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COVER LETTER

TO: Registration Section
Division of Corporations

BEVE DEVELOPERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

ISABELLA LOZANO

Name of Person

Firm/Company

1125 AUDACE AVLE APT403

Address

BOYNTON BEACIH, FL, 33426

City/Suate and Zip Code

luzmvelméigmail.com

E-mall address: (to be used Tor luture annual report notification)

For further information concerning this matter, please call:

ISABELLA LOZANO 934 AF0307R
at | )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TaHahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tullahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing Fee & [ S161100 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certthied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 24, 2023

ISABELLA LOZANO
1125 AUDACE AVE APT 403
BOYNTON BEACH, FL 33426

SUBJECT: BEVE DEVELOPERS LLC
Ref. Number: W23000074302

We have received your document for BEVE DEVELOPERS 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 Speciaiist [ Letter Number: 223A00011863

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

IN COMPLIANCE WHH SECTON @500 FLORIDA STATUTES, THE FOLLOWING (S SUBMITIFLY 10 REGISTER A FOREION LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS (N'THE STATE OF FLORIDA:
BEVE DEVELOPERS LLC

T ~ame of Forcign Limited Liabihty Company: snust include “Limnted Liabitity Compuny.” "LL.C." os "LLCT)

1

n/a

11 rame unavailable. enter altermaie name adopled for the pupose of Imnsaciing busincss in Florida The alternate name must inctude “Limted Labilisy Company,” "L.L €7 ae 7LLCT

TEXAS 92-2348530

12

TTUrediction Gader the Liw of which Tureagn lmited Tability company 15 organized) (FET number, 1T appheanicl

n/n

(Date finst tmmmsacted dusiness in Florida, it pror w regermation
(Fee sections AN 0903 o 13 NS F S, determune penalty liabality )

2942 COMMERCE ST, HOUSTON, TX 77003

{Street Address of Prinpal Oftiee) (Maling Addiess)

3
7. Name and strees address of Florida registered agent: (P.O. Box NOT aceeptable) o
[SABELLA LOZANO ;
Name: :2
1125 AUDACE AV APT403 2
Office Address: Y
A =
BOYNTON BEACH 33426
. Flarida
(i) tap coded

Resistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am famitiar with
and uccept the obligations of my position as registered ugent.

E -
(/ﬂ;ﬁ:m;-wd agent’s signatone)



8. For initial indexing purposes. list names, title or vapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

LUZ VELANDIA M

Title or Capacity:

Name and Address:

JAIME BENITEZ PAEZ

= M anager Name: O Manager Nome:

O Member Address: 2942 COMMERCE ST = \lember Address: 2042 COMMERCE ST

ClAuthorized HOUSTON, TX | USA 77003 1 Auhorized HOUSTON. TX . USA 77003
Person Person

CIOther T Other COther _10her

DManager Name: JHON F VELANDIA OManager Name: SANTIAGO BENITEZ V

& Member Address: 2942 COMMERCE ST = \Member Address: 2942 COMMERCE ST

Ol Authorized HOUSTON, TX | USA 77003 O Authorized HOUSTON, TX , USA 7703
Person Person

COOther Other OOher 10ther

O Manager Name: MARIA PACLA BENITEZ Y O Manager Name:

= Member Address: 2941 COMMERCE ST OMember Address:

O Authorized HOUSTON, TX | USA 77005 O Authorized
Person Person

(IOther Ci0ther Clnher ZIOther

Important Noljice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indesed individuals may be added to the indea when filing your Florida Deparunent ol State Annual Report fornm.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody vf records in the
jurisdiction under the law of which it is organized. (11 the certificate is i a foreign language. a translation of the centificate under oath
of the ranslitor must be subrmutted)

10. This document js ¢accuted in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 8I7. 1SS FS.

Signature of an authorized peison

JAINME ARTURO BENITEZ PAEZ

Typed or printed nwine of sighee



Jane Nelson
Secretary of Swate

Corporations Scction
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for BEVE DEVELOPERS LLC (file number 804919136), a Domestic Limited Liability

Company (L.LLC), was tiled in this ottice on February 08, 2023.

It is turther certitied that the entity status in Texas is in existence.

In testimony whereot, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on August 08, 2023,

%‘ﬂlm—

Jane Nelson
Secretary of State

Clome visit us vn the internet ot RUPS/ovwiw. sos. texas.gov/

Phone: (512) 463-3335 Fax: (312) 463-570Y Dial: 7-1-1 for Relay Services
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