Address)
McKinney. TX 75069

McKinney. TX 75069

=
=
—=J
o
\
7. Name and street address of Flonda registered agent: (PO, Box KOT acceptable) -
—
C T Corporation System o
Name: o
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{Cy)

{Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liahility company at the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all stauetes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

M

e D O Corpomtion S%sﬂm




8§ For initial indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) rotal]:

Title or Capacity:

= Manager
OMember
O Authorized

Persan

CIOnher

s Manager
OMember
O Authorized

Person

Ol ther

O Manager
CIMember
DO Authorized

Person

Z10ther

Name and Address:

. Michael Abbott
Name:

Title or Capacity:

1200 W, Virginia Street. Ste 200
Address:

MeKinney, TX 75069

COiher

) Joseph Lamanua
Name:

120 W. Virginia Street, Ste 200
Address:

M e inney, TX 75069

Ci0Other,

Name:

Address:

OOther,

= \anager
OMember
O Authorized

Person

COther

M anager

OMember

(O Authorized
Person

ClOther

CIManager

OMember

DAuthorized
Person

Cltnher

Name and Address:

Katherine Wildman
Name:

120 W, Virginia Street, Ste 200
Address:

McKinney. TX 75069

TlOther,

Martha Coor
Namg;

120 W. Virginia Street, Sie 200
Address:

\MLLC-'V‘V\“LV)T\,L 754G

=T
JOther '3
o
\
o
Name:
=
Address: —
' )
(3]

O 0ther

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

Y. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submiited)

11). This document is executed in accordance with section 603.0203 (1) (b)Y, Flonda Statutes. [ am sware that any false information
submitted in a document to the Depaniment of State constisutes u third degree felony as provided for in s.817. 1535, F 8.

oy AT
P

Siygnareie of au authorized person

Michacel Abbou

Typed or printed name of signee



Corporations Section
P.O.Box 13697
Austin. Texas 787113697

John B. Scott

Secrctany of Siate

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Bev Cap Management, LLC (file number 800900762). a Domestic Limited Liability
Company (L.L.C). was filed in this office on November 21, 2007

It is further ceniified that the entity status in Texas is in existence.

in testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 10, 2022

)
e
>
o

-
1
—
o
-
e
)

)

John B. Scott
Secretary of State

Come visit us wi the internet ar hips: nvww.sos. texas. gy
Phone: (312} 403-5355 Fax: (512) 463-5709

Dhalk: 7-1-1 for Relay Services
Prarnvirad e OOV WITER TIMN: 101 1
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