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. COVER LETTER.

TO: Registration Section
Division of Corporations

SUBJECT: @ e \42_( et cepriaes 1O

Name of Limited Liability Company

The enclosed "Apphlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Cortan. MMy

Name of Person

Beclar € aderpeacs LTD

}:irm!Cumpan_v

Address

Balsvlle VA 24343

City/Suate and Zip Code

Ve ot )8 L@ 0 ol |- Coom

E-mail address: (to be used for futurennual report notification)

For further information concerning this matter, please call:

Conermn, Mo\ 270 7132292

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

"Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
)Q $125.00 Filing Fee 3 $130.00 Filing Fee &  [J 313500 Filing Fee &  {J $160.00 Filing Fee, Centificate
Cerificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS 1
IN FLORIDA
N COMPLIANCE BITH SECTION GB.0%2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
‘ #\/ Corn ()un \/

Entecosacs LTD an Ohio Limidd Lubl

¢
1. B Q..\\
{Mame ol'Fom;n Lrmated Daalality Comglany; must inchude “Lirted Liability Company,”  LLC " or “LLCS

(1l came crevailable, ctey aRernste crme sdapied for the ramose of trnsscting buiness in Flonde. The alomak came aetu axchude ~Limsted Liabclity Compeny,” “LLC,” or “LLL.7)

2 OW\Wio 3 3Y-189 gi}i@m

s (hamdrtson onder the Liw ol whach Toreign Emeicd Tabnbity compamy u organized)

4. %0 Q)TO.:\.}m_r- \ 20273

(Dwte Tim MhmthﬁElf
(Sew sextiom 605.0004 & +01 004 F.35. lodﬂumpcuhylnbmn)

s 162 Bo n-Nes) @0 o 162 BenrNog)

{Street Address of Frincrpal Offece

H\s v\ VA 24243 Bs\swile, VA 247343

7. Name and stivet address of Florida registercd agent: (P.O. Box NOT acceptable) ol "‘,.? %’
- " {eat

. o —

. S 07

Name: kp-vvamL L&-i’kbﬁ,oxu* i =z =

) c. -
- -

Office Address: £04 Tiokhy Avi .. =3 tg
. ; en
Sovasoho e 212375 =
{Zip coule) ~

(Cuty}

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agy
fo camply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with:

and accept the obligations of my position as registered agent. 2

Loubre
m-‘-@n signater)

Scanned with CamScanner




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

Title or Capacity:

@\\hna ger
CiMember
U Authorized

Person

3 0ther

OManager
CMember
O Authorized

Person

OOther

CIManager
CIMember
{JAuthorized

Person

OOnher

Name and Address:

Name: C,C\(‘ﬁ\.u\ M\\\.ﬂf

Address:

Halsw e VA 24243

2 N

O Other
Name:
Address:

TiOther
Namec:
Address:

OOther

Title or Capacity:

OManager

OMember

{]Authorized
Person

OOther,

OManager

OMember

ClAuthorized
Person

OOnther

COManager

OMember

O Authorized
Person

C10ther

Name and Address:

Namg:
Address:

O0Other
Name:
Address:

OO0ther
Name;
Address:

OOther

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a cenificate of 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 oath
of the transiator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fdlsc information
submitted in a document to the D partment of State constitutes a third degree felony as provided for in 5.817.155.F

_@M

P00,

Cornan Mala

b:gmlun: t an authorured P

Teped of princed name of iignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and ax such have custody
of the records of Ohio and Foreign business entities: that said records show
BEILER ENTERPRISES. LTD., an Ohio Limited Liability Company, Registration
Number 1071171, was organized in the State of Ohio on April 14, 1999, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seual of the
Secretary of State at Columbus, Ohin
this 2nd day of October, 4.D. 2023

SE_L

Ohio Secretary of State

Validation Number: 202327502912



