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COVER LETTER

TO: Registration Section
Division of Corporations

Be OQur Guest L.V, LL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, und cheek are submitted o regisier the above referenced toreipn limited Hahility company to transact husiness in Fiorida

Please return all correspondence concerning this matter to the foliowing:

Ricardo Villa

Name of Person

Be Our Guest LV, LL.C

Finn/Company =g
=
2708 43rd Street ‘
Address :::p
Highland. IN 46322 '
Citv/State and Zip Code N

beourguestlv22@gmail.com

E-muil address: (1o be used Tor future annual report notification)

IFor further information concerning this matter. please call:

Ricardo Viila 219 680-0653
al | )

Nume of Contact Person Area Code Davtime Telephone Number
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, FL 32303

Lnclosed is u cheek for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & TJ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate ot Status Certitied Copy af Status & Certified Copy



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

IN COMPLLANCE WTTTESFCTRON GO30K82, FLORIDA STATUTEN THEC FOLLOWING INSUBNITTED 10 RECINTER A FORFRGN  FINTED HIABHITY
LOMPANY TO TRANSACT BENINENS N T STATE COF TR A
Be Qur Guest L.V, LLC

tvame of Foreign Limited TiabiTny Company: must include “Limited Trability Company,”  L1.C."or TI.CT

(I name unavilabie, eoter adlernate mme adopted or the purpose of transicung bustess m Flornda The alternate nare must include “Lonied Lty Company,” <L LG ar "LLC "

State of Indiana BR-238641%
5 -
PN 2.
(Jurisdiction under the laiw of which toreign Limned lmhlhl)’ company I~ organred} (Fi:! number, 2t .lpphrnhlc)
N/A
4,

(Mate first ransacted busimess i Flonda, 1f pnor 1o segistrabon
(Sce secuons 005 0904 & 605 G905, F.5 1o determmine peaalty habibivy

2708 43rd Street 2708 43rd Street
5, fy,
{Sucet Address of Principal Othice) {Matling Address} —
Highland, IN 46322 Highland, IN 46322 '_’
.\_r_')

7. Name and sireet address of Florida registered agent: (P.O. Box NO'L aceeplable)

Registered Agents, inc
Name:

7901 4th St N STE 300
Oitice Address:

St Petersburg 33702
. Mlorida
(Ciny) (Zip cesde)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited labiliny company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of alf statutes relative tv the proper and complete performance of my duties, and Iam familiar with
and accepl the vbligations of my position as registered agent,

(Kegistered agent’s signature)



&. For inial indexing purpuoses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (63 total]:

Title or Capacity: Name and Address;

Ricardo Villa

Title or Capacity:

Name and Address:

Betinda Villa

CIMuanager Nume: CIManager Nume:
. 2708 43rd Street . 2708 43rd Street
= Member Address: = Member Address:
Highland TN, 46322 . Highland IN, 46322

O Authorized § O Aumhorized &

I'erson Person
CdOther OOnher OIOther OOther

Jorge Lopez Katherine Lopez.
OMunager Name: & pe O Munager N pe
— 8501 Forest Ave. _ 8501 Forest Ave.
= Member Address: m Mceinber Address:
Munster, IN 46321 ) Munster, [N 46321
O Authorized l O Authorized '
—
psu

Person Person =
COther OOther CiOther OOther___~o
O Muanager Numg: O Manager Name: K

e

OMuember Address: CIMember Address:
OAutherized O Autherized

Person Person
Clenher Onher Citnher Tienner

Importard Notice: Hse an attachiment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Departinent of State Annual Report form.

9. Attached is a certificate ol existence, no mare than Y0 days old. duly authenticated by the ofticiad having custody of records in the
Jurisdiction under the law of which it is organized. (It the centificate is in a foreipn language. a transtation of the certilicate under oark:
of the ranslator must be submitied)

L0, This document is executed in accordance with section 60350203 (1) (b). Florida States. | an aware thatany false information
submitted in a document o the Depyetinent of State constitutes o third degree felony as provided for in s 817,155, 1.5,

p/A

Signature of an authorized person

<

Ricardo Villa

T td or twintee] riarties o] wrofee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

', HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certilicate.

| further certify that records of this office disclose that

BE OUR GUEST LV LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 10, 2022, and was in existence or authorized to transact business in the State of
Indiana on September 22, 2022.

—2

t further certify this Domestic Limited Liability Company has filed its most recent report required':rfb"y
Indiana law with the Secretary of State, or is not yet required to file such report, and that no noticelot
withdrawal, dissolution. or expiration has been filed or taken place. All fees, taxes, interest, an{?,
penalties owed to Indiana by the demestic or foreign entity and collected by the Secretary of State«
have been paid. Ny

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis, September 22, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202205101591159 / 20222784842
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on October 22, 2022.



