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To:

Division of Corporations
Fax Number : (B58)617-6383

From:

Account Name » MIZELL & MAYS LAW FIRM,P.A.
Account Number : IZ28060200056

Phone » (941)575-9261
Fax Number ¢ (941)575-9296

**Enter the email address for this business entity to be used for future
annual report meilings. Enter only one email address please.**

Email Address: TN 117 2e //@ M!ze.//- (oo, Cop
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IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLO
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
HING I3 SUBMITTED TO REGISTER 4 FOREIGN {IMITED LIARILITY
Beaumeade Professional Center Associates, LLC

(Name ol Fareign Uitnited Tiability Company; must include - Limited Lisbifity Company,” "LLC "or "LLL.

(Ifame unavailable, encer 1lteraze name sdapred for the purpote of izansseting byusiness in Florida, The slremate nhme niust ine’ude “Limiteg Liability Compary,” “LL.C," or “LLE.™
Virginia
2.

(Twdiction under the [ of which foreige Tinied labihny company o Srganaed)

LR

[TET numbet, if a9plican,e)
January 1, 2018
4. : (Dute Trat wansacteg buditead in L1onica. 1f pont io TEEHIrEnen)
(Ses sections £05.0504 & 605.0905, F.5. o derermine peaslty linbility)
530 Medici Court 530 Medici Cournt
(Strset Address of Frimtpa  Ofiea)

Punta Gorda, FL 33550

(Mailing Addrets)

Punta Gorda, FL 33950

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NQT acceptable)

Jonn B. Mizell, Esq. 3
Name; R %
—r
311 Sullivan Stree: -’-__: = = .y
Office Address: “_1‘." *:-- o} ?—;
= :
Punta Gorda 33950 S £
. Florida ‘” = -j-g: 149
! ip codad - 1
(Ciy) (Zip coce) 1{{_\1 Z. = o
Registered agent’s acceptance: MRS
Having been named as registered agent and (o accept service of process for the above stated limited liability EUmpampbat the place
designated in this application, I hereby uccept the appointment as registerad agent and agree to act in this cupacity. I further agre
to comply with the provisions of alf statutes relative to the proper and complete performaice of my duties, and I am familiar with
and uccept the obligations of uty position as registered agent.

T

(Reginered agent's signature)

(((H23000268911 3)))



8HiG/T2/I075/650 0505 M TS Rk

(((F123000268911 3)))

8. For iritial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manzage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=Manager Name: Grace L. Keeran CManager Name:
EMember Addrass: 230 Medici Court CMember Address:
DAuthorized Puntz Gorda, 1, 33530 D Authorized
Person Person
O0ther T0ther [ Other (2 Other
CiManager Name: TiManager Name:
OMember Address: OMember Address:
 Authorized Dautkorized
Person Person
CIQ0ther T Other O0Other OOther
OManager Name: CManager Name:
OMembe: Address: OMember Address:
LJAuthorized OAuthonized
Person Person
T1Other O Other OOther____ O 0ther

Imporiant Notice: Use an aiiacament to report more than six (6). The attachment will be imaged for reporting pwrposes only. Noa-
indexed individueals may be added (o the index when filing your Florida Dapartmeant of State Annual Report form,

9. Artached is a certificate of existence, no more than 30 days old, duly eutherticated by the official having custody of records in th
jurisdiction under the taw of which it is organized. (If the centificate i5 in a foreign ianguage, & translation of the certificate under o:
af the transiator mus: be submitted)

(0. This document i3 executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.317.155,F.S.

o0
Firer L2

4 Sigeature of an gathorized perzon

Grace L. Keenan, Manager/Member
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State Corporation Qonmission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission;

That BEAUMEADE PROFESSIONAL CENTER ASSOCIATES, LLC is duly organized as
a Limitea Liability Comparny under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 25, 2003; and
That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth below.

That the limited liability company is cwrrent in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing vaore is hereby certified,

(((H23000268911 3)))

CERTIFICATE NUMBER : 2023070513953397



