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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Beach Boulevard, LLC

Name of Limited Liability Company

The enclosed " Application by Fereign Limited Liability Company tor Authorizmion to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ahigail O'Connor

Name ol Person

O'Connor Law LL.C

Firm/Company

3601 C Street. Suite 200

Address

Anchorage. AK 993503
Citv/Siate and Zip Code

abigail@alaskatrustlaw.com
E-mail address: (1o be used for future annual reporn notification)

For further information concerning this matter. please call:

Abigail O'Connor arg 07 y  222-4921
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taliabassee
Tallahassee. FE 32314 2415 N, Monroce Street, Suite 810

Tallohassee. FI, 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

N S125.00 Filing Fec O $130.00 Filing Fee & O S§55.00 Filing Fee & {3 Si60.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLANCE W SECTION 600,002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTESY 10 REGISTER A FORIIGN  FIMITED LIMBILITY
COMPANY TOTRANSACT BUSINGSY INTHE STATEOF FLORIT:
I Beach Boulevard. [L1.C

(Name of Forcign Exmsted Lizbifity Company. must inelude “Limited iabality Company,” L. C..o or LG

Beach Boulevard i1, LLC

{If mame unavailable, enter altemate name adopted o the parpose of tramacting, business in Florida The alternare name mus include ~Limdted Lisbilin Compary.” ~1.1.C," o “LLC.™)

2 Alaska 3.
Jursdwenon mder the law of which foregn lirmied Tbility company s argamscd) (FET number, if appiicable)
N Upon registration
Date firsy rameacted business m Flonda, 1T Tepstrat
((sc:scl'!:!»lnm 605 003 & 605 ‘5“?05 F.S. 'lo;;gn:)mc penalty IiPdnhtv}
5. 1333 Dewey Court, Valdez. AK 99686 6. P.O.Box 851, Valdez, AK 99686-0851
(Stret Address of Principal Officc) {Muling Addross)

7. Name and street_asddress of Florida registered agent: (P.O. Box NOT acceplable)
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Name: Beverly Iredale

Office Address: 1361 Grebe Dr. =

Punta Gorda . 33950

. Florida
{Ciny) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree fo act in this capacin. I further agree
ro comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

jmvf Lledi b

|Registered agemt’s uignature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up 1o sin (6} otal |

1M fanager
N Member

D authorived

Person

OOther

O M lanager
O N ember
O Authorized

Ferson

OOther

O™ tanager
CINember
T Autherired

Person

O Other

Vitle or Capacity:

Name and Address:

Name:  Emmic K. Swanson. Trustee

P.O. BBox 831, Valdez.

Address:
AR 99686-0851
O Other
Name:
Address:
dOther
Namu:
Address:
O Other

Title or Capacity:

iJManager
M.\-Icmbcr
OAuthorized

Person

OOther

Cintanager
O Member
O Authorized

Person

OOther

OManager
Oxfember
T authorized

Person

CJOther

Same and Address:

Name:  Mark A Swanson. Trustee

P.O. Box 851, Valdez,

Address:
AK 99086-0851
COther
Name:
Address:
O Other
Name:
Address:
OOther

Imponant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged {or reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

. Attached is a certificale ol eaistence. no more than 90 davs oid. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized, (1the certificate is in @ forcign fanguage. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 505.0203 11y (b). Florida Statutes. T am aware that anv false information
submitted in a document o the Department of State constituies a third degree felony as provided for in 5. 817155 F S,
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Alaska Entity #10208283

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custodian of corperation records for said state. hereby issues a Certificate of Compliance for:

Beach Boulevard, LLC

This entity was formed on September 22, 2022 and is in good standing. This entity has filed ail biennial reports
and fees due at this time,

No information is avalable in this office on the financial condition. business activity or practices of this
corposation.

IN TESTIMONY WHEREQF. | execute the certificate and affix the Great
Seal of the State of Alaska effeclive December 28, 2022,

SV

Julie Sande

Commissioner
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