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COVER LETTER

T Registration Sectien
Privision ol Cerporations

SURIECT: 2 BEACH 32, LLC

Name of Lunited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenific
Existence, and cheek are submited 1o register the 2bove teferenced foreign imited labilit company 1o tansact business in F

Flease reiuim all coriespondence concerning ths matter w the following,

Kathy Shin

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard FHughes Pkwy, Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mai radress (o be used 100 tuture annual report nonfication’

For further information conceining this maiter, piease ¢al)

InCarp Services, Inc. / Kathy Shin at{ 800 y 248-2877
Namie of Contact Person Area Code Daytime Telephone Numbery
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N, Monvoe Street, Suite 810

Tallahassee, FL 32303

itnclosed 1s a check fod the foliowing wmuount

Pirase make check pavable to FLORIDA DEPARTMENT OF STATE

22812306 Filing Fee 513000 Fiitng Fee & B SI3300Fding Fee & 0 $160.00 Filing Fee. Certiu
Cerutficate of Suatuy Ceitilied Copy of States & Certifed C
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APPLICATION BY FORFIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B
IN FLORIDA

IN COMPLEANCE VTTH SECTION €Q30007 FLORIDA STATUTES THE FOLIOWING IS SURMITTED TO RECISTER A FORIGN [ IMITED

COMPANTTO TRANIICT BUSINESS N THE STATE OF FLORIDA:

;. 2BEACH 32, LLC

Name ol Termgn Linued Traaliy Company, mos. (elide Limned Labilty Conoamy. T L G0 o CLLis

I earre urgvralable, enter alerntr Rune adopted 31 e PRt of Wansaching Inmress i Floriin The adeonste B3me mual notde I usite. Listnldy Company,”™ "L L7 7o

;. New York 1 81-4909155

TRdnon urder the Taw of whizE e g taited Sabi iy ompaey o CrRarze.g 1¥ruinber. @ Rpphrebes

: Upon registration

{iake it wanmsted business in blorine, o pOI6E L feptalian
thee sectoing €03 Fd a0 T w elamine ponady bainiiys

5 39 Fairview Road West 38 Fairview Road West

Stred Adlrovy ol L nnmpal Dilied Dieding Addrasy

Massapequa, NY 11758 Massapegua, NY 11758

(]
) =
- €2
7 Mame nud sireet address of Flovida regisiered ngent (PO, Box NOT accepiable) -
!
e
Name. InCorp Services, inc. =
Cifice Address: 3458 Lakeshore Drive 35
D
Tallahassee . Floiida 32312
o) 14 iadey

Registered agent’s acceplance:
Having been named as registered agent and to accept service of pracess for the abave stated limited tiability company at th
designated in this application, § hereby accept the appointment ay registered agent and agree lo act in this capucity. 1 furt
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famiii
aied uccept the ublipations of my pw':f{f,t_{n ns registered agent.

Ly b

_auise Breyienbach on behall of InCcrp Services,

(Fepeitered dgeal’ s sigratiasy
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8. Forositial fndexing puposes, list names, tile o: gapacity

miansge fup 1o 5N {0) towat].

Title or Capacity:

A Maneger

INember

“JAuthorized

Nume and Address:

David Duras

e
(A7 111N

H23000051784 3

anc addresses of the primaiy membersunsapers or persons auth

Tite or Capacily:

B dansges

Address.

TiNtember

39 Fairview Road West

Pl Authonzed

Name aind Addre

Wame Baick Tom

Address,

A8 Fairview Road West

Massapequa. NY 11758

Person Massapequa. NY 11758 Herson
Zther Tither , Tixher Tiother
“iNtanaget Name, LiManageo Wame,
INiembes Adddress, TiNember Achdress.
JAuthorized TiAuthorized
Person Person
Tther ZiCxner Cher Ti0ther
~IManager Name: L Ninniger MName.
Cinfember Address. L iviember Address.
~JAuthoiized TlAuthonzed
Person Person
1Cther Clsher iCther L i0ther

mpnofan: iNotice” Use an attachin sport moie than six (6). The attachment will be intaged for reporting purposes ondy
Imponan: Netice™ Use an attachinent te report mote than six (6). The ana 1t will be intaged for reporting pury by
dexed individuzls imay be added o the index when Gling vow Flunda Depuniment of Staw Annoal Repont form

2 Aunched is 3 certificate of existence, no more than 90 dave old. duly suthenticated by the official having cusiody of receord
Jurisdiction under the law of which 1t s organized {iF Gie certtficate 15 1ina foreign language, 3 transtation of the centifieate w
of the transiator must be submitled)

10, This document 15 executed in accordance with sectien 30203 (1) (W), Florwda Stalutes. T am: aware that any false inform
submiticd i a document to the Department of 3iaw constiiutes 2 third deyree felony as provided for ins 817,155, F .S,

P oTe—

Logratue of ar srtheriged prism

David Duras

H23000
3

Tyrent or paries name of sigrae
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

I, ROBERT 1. RODRIGUEZ, Secretnry of State of the Stare of New York and custodian of the records requived hy faw ¢
in my office, do hereby certify that upon a diligent examination of the records of the Deparunent of State, a5 of the date and ti
certificate, the following cotity information is reflected:

Entity Name: 2BEACH 32 LLC

DOS 1D Number: 3061764

Enfity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitiaf Filing with DOS: 01/0402017

Statemend Statas: CURRENT

Statement Due Date: OF/3 12025

Ne information iy available from this otfice regarding the financial condition, business sctivity or practices of this entity.

WITNESS my Laud and official scal of the Deparinenti

sttt i, at the City of Albany, on Februarv 01, 2023 at 09:2F A,
l.. Q" .
. é O '-, RoBrRT I RODRIGUEZ, Secretary of Staie
oA w5
e Al
. .
<% x o
. f:xo A, s .
. ?..
% S By Brendan C. Hughes

Executive Deputy Scerctary of State

Autheniication Kember; 100002896895 To Vierify the suthenticity of this document you mmay aceess the
D vision of Corporation’s Docwnent Authentication Website 88 hilp/fecomp des. ay.gox
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