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COVER LETTER

TO: Registration Section
Division of Corporations

BEYOND123LLC
SUBIECT:

Name of Limited Liabitiy Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited Hability company to transuct husiness in Fiorida.

Please return all correspondence concerning this matier to the following:

Frank Yang

Name of Person

BEYOND123 LLC

Firm/Company
2582 Maguire Rd. Ste 186

Address

QOcoee, FL 34761

City/Swate and Zip Code

beyond123lic@ gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Frank Yang L0311 388-2615

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L §125.00 Filing Fee 0 $130.00 Filing Fee & 01 $1535,00 Filing Fee & & S160.00 Filing Fee, Centificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STUTUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN TIMITED LIABLITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
 BEYOND123 LLC

(Name of Farcign Limited Liability Company: must incfude “Timsted Liabilny Company,” "1LILC." or “I.LLCTY

{If name unasailable, enter alternate name adopted lor te purpose of transacting business in Florida e alternate name muost inelude * Liouted Liability Company,™ L. -¢

Lar tLTC
) NE , 20-3013795
- (Jursdiciion dider (he law of which foscign ltmated Tabiluy company v wr gaittzed| o IFET numbet. sF applicablcl
_1/1/2023
(Thsc it transacted husiness in Plonda, 31 prior (0 registration.
{5¢er sectinns 503 0904 & nO3 (M05 F.5 1o determing penalry babilizy)
5. 6.
{5trect Address of Principal Office) (Maihing Address)
7901 4th StN STE 300 2582 Maguire Rd. Ste 186
St Petersburg, FL 33702 Ocoee, FL 34761 e ~s
=
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ':_.;
()
e
Namme: Registered Agents Inc T <
RN
Ot Addrewe. 7901 4th SUN STE 300 R
St Petershurg 33702

. Florida
(Z1p code)

(i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability cuompany at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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, and | am famitiar with
and accept the obligations of my position ay regixtered agent.

Bee Mo

{Reguslered agent’s atgnaturc)



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

OManager

N Member

O Authorized
Persan

OOther

OManager
CiMember
O Aunthorived

Person

OOther

D Manager
CIMember
D Authorized

Person

OOther

Name and Address:

Frank ¥ an
Name: Y

Title or Capacity:

Address:

2582 Maguire Rd. Ste 186

Qcoee FL 34761

COOther
Name:
Address:
ClOther
Name: _
Address:
OO1ther

CIManager
CiMember
OAutharnized

Person

COther

DI Manager
TInember
O Authorized

Person

OOther

O Manager

CIMember

L1 Authorized
Person

D Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

COther
Name:
Address:

Cher

Important Notice: Use an attachment to report more than six (6). The attachment wiill be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custady of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a transiation of the certificate under oath
ot the trunslator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

-
v

7

A

Frank Yang

L - N
Signature of an authonscd person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEYOND123 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEYOND123 LLC"

WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2005,

N

Jcﬂny w Bullach_ Secredary of Slate

3885716 8300
SRH 20224074672

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204514269
Date: 11-22-22




