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July 24, 2023

Florida Division of Corporations
IP.0. Box 6327
Talluhassee, FL 32314-6327

Re: North Beach 86, LILC

To Whom It May Concern;

Enclosed please find the tollowing:

. Application for Authorization: and
. A cheek for 130 Tor the fling fees pavable o Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it o return the filed documents to me.

[T you have any questions or concerns regarding this filing, | can be reached a 800-700-4741
or mya_tord@andersonadvisors.com.

Thank yvou.

Mya Ford



COVER LETTER

TO: Registration Section
Division of Corporations

North Beach 86, LLLC
SUBIECT:

Namwe of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the Tollowing:

Mya Ford

Name of Person

Firo/Company

3225 Mcleod Drive Suite 100

Address

Las Vepas Nevada, 89121

City/State and Zip Code

ra(@andersonadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Myva Ford R00 70647410
a ( )
Namie of Contact Person Area Code Davtune Telephane Numiber

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

0l $125.00 Filing Fee = 5130.00 Filing Fee & 01 S155.00 Filing Fee & O $160.00 Filing Fee, Ceniificate
Certificare of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE JEITH SECTION &)5.0902 FLORIDA STATUTES, THE FOLLOVING IS SUBNITTED T0 REGISTER A FORIIGN  LINTTELY (AR TTY
COVIPANY TOTRANSACT BUNINFSS INTHE STATV OF FLORIDA:
I North Beach 86, [L1L.C

tName of Foreign Limited Diabiliey Company: mustincTude Tomued Tibilioy Company., LLL.C.. - or "LLC.)

(f name uasseilable, cnter alternate nume adopled tor U purpese of lamactmg business 1 Flornks, The slicrnate nane must inelude “Luzted Luabiliny Company.” =1L o "L ™)

Delaware

t2

fed

Uurisdiction under the Tow of which forcige Tomited Rability company 1~ oegantzed)

(FET number, 1 apphicabic)

N/A
4.
(Thite first trsesacted husiness tn Flonda, o priag o eginlaanon o
{5er sectiom 6050 L 605905 F S o detenmmme penalty hakiling
3225 Mcleod Drive Suite 100 3225 Meleod Drive Saite 100
3. f.
itreet Address of Prneipal Ollice) {Mnhing Addresss

[as Vegas, Nevada 89121 US Eas Vegas, Nevada 89121 US

. L}
S o)
it =3
T > -
ST ch: =
7. Nume and street iddress of Florida registered agent: (P.0. Box NOT acceptable) eI ' AT
P — s T
A l FE=
(R mo<
Anderson Registered Agents, Tnc. R 4 .
Name: —: v 5 T
625 I Twiggs Street. Suite 110 - A
Office Address:

Tampa 33602
. Florida

1Cusy v cedet

Registered agent™s acceptance:
Having been naned as registered agent and to aceept service of process for the above stated limited fahility coompany at the place
designated in this application, | 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 to the proper and complete performance of my duties, and Ium fumiliar with
and accept the obligations of my position ax registered agent.

=

tRegistered agent's sigrature)




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

Title or Capacity: Name and Address: Title or Capucity; Namie and_Address:
CIManager Name: Recidol 1LLE CiManager Name:
== Nember Address: 71X Capitol Ave. LINtember Address:
O Authorized Cheyenne. WA £200) O Authorized
Person Person
(JOther G Other CrOther OOther
O Nanaper Name: OManager Name:
CTMember Address: CIvlember Address:
O Authorized CiAuthorized
Person Person
OOther O Other DOher COther
O Manager Name: CiManager Name:
O Member Address: LIhember Address:
OAuthorized OAuthorized
Person Person
COsher Orher HOiher TOther

Dmpurtant Notice: Use an attachment to report more than six 46). The atiachiment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.,

Y. Attached is a certificate of existence., no more than 90 days old, dely authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is vrganized. (1f the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware thal any ial\; infurmation
submitted in a document to the Department of State constitutes @ third degree felony as provided tor in .817.155. 1.8,

74/% Ford

N -
Segrature ol an authonzed peren

Mya Ford

Fyped of prinied mame af signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH BEACH 86, 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 QF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH BEACH 86,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

A e
P R e Qmmw Wutinzt, Bacietary of Sias

Authentication: 203768784
Date: 07-18-23

7456438 8300
SR# 20233020888

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

N2 Q(Awlﬂ/



