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" COVER LETTER r

TO: Registration Section
Division of Corporations

SUBJECT: OJfF{S 'HOI’)’I £S

Name of Litnited Liability Company

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

Please return all correspondence concerning this matter to the following:

(it (}tl@q (i

Name of Person

fizﬁas ‘L‘ L)

Firm/Coempany

opEY SQLOM[: / p@’ ;’/%H,C&C/

Address

JncKsonville ¥l #3ai0

City/State and Zip Code

Nows Dlned Slé @ Sl oy

I;-mani] address: (to be used for future annual repurt notification)

For further information concerning this matter, pleasc call:

lizn Oxlras. WS, 93597677

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

Tallahassce, FL 32303

inclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee E5130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

LISA ORTEGA
5059 SAWMILL POINTWAY
JACKSONVILLE, FL 32210

SUBJECT: BEAS HOMES LLC
Ref. Number: W23000100491

We have received your document for BEAS HOMES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 023A00016413

RECEIVED
AUG 0 4 2013

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6U5.0K12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

y voas Howes LG

(Name of Foreign |amited Liahilty Company; must include “Limited Linbiliny Company,” "L.L.C." or “LLC.T)

E)EI.L, Womag, (L C

Ut rame unavailable, enter alternate name adopted fise the purpose of trupsacting busincss in Florida. The akernate name must wnelude “Limited Liability Company,” "L L.C." or "LLC.™

s K.ConD 3. 8% ((p LAY

Winslienon under the law of wmch foreagn ninted Bability company w organired} {FLT number. i appiicable)

(Nate first transacted busines i Florida, 1T pnior to cegistration. }
(See sections 6050904 & 605.0903, F. S. to detcrmine pemaity liahiliny)

s, 5059 Sl P)[#Ll&l—/ 0. Ses9  Sewld il f’bﬁ’l‘( u&qf

(lecl Address of Prine ipal Offiec) Mailing Address)

Toelen e H Sackson 1)l f/ :

Za 0 AR O

t- Y eald

7. Name and street address of Florida registered agent: (P.0). Box NOT acceplablc)

Name: C(&’?' (()ULFQ [(/
Office Address: 205 JLWVHI / / / ?*VW‘ LU‘L/

\P\H’y' P( "‘)3 L U . Florida

{City} (Zip code)

LS :hid

Registered agent's scceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o 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 accept the obligations of my position as registered agent.

fon (g

(Reyidtered agent's sigmiure )




h |

&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) towal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: OManager
T Member Address: O Member
T Authorized O Authorized
Person Person
OOther CiOther T Other 1Other
CIMuanager Nanw; CIManager
OMember Address: CIMember
Tl Authorized ] Authorized
Person Person
C3Other ClOther CJOther OOther
ClManager Name: CIManager
O Member Address: O Member
TiAuthorized O Authorized
Person Person
O Other COther ClOther TlOther

Lmpontant Notige: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate ol existence. no more than 90 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 vath
of the translater must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

67{'241,(_ ! /OL[//L/}J{:

Signatune of an authorized person

Li%*—‘r OL’FE@&_,/

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certifyv that the
records in my office and in mv care and custody reveal that

BEAS HOMES, L1L.C
LCO11369054

was created under the laws of this State on the 4ith day of April. 2022, and s active. having fully
complicd with all requiremients of this officc.

IN TESTIMONY WHEREOF. | hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 31st day of
Julv. 2023,
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