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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/28/23

Order #: 1228796-2

Re: Beilo LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
~Application for Certificate of Authority
Amount o be,.deducted from our State Account; $125.00 - FL State Account Number:

120000000185 _
“EqRES a7 P
AUTH: s

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporstions

Beilo LLC
SUBJECT:

Name of Limited Liability Company

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

Pleaxe return all correspondence concening this matter (o the following:

Melissa Murillo

Name of Person

CGA 2.0

FirnvCompany

111 John St, 19th FI

Address

New York, NY 10038

City/State and Zip Code

info@chgus.com

E-mail address: (1o be used for future annual repon notiffeation)

For Anther information concerning this matter, please cali:

Melissa Murillo 212 962-4487
at { )

Naine of Contact Person Arca Code Daytime Telephone Number
Mailing A dilress: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a cheek for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0] 813000 Filing Fee & O SI155.00 Filing Fee & 0 S160.00 Filing Fee, Centificate
Centificate ol Stalus Cestifted Copy of Stats & Certified Cupy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ' TRANSACT BUSINESS
{N FLORIDA

IN COMPLIANCE WL SECTTON G30A02, 1T OREA NEATUTES THE FOFFOWING IS SUBMNETTED T REGI1ER A #RITOGN TIMTTED TIABE Sy

CORLPANY TO T RANNACT B SINESY INTTEE STATECOF FLORIDA

" Beilo LLC
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111 John St, 18th FI
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New Yors, NY 10038
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7. Name amid streat address of Flodida registered agene (P00 Bux NOT aceeptahic) Y E I
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Corporation Service Company AN méo
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1201 Hays Street e Yondiiere
Ofiee Address: ?:: E: s
b T a
Tallahassee 32301
. Florida
g

127 cende:
egistercd ngent’s acceptance:
Registercd agent’ pt

Huving been named ax regixtercd agent and (0 accept servive of process for the above stuted limited lability company at the place
dexignated in this upplication, | herehy accept the appoinfnent as registered agent and ugree o act in this capacity. T further ugree

to comply with the provisions of all statuies reiutive to the proper and complete performance of my: duties, and I am familiar with
unif qocept the ahligations of my position as registered ageni.

Corporation Service Company

By: WM U loancS ';ja)rqubw, Avy=

(Kool et visearre)




¥. For initial indexing purposes, list names, title o5 capacity and addiesses of the primary members/managers or pessons aothorized o
manage [up o six {6) total|:

Title or Capavity: Name and Address: Title or Capavity: Name and Address:

Alejandro Junger

= Manager Name: TIManager Name:
OMember Address: 3922 Glencoe Ave CMember Addiess:
O Autharized Venice, CA 90291 O Auwthorized
Person Person
Clnher CI0ther T Odher ClOther
O Manager Nume; O Manager Name:
OMember Address: CiMember Address:
OAuthorized OAuthonzed
Person Person
O0ther ClOther COther ClOther
OManager Name, OManager Narne:
O Member Address: CIMembes Address:
OAunthorized OAwthorized
Person Person
ClOnher JOthe; Onher Oiher

Impartant Notice: Use an sttschinent 1o teport more than six {6). The attachment will be imaged for teporting purposes only. Nun-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Repont furm,

9. Attached s certificate of existence, no more than 90 duys old, duly authenticated by the oilicial having custody of records in the
Jurisdiction under the kiw of which it is arganized. (If the certificate is in a {oreign language, o translation of the certificate under oath
of the tranzlator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. T am awarce tha any talse information
subinitted 10 s document to the Department of State constilutes a third degree felony as provided tor in s 817,155, F.S.

Moo D

‘\l it ol an nuthorized person

Melissa Murillo

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEILO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BEILC LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7534679 8300
SR# 20232868620

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203636708
Date: 06-27-23
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June 29, 2023

CSC

Qualification documents for BEILO LLC were filed on June 28, 2023, and assigned
document number M230000084186. Please refer to this number whenever
corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4 irs.gov/modiein/individual/index.jsp.
Please notify this office if the limited liability company address changes.

Should you have any questions regarding this matter, please contact this office at the
address given below.

KYLE D BRUMBLEY

Regulatory Specialist 1l Supervisor

Registration Section

Division of Corporations Letter Number: 023A00014710

Account number: 120000000195 Amount charged: 125.00

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO 'TRANSACT BUSINESS
IN FLORIDA
IN CUOMPLIANCE WITTT SECTION G50502 170 Ol A STATUTFN THE BCFTOWING IN SUBMITTED T0 REGINIIR A FORESFON TIMITED TIABINY
COMPANY T TRANMNACT BUSINESS INTHE STATE CF FIORIT A
Beilo LLC

(e ul Forerg 1ented Lignhty & emponys most i uee amiied § aoriy ¢ ompany . L LT ar "LLC

UL et LLE

11z smavailabls, crner alamials name adaptad for the puamise ol treosacting business s Flanids, bhe <lictrate ranme mistastuds *1 it | obility Conpeny,

DE
3.

TTersiotion wado e By alwinch Tacerpa Tinnte inlily company s vrzamzz )

2
PR b ey [opplecabie s

(Uh1C imtraasicted himiness ma Fhonds, o pror v Fogrtreing, )
(3T Wit 605 NUR & G0NMH05 I 4 o daiauaing peraly iabeiay)

111 John St, 19th Fi
b,

3

{5ncel Addions of Prumguf Oflac) iMating Addresal

MNew York, NY 10038

by
N

7. Name and street addsess of Flenidu registered agem: (P.0O. Box NOT scceptable)
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Regislﬂ‘cd ngent’s acreptance:
Huving been named as registered agent amd to accept service of process for the ebove srated limited liability company art the plnce

dexignated in this upplication, | hereby accept the appointment ax registered agent and agree to act in this capacity. [ further ugree

1o comply with the provisions of all sterutes relitive to the proper and complete performance of my datics, and I am familior with

and accept the obliyations of my position us registered agent.
Carporation Service Company

By _ALAA_D WJA/W ’.y’@‘/f ot m;’/)

(Rewideted apent’ s iz rmhmed




8. For imbal indexing purposes, hst mnnes, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Alejandro Junger OManager Naine;
CiMember Address: 3922 Glencoe Ave O Member Address:
O Authorized Venice, CA 80291 ClAuthorized
Person Person
OiOther Oxher Other C1Other
OManager Name: CManager Nawe:
CiMicrber Address: OMcember Address:
CJAuthorized OAuthorized
Person Person
COther COxher ClOnher ClOther
O Manager Name: OManage: Name:
Oddember Address: O Member Addiess:
O Awhorized O Authorized
Person Person
Citnher Ohher dOther DOOther

lmportant Notice: Hse an attachment 1o report more than six (6). The auachiment will be imaged for reporitng purpases onty, Non-
dexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

2. Attached 15 a centiticate of existence, no more than 90 days old, duly authenticated by the oiicial having custody wf records in the
dnrisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator imust be submitied)

10. This document is executed in accordance with seetion 605.0203 (13 (b), Flotida Statutes. [ am aware that any tabse information
submiticd inu doctment to the Departaent of State constitutes a third degree felany as provided for ins 817,155, F.8,

hostr
\

Melissa Murillo

Srl;muu- af'nn auhorized person

Pypred or pritted mame ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEILO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BEILO LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203636708
Date: 06-27-23

7534679 8300
SR# 20232868620

You may verify this certificate online at corp.delaware.gov/authver.shtml




