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COVER LETTER

TO: Registration Section
Division of Corporations

BESHANT, 1.LC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilit

y Company for Authorization to Transact Business in Florida " ificale
Existence, and check are submirted to register the abo e e of

ve referenced forcign limited tiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

RYAN SUDARSKY

Name of Person

KARINA HEEGAARD, CPA. PA

Firm/Company

2500 HOLLYWOOD BLVD, STE 310

Address

HOLLYWQOOD, FL 33020

City/State and Zip Code
RYAN@IIEEGAARDCPA.COM

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

For further information concerning this matter, please call:

RYAN SUDARSKY 305 697-5331
al( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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 check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATF.

J $125.00 Filing Fec = $130.00 Filing Fec & ([0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA

CT BUSINFESy
IN FLORIDA
N COMPLIANCE WITH SECTKON 605,090, FLORIM STATUL EX THE FOLLOWING IS SUBMITTED TO RFLESTIR A
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORITA:
| BESHANT DIGITAL, LLC

FUREX N LIMITT]) LAy
(~ame of Foreign Limnied Liabidity Company,

must include “Limited Tiakhy Company," "L TL.C. T or"LIC T

(If name unavalable. cnter alteraste name sdopted for the purpose of traniacling buvisess

WYOMING
2.

11 Flonda The allcraste aame ot melde

)

“Limuted Luability Compaay,” 1.1, ¢," o “LLL
85-3569122
thinadiction under the Liw of whbwch tovergn Tiuted Trabiliny cotupany v organized)

3.

(FE1 number, if spplicablc)

{Dwe Terst wansicied husineas in Flonida,
{Sce socuons 605 0904 A 605 0905 F §

848 BRICKELL AVE

3t to regubaling
t0 determine ponalty labiliy )

(S-tru:l Address of Priocipal OfTice)

848 BRICKELL AVE
6.
PENTHOUSE 3 - E96

(Mathing Adkresy)

PENTHOUSE 5 - 196
MIAMI, FL 33131

it
MIAMI, FI1. 331314
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7. Name and street address of Florida registered agent: (P.O. Dox NOT acceptable)

g
ADRIANA RIVAS
Name;
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848 DRICKELL AVE, PENTHQUSI 5 - £96
Office Address:

MIAMI

33131

. Florida
{City)
Registered agent’s acceptance:

{Ztp codc)

Having been named as registered agent and to accept service of process Jor the above siated limited f:‘abi{ity company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree

fo 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 agep,

/
(‘R&Emﬁﬁw a1's sJgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorised 1o
manage [up to six (6) total]:

Title or Capacity: Name angd Address; Title or Capacity; M%L
= Manager Name; ADRIANA RIVAS I Manager Name:
OMember Address: 748 BRICKELL AVE OMember Address:
OAuthorized PENTHOUSE 5 - L:96 OAutharized
Person MIAMI, FL 33131 Person
OOther OOther D Other COther
CManager Name: CManager Name:
CIMember Address: OMcember Address;
OAuthorized O Authorized
Person Person
OOuwher O Other O3 Other LiOther
CiManager Name: O Manager Namc:
OMember Address: LIMember Address;
OAuthorized OAuthorized
Person Ferson
OOther O0ther GOther OOther
Imporiant Notice; Use an attachment o report more than six

(6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of Siate Annual Repont form.

9. Attached is a centificate of existence, no more than 90 da
Jurisdiction under the law of which it is organized. (I the ¢
of the translator must be submitted)

¥s old, duly authenticated hy the official having custody of records in the
ertificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 60

5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constitut

e gree fetony as provided for in 5.817.155, F.S.

rgzagke of dh sutbonzed peron

ADRIANA RIVAS

Typed or printed name of vignee



STATE OF WYOMING
Office of the Secretary of State

| CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

BESHANT LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 6, 2020. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000949619.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 14th day of February, 2023 at 8:34 AM. This certificate is assigned I1D Number 058513017.

(et ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyaobiz.wyo.gov and following the instructions displayed under Validate Certificate.




