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COVER LETTER

TO: Registration Section
Division of Corporations

BEACHY BOOKINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NANCY C, HUGHES

Name of Person

HUGHES & SCALISE, P.C.

Firm/Company

B80 MONTCLAIR ROAD. STE 325

Address

BIRMINGHAM., AL 35213

Ciy/State and Zip Code

phillipbrasfield@gmail.com %
E-mail address: (1o be used for future annual report notification) P
For further information concerning this matter, please calk: 1
G-\
NANCY C. HUGHES 205 871-0300 -7
at{ ) o
Name of Contact Person Area Code Daytime Telephone Number F:'-‘
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

Tallahassee. FIL. 32305

Enclosed is a check for the following amount:

Picase make check pavable to; FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee M $150.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIHTT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN  LINMITL LIABILITY
COMPANY TOTRAASACT BUSINERY INTHE STATEOF FLORIDA:
BEACHY BOOKINGS. LLC

(Name of Foreign Limited Lizbility Company, must include "Limited Liabiluy Company,”  LI.C “or LLC ™)

[

{If rame unavailable, enter ahernate name adopted for the purpose of transacting business in Flonda The alicrnate name must in¢hade “1.imited Liability Company.” “L.L C.7 or "LLC.™)

SHELBY COUNTY. ALABAMA 88-0731159
2

(Jurasiction under the Taw oMwhich forewpn Tanaled Tabiline company 15 organized) (FET nuinber, 1 apphicable)

{Date first transacted business in Flonda, (M pnoe e registration. }
(See sections 605.0904 & 605.090%. F.5. w0 determine penalty lability)

2957 KELHAM GROVE WAY 2857 KELHAM GROVE WAY
. 6.
{Strect Address of Principat Qffice) (Mailing Address)
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?‘f“
T
DAX NELSON -
Name: c\j“
2309 S. MACDILL AVE., STE 102 -,
Office Address: -
™2
TAMPA 33629 ’ -
. Florida -
(City} (7 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fomiliar with
and accept the obligations of my position as registered ugent.

’ —
P N
(Reyistered agent’s signature) ‘




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wial]:

Name and Address:

Title or Capacity: Name and Address: Titie or Capacity:
= Manager Namg: PHILLIPD. BRASHELD OManager
TMember Address: 2STRELHAM GROVE: OMember
DAuthorized WaAY CJAwthorized
berson BIRMINGHAM, AL 35, L} 2 berson
Tnher COiher Other
DIManager Name: DiManager
CIMentber Address: OMember
CJAuthorized Ll Authorized
Person Person
TOther OOther TOOther
OManager Name: DMannger
CINfember Address: OMember
TAuhorized Dl Authorized
Person Person
TiOther TOther ClOther

Namge:
Address:
“JOther
Nane:
Address:
=2
)
—2
OO0ther”
\
o
_-—J-
Name: -
B
Address: -l
TOOther

[mportant Notice: Use an attachment to report migre than six {6). The attaclunent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmual Repori form,

9. Attached is a certilicate of existence. no more than 90 days old. duly auihenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forzign language. a transiation of the centificate under oath

of the translator must be subitted)

10 This decument is executed in accordince with section 603.0203 {1} (b). Florida Statmes. T am aware that any false infomution
submitted ina docwnent 1o the Department of State constitutes 2 thid degree felony as provided forins.817.135, F.S,

C”
//))4,' } "l-D

—
Signature olﬁ,.m‘(grizcd petson

6}”&&7&&&(

T T

/

Twped or printed name of signee



John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftfice disclose that BEACHY BOOKINGS, LLC
was formed in Alabama, Alabama on February 16, 2022. The Alabama Entity

Identification number for this entity 1s 001-003319. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

1 Z\ \EC\ 9-

In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/31/2022
Date u “
, o
20220831000013638 John H. Merrill Secretary of State




