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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yepdna ondiovoss, Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact 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 o the following:

DA gaad YCNQAQ (f)ec:{%

Name of Person

Firm/Company

2790 Horwesnoe DY

Address

A \éuuooc\ MO 302

Citv/State and Zip Code

W N2\ focia £OU N0 . (o

E-mail afldresy: Jo-be used Tor future annual report notification)

For further information concerning this matter. please call:

@c\ﬁm (c0& a (2L BAO-AZRNG

Name of Contack Pc_)on Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Centificale
Centificate of Status Certitied Copy of Stawus & Centified Copy




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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER o FORFEIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

3 Yool oo ves LLE

(Name of Forcign Limated Liabihiy Company: must mclude “Eimited Liibihty Company,” T LL.C. or "LLET

(11 e unavaitable, cnter alternate name adopted for she purpose of trmsacting busmess in Florida The alternate name must include “Limited Liabihty Company

*
2 OF . Lo, N\ 5. _ OB A0S (U
(Jursdiction under the Taw of which Toreign Timited Tabfits company 1s ergamzed)

13kl number, :t apphicable)

LG e tLLET)

(Date Mest trunsacked business in Flonda, il prier e regstration )
(See sectiany 6050904 & 6035 0903, F S 10 determine penally liaxbdlity)

5. ( 25! § P@[] AN (s Xy Beack Pty s, 200 Hoveince Dy,
tS8ireet Address of Prnerpal Ottice

k_)'(-\ (J{' &: \&\C_ (Mmling Addressy
A n . L v ko (Mo
224412 (2D

7. Name and street address ot Florida registered agent: (P.O. Box NO'T acceptable)

it
S

1

Name: ‘Q’MW (Op/\é\ ’

Office Address: ,776\ P&Uﬁﬂma C(-K/l &Qﬂw Pl “&\(’IC

00:C Hd G1d3S U

Ywnama (/t-k'{_f( %eé'k("\(" . Florida 32""‘ ( 5

Gy (Zip code

Registered agent's acceptance:
Having been named as registered dgent and o accept service of process for the above stated limited liakility company ai the place
designated in this application. 1 herehy uccept the appointment as registered agent and agree to act in this capucity. |1 further agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar witl
amd accept the obligations of my postion us rcgn!ered agent.

Ll

hl ‘R*nch agent’s signatuze s




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

Title or Capacity:

Name and Address: Title or Capacity:

¢ (57 4 CiManager

Name and Address:

Name: /\ 4 <

CiManager Name:
%\'lcmbcr Address: ZQL_) )({()‘((Dé \ﬂ [/ D‘( \1\4 ember Address: Zfﬁ; 2 5)(' chﬂbm DY
O Authorized Voiy \é\.LJOC‘(:\| Y O O Authorized \é YL L2 CC/’é( . O
Person CQ 3 (2 Z Person (C; 5k 22
CiOther Ci0ther OOther O Other
OManager Name: O Manager Name:
CiMember Address: CIMember Address:
U Authorized OAuthorized
Person Person
LOther CiOther CiCxher CiOther
O Manager Name; CIManuger Name:
CiMember Address: CiMember Address:
TJAuthorized O Authorized
Person Persan
O Other DiOther T Other OOther

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

9. Attached is a certificate of existence. no more than 90 davs old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate 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 6050203 (1) (b).

Florida Statutes. [ am aware that any talse information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

Signature ol un authonsed peron

Y\ Onheile & ("’0\(1

Iyped of printed name of signee *



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in myv othce and in my care and custody reveal that

Beachy Ventures, LLC
LCOII4013530)

was created under the laws of this State on the 26th dav of August. 2022 and is active. having fully
complicd with all requirements of this office.

L£) !);"v Ei k H
- .%

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause o be affixed the GREAT SEAL of the Statc of
Missourl. Done at the City of Jefferson, this 12th dav of
September. 2022

TS IYpUIcs

Cerntication Number: CERT-04122022-406014
]
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