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COVER LETTER

TO: Registration Section
Division of Corporations

Beet It Lifestyle LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiued to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Barker

WName of Person

Beet [t Lifestyle, LLC

Firm/Company

251 Crandon Blvd., Unit 1200

Address

Key Biscayne, FLL 33149

City/Siate and Zip Code

suzebarker§ 1@gmail.com

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

For further information concermning this matter, please call:

Suzanne Barker 214 621-2002
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee = SI130.00 Filing Fee & 0O S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Beet It Lifestyle LLC

(Mame of Foreign Limited Liability Company: must include “Limued Liability Company,™ "L.L.C.."or “LLC.™)
N/A

{17 name unavaitzble, enter ahermate name adopted for the purpose of wansacung business in Flarida, The alternzte name nust include “Limited Liability Company,” “[.1.C.” ar “LLC.™)
X
2.

No FEI (TX taxpayer # 32068569485)
3.
{Junsdictron under the law of which foreign hrmuted habily company 1s organized)

(FEI number, 1 applicable)
2/23/24
4,

{Date first transacted business in Flonda, 1t priar to regstration. )
(Sec sections 605.0404 & §05.0905, F.§ to determine penalty Habdlity)
251 Crandon Blvd

251 Crandon Blvd
5. 6.
{Street Address of Pnincipal Gfice) (Mailing Address}
Unit 1200 Unit 1200
Key Biscayne, FI. 33149 Key Biscayne, FL 33149
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -a X 11
A
Brian Barker B a ',_t.,;

Name: o @

A s '."'"1’
7Y, — xt

251 Crandon Blvd, Unit 1200 VYL

Office Address: BAEE

L

Key Biscayne 33149
, Florida
(City) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as register,

i

(Registered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totat]:

Title or Capacity:

= Manager
OMember
{JAuthorized

Person

O0ther

Name and Address:

Suzanne Barker

Name:

251 Crandon Blvd

Address:

Unit 1200

Key Biscayne, FLL 33149

ClManager

COMember

O Authonized
Person

O0Other

OManager
COIMember
O Authorized

Person

d0Other

OCther
Name:
Address:

ClOnher
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

Name and Address:

_IManager
OMember
T Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate 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 ouath
of the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.5.

/dri{smu W cilfPe )
=

Suzanne Barker

i nmurl: of an authonzed person
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Jane Nelson
Secretary of Stale

Corporaitions Section
P.O.Box 13697
Austin, Texas 7T8711-30697

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 Beet It Lifestyle LLC (file number 803133502), a Domesuic Limited Liability Company

(LLC). was filed in this oftice on October 03, 2018.

ftis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 06, 2024,

%‘:ﬂ&dk_

Jane Nelson
Secretary of State

Come visit ws on the internet at Rtps://www.sos texas. govy
Phaone: (312 J63-53355 Fax' (53]12)y463-3704 Dial: 7-1-1 or Relay Services



