— -

\ 2300000 6387

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]Pckue ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900407798959

K LT ed Y

[

&
- [ a8

[N

= -

= 7

< -
la ] .
W
TR
. L LI
- [N

(%]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: béﬁC/\’\ Cﬁ]é’,’\ A &\)\ﬁ ) \/\,C,

Naine of Limitcdf{ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

¥Yen_ Ful\ona

Name of Person

beocn et asans AL C

FirnyCompany

20 Box S5B

Address

OranM Paon Al AleSle

(,,ll\/qu{t. and Zip Code

OV NG o0\ 02achn aammatj: COMN

E-mail uddress: (rode uscd for futgre annual report noyffication)

For further information ¢concerning this matter, please call:

a\mmwmpm 295\, 8B\ 29555 x 401

Nanw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carperations Dvision of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plegse make check payable 10; FLORIDA DEPARTMENT OF STATE

ﬁ?S.OO Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIUNCE WITH SECTION G605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L beocn Getxowaags , WO

(Name of Foreign Limited Liability Companyyngist include “Limited Liability Company,” "L.L.C.." or “LLTT

11 namw unavatlable, enter alternate name adopted for the purpose of transacting busincds i Florida, The aliername name must include ~Limited Liability Company,” “L.L.C." or "LLC.")

AL 3 - PAZTNS
(Turisdicsion under the Taw ol whick foreign Timied Tiahilsty company s vrganiecd)

{FE] number. if applivable)

(1S

4

. W\ 2\ DO\5

{Date find transacted business 1w Fiorda, 11 priot to regisiranon 1
(See seeiions 6050904 & 005 0005, F.5. 1o determiine penalty lzabilinyg

2

s 9B Cercndo beacn i _ Q0 o SS%

iMaihing Address}

Olange beacn &L DSk Duange Do, i DSt

. r~
[ =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
. = o
L = [
-~ . — .
toil i | L
Nume: ! ;f: { \ \ \)‘(\D(\ Q - « :
- L= v
Office Address: E )\\[C\ \)J . ol “u:.—“
(%)
o

\r\\‘&J‘- %{ﬁé\"\ . Florida M\

(City) 1 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 avcept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

/M!Mm's signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets ot persons authorized to
manage [up to s1x (6) total:

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

OManager Namge: ‘(-6,(\ ?\J(\b(\g OManager Name:
W]bcr Addrcss:\ﬂ | th\ﬂ\lj\ﬁn;{}k Address:
CJAuthorized \\\ £ )S g M (1( | § { EZZLI\KQ\ O Authorized

Person Person

%lhcr ?(g‘ﬁ\f \: il e COther OOther D Other,

CIManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized Ci Authorized
Person Person
OOther CiOther [ Other CI0ther
O Manager Name!: CManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther iOther OiGther OOnher

Lmiportans Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed tndividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs 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 oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a yyrd degree felony as provided for in 5,817,153, F.5.

Signawure of an authorized person

e v B



P.QO. Box 3616

Wes Allen
Moutgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Beach Getaways LLC was
formed in Baldwin County on December 13, 2016. The Alabama Entity
[dentification number for this entity 1s 000-378-552. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/01/2023

Date

(D (ot —

20230501000015812 Wes Allen Secretary of State




