MZ2300000759(,

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pPckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(FBo0edf s

Office Use Only

AFEMAMMRIRAR

400409385534




' DocuSign Envelope ID: 5CFB2B0D-9452-43E5-8996-6D0CD1FDDOY7

COVER LETTER

TO: Registration Section
Division of Corporations

BEACH ROAD EQUINE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fortign Limited Liability Company for Authorization to Transact Bustness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

SHAR! GAMER

Name of Person

PBG FINANCIAL SERVICES PLLC

Firm/Company

666 DUNDEE RD. STE. 401

Address

NORTHBROOK. IL 60062

Citv/State and Zip Code

SHGAMER@PBGLTD.COM

E-mail uddress: (io be used for future annuul report notification)

For further information concerning this matler. please call;

SHARI GAMER 224 F15-1970}
at )

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 Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & 08 $135.00 Filing Fee & O $160.00 Filing Fee., Certiticale
Certificate of Status Certitied Copy of Status & Certitied Copy



chcuSign‘Envelope 1D: 5CFB2B0D-9452-43E5-8996-6DCCD1£DD0I7

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

IN COMPLIANCE WTH SECTION 805082, FLORDA STATUTES THE FOLLOWNG ISSUBMITTED TC REGSTER A FOREGN LIMITED LIABUTY
COMPANY TOTRANSACT BUSNESS INTHE STATECF FLORIDA

BEACH ROAD EQUINE. LLC

(Name of Foreign Limited Laabthty Company. must include “Limited Liabiliy Company,” "L L €. or “1.L.CTY

1

{11 name unavailable. enter alicrnare pame adopted for the purpese of transactung business m Flonda The alternate name must inelale " Limited Liabsliy Company.” "L L C."oc "LLC ™)

DELAWARE Q3- 1449668
2 3.
{Junsdiciion under the law of which forcagn lmmted ability company 35 organzed) ({FEI number, :fappheable)

NIA
4,

(Date fisttransacted bustmess in Flonaa, if priar to reasiranion )
{Sce scctions 605 0904 & 605 0905, F S. to deternune penaliv hability)

730 COQUINA CT 105 REVERE DR.
3. 6.
(Streer Address of Principal Office} . {NMahng Addsess)
STEC
BOCA RATON, FL 33432 NORTHBROOK, 1L, 60062

7. Nume and street address of Florida registered agent: (0.0, Box NQT acceplable)

INCORP SERVICES INC.
Name:

34358 LAKESHORE DR,
Oftice Address:

TALLAHASSEE 32312
- Floridy
() (Zap 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, | hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

Mi@f / Wendy Hefley on behalf of Incorp Services, Inc.
= h\b {Regislered agent’s signatuic)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} Wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name: ELLEN MUSLIN CiManager Name:
OMaember Address: 730 COQUINA CT. Infember Address:
O Authorized BOCA RATON, FL 33432 TdAuthorized
Person Person
O Other OOther TOther U Gther

_ SHARI GAMER

O Manager Name TiManager Name;
CiMember Address: 666 DUNDEE RD. O nember Address:
= Authorized STE. 401 i Authorized
Person NORTHBROOK. [L 60062 Person
T0zher O Other OOther OOther
COiManager Name: O Muanuger Name:
DOMember Addruess: OMember Address:
T Authorized OAuthorized
Person Ferson
TiOther O Other ClOther OOther

Important Notice: Use an aitachment 1o report more than six (8). The attachment wili be imuged for reporting purposes only. None
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the officiat having custody of records in Lhe
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 2 translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes, [ am wware that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided forins §17.155. F S,

Al Maslin

Signature ol an authorized person

ELLEN MUSLIN, MANAGER

Tuped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "BEACH ROAD EQUINE, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

7470146 8300

SR# 20232205596
You may verify this certificate online at corp delaware gov/authver shtml

Authentication: 203391582
Date: 05-22-23




