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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beach Blessings, L1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Richard Pearlman

Name of Person

fgler and Pearlman. PoAL

Firm/Company

2437 Care Drive. Suite 203

Address

Tallahassce, Florida 32308

City/State and Zip Code

richard. peariman@iglerlaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Richard Pearlinan at ( 850 ) 878-2411
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee W $130.00 FilingFee & ([0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLANCE B NECHON G002 FLORIA STATUTES THE FULLOWING IS SUBMTTTED TO REVASTER A FORFXGN LNHER LBIEY

CONPANT TO TRANSACTBUNINENS INTHE STATE OF FLORITA

i Beach Blessings, LELC
(~ame ol Toreygn Limited Tiahility Company: must include “Timited Ligbilty Company, L LC . o "LLL "}

GeAcH  atessings 94, LL(

L} name unay arlabile. cnter aliermate name adopied for the purpose of pumacting business in Flonda The sliernaic name must include "1 imited Lisbility Carmpany = 1L 1L €7 0e [ 16

3. N/A

+ Virgimia
i von under the Tan ol w Fich foreign hrted Tiability compsny 13 organized] {FET nwnber sF upplicable}

4 NIA

(Date fist tranascicd baincas i Flanda, 1T pror o rognintion )
(Sec sections 603 0904 & 6030905, F S. 10 determine penally Uability)

s 153210 Rading Club Drive 6. 15210 Riding Club Drive
(Sueel Addrest of Prancipal Oftice ' Mulbag Address)

Haymarket, Virginia 20169

Havmarket, Virginia 20§69

[
- |}
- et
. o
. =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = b
s
-
Name: Molly Hudson . }
2930 W. Co. Hwy. 304, Ste. 106 PN
~o

Qffice Address:

Santa Rosa Beach . Florida 32459
(City) (Zip 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 to act in this capacity. I further agree
te counply with the provisions of all statutes relative to the proper and complete perfurmance af my duties, and I am famifigr with

and accept the obligations af/mr s registered agent,
i

(Registered agent's signarure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Dawn H. Smith = Manager Name: Gregory W Smith Sr.
i Member Address: 15210 Riding Club Dnive B M ember Address: 15210 Riding Club D_rivc- ]
O Authorized Haymarket, Virginia 20169 DAuthorized | 2ymarket, Virginia 20169
Person Person
TOOther OOcher O0other Clother_
DO Manager Narne; OManager Name:
[CiMember Address: CMember Address:
{0 Authorized ] Authorized
Person Person
O Other {J1Other CiOther OOther_
ClManager Narne: OManager Name;
TIMember Address: OMcmber Address:
O Authorized D Authorized
Person Person o
UOther DOther (IGther CiOther

Important Motice: 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 Report form.

9. Antached is a cenificate of existence, no more than 50 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 foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203.(1) {b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes e felony as provided for in5.817.155, F.S,

-"'\U\{'

r .lho:)ed PETS0]

Dawn H. Smith
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State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Beach Blessings LLC is duly organized as a Limited Liability Company under the
[aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 22, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby CGYfJEGd.

Signed and Sealed at Richmond on this Date:

March 7, 2023

[ Gobond G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023030718463682



