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COVER LETTER

TO: Registration Section
Division of Corporations

Beachchasers, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Extstence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert L. Kauffman

~Name of Person

Dunlap & Shipman, P A.

Firm/Company

2063 County Highway 393

Address

Santa Rosa Beach, FLL 32459

City/State and Zip Code

2
robert@dunlapshipman.com ":,‘f) \
E-mail address: (to be used for future annual report noufication) -
!
For further information concerning this matter, please call; o
=
Robert L. Kauffman 850 231-3315 ':
ar .
~Name of Comntact Person Area Code } Davtime Telephone Number 2
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 81
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of S1atus Certitied Copy of Status & Certified Copy



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

IN COMPLLANCE BT SECTION 605.002 FLORID STATUTES THE FOFLOWING I SUBMITTID TO REGINTER A FORFKGIN LINGTID LIBEAY
CONPANY TOTRANSACT BUSINENS INTIE STATEOF FLORIM:
| Beachchasers. LLC

(Name ot Foreign Limited Liabili Company, must mclude “Timited Liabiliny Company,” "L T.C T or “11.0.)

({[1'narne unavaitable, enter alieenate name adopted for the purposc of ransacting business in Florida The aliernaie name must tnclude “Lamited Laabiliy Compansy,” "L.L C.* or “LLC.")
Delaware
5

(Jurnisdiciian under the law of which foreign Timited Tabiliny company 15 seganized)

.0 X7 <3330438
O1/08/2022

(FEI number, 1fapplicable)
4.
(Date fiest transacted business m Flonda, i prior to regisiration )
(Sec sections 605 1904 & 605 0905, F § to deterniine penalty habiliy)
210 Morningside Dr,
3.
(Street Address of Principal Ditfice}

210 Morningside Dr.
6.
Corte Madera CA 94923

Il Addicss)

Corte Madera CA 94925

;:;
7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) -
\
oh
Robert L. Kauffman .
Name: - .
foul
2063 County Highway 393 D
Office Address: =
Santa Rosa Beuch 32459
. Flonida
{City b
Registered agent’s acceptance:

(£ap coxde)

Having been named as registered agent and to accept service of process for the abave stated limited liability compuny at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree
fo comply with the provisions of all statutes reflative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations ef my position uas registered agent.

1Repnstered agent’s signatirc




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jordan Siloer OManager Name:
OMember Address: 210 Momingside Dr. ! OMember Address:
A 94925 .
[ Authorized Corte Madera CA 949 OAuthorized
Person Person
OOther OOther___ | Oother_ COther.
OManager Name: OManager Name:
=
OMember Address: OMember Address: )
2,
DO Authorized OAuthorized -
L
Person Person
=5
~
O0ther DoOther B OGther Oother P
.")
=
COIManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized ) O Authorized
Person Person
OOther O Other | ClOther D Other
Impgrtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.
9. Anached 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 law of which it is organized. (I the cerfificate 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 60?.0203 (1) {b), Florida Statutes. [ am aware that any falsc information
submitted in a document to th State constitutes a third degree felony as provided for in 5.817.155, F.8,
/ Signature of an authorized perton
Jordan Silber
Typed or printed name of signez




Delaware
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACHCHASERS, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

s S
Qhﬂrw W. Bufioch, Secretary of Sisle )

Authentication: 204438436

6336940 8300
SR# 20223554677

You may verry this certificate online at carp.delaware.gov/authver shiml

Date: 09-20-22



