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

N COMPLANCE WIILH SUCHTON 6050002, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED 14
COMPANY 1O TRANSACE BUNINESS INTIHE STATE OF FLORIDA:
Beachiront Holdings 6461 LLC

|
(Name ol Foreran Limited Liability Campany, must includz "Limited Labily Company,” 'L L C.."or "LLC."}

(If rame ungvailable, cster altenuia ;v sdopted for the purpose of transacting dusincas in Floride The altenuie namo must ingludz ~Limitcd Lisbility Compeny,” "L.L.C." at “"LLC

) MISSOUR]

Uurisdiziion under the law of which foreign hnmaed habiiy company 1t arganized) I {FEl nunber, 1T applicable) 1

4.
(Dnte firsd rangacied businean In Flonida, i piior o regisration,) —
(Sce sections 605 0904 & 605.0905, F.S. 1o determing penaley liabthty) .
1868 SW Palm City Road, Apt 105 Sweart, i'l, 34994 1RG8 SW Pailin City Road, Apt 105 Stuart, FL 34994°
5. 6.
(Strect AJdiesa of Principal Qflice) (Moiting Adcrenn}

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acecptable)

Thomas J Kaufiman
Name:

{868 SW Patm City Road, Apt 105
Office Address:

Stuart 14994
, Florida
[Ty} {Zip code)

Registered agent’s acecptance;

Having beent named as registered agent and to accept service of process for the above stated limited liability company at the plac
designiated in this application, I hereby accept the appoiniment as reglstered ugent and agree to act in this capacity. [ further ag
to comply witlt the provisions of ail statutes relative ta the proper and complete performance of my ditles, and I am familiar wit
and accept the obligations of my positivn as registered agent,

/S Thomas J Kaufman

({togistarnd mgent's pgnatuTe)




KOz
LU . VI LW d LWe Jdv Al

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

Title or Cnpacity: Namne and Address: Title or Capacity: Name and Address;
W Manager Name: Thomas J Kaufinan OManager Namae:
TOMember Address: 1368 SW Paim City Road, Apt 105 CMember Address:
CAuthorized Stuart, FL 34994 OAuthorized
Person Person
OOther OOther O Other OOther
TManager Name: DOManager Name; =
DMember Address: COMember Address:
JAuthorized i UAwthorized .
Person Person o B
O Other Ti0ther QOzher, DOther -
UManager Nema: OnManager Name:
OiMember Address: OMember Address;
OAuthorized — O Authorized
Person Person
OOther COther OOther OOther

Impgrtant Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addcd to the index when filing your Florida Department of State Annual Report form,

9. Attached 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. (If the certificate is in a foreian (nnguage, a (runstation of the centificate under oath
of'the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse iformation
submitied in a document to the Department of State constitutes g third degrea felony as provided for in 5,817,155, F.S.

/S/ Thomas J Kaufman

Signature of an authorized perton

Thomas J Kaufman

Typed ot printed pame oi ignes
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John R, Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secrctary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that e

—

Beachfront Holdings 6461 1.1.C -
LCOI4385249

[N TESTIMONY WHEREQF, I hereunto s¢t my hand and
cause to be affixed the GREAT SEAL of the State of
Migsouri. Done at the City of Jefferson, this st day of
February, 2023.

scratary of Stgfe

Certifioation Number CERT-02012023-0158
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was created under the laws of this Statc on the 13th day of Junc, 2022, and is active, having fully -
complied with all requirements of this office, L
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