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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM
TO  Forida Department of State FROM Melissa Moreau
The Centre of Tallahassee MMoreal@incserv.coml
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 04/08/2024 PRIORITY Routine OUR REF # (Order ID#) Courtney

ORDER ENTITY
Bee Access, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Bee Access, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized
[Email address for annual report reminders; _radiv@incserv.com/

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCI IV SECTION AO30002 FLORIA SEATUTEN TR FOLLCWING IS SUBMITTIZE 10 REGINTER A FORIFGN LINKTRD LABILITY
COMPANYTO TRANSACTRUNINERY INTHE STATE OF FLORIDA:

| Bee Access, LLC

(Mume ol Foreign Linkted Liabihiy Company: must include “Limited Tiabiizy Company,” 7LLL O "o "LLC )

{Et name wisvaslable, enter alicinate name adopted 1o the puopose at fransacting business in Florida The slieinate name owst include *Lamted Ligbality $ompany,” 7L L C7 o "LLE ™

North Carolina 39-2736013

- -
<. A,
thuresdiction unider the Law ol which freewen imited Tubiliny company s orgamizedy tEE nimbies st applicables
Aprsl 1, 2024
4.
1Date st ransacted business i Floada, 1T poot ta regstration )
18ece sections 008 RO & 605 KOS F N o dewimine penaliy lalalayy
225 Wilshire Avenue SW 225 Wilshire Avenue SW
N

6.

istreet Address of Peiveipal Orficel

I aiimy Address)

Concord. NC 28023 Concord, NC 28023

=
=
=~
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) :'g -
. ' y
o B
Incorporating Services. Lid. -
Name: "_3 ;
1340 Glenway Drive .-
Office Address: L
(o=
Tallahassee 32501
. Florida
(City) (Zap ode)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited Hability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famifiar with
und accept the obligations of my position as registered agent.

Conny dae Courtney Lehlo, Assistant Sccrelary

(Regivered agent’s signanuie)




8. Forinttial indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addeess:

Brian Colton

COManager Name: CiNanager Name:
=\ ember Address: 80 State Strevt OMember Address:
O Awhorized Brookiyn. NY 11201 OAuthorized
Person Person
OOther CiOther OoOther OOther
O Manager Name: OManager WNane:
TIhfember Address: OMember Address:
CiAuthorized O Authorized
Person Person
C0ther TlOther OOther Cionher
OManager Name: CiManager Name:
CIMember Address: CINMember Address:
Ul Authorized O Authorized
Person Person
CiOther OoOther CJOther COther

tmportant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only. No-
indexed individuals may be added to the index when Giling your Florida Department of Stite Annual Repurt form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, u ranslation of the certificate under oath
of the translator aist be submited)

FOL This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 8171335, F.5.

N

Sipwatuze af gn authorizcd peison

Briun Colton

Typed o jeinted ramc of wgnce



' NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BEE ACCESS, LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of July, 2021

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
ltability company is not administratively dissolved for fatlure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOL, I have hercunto set
my hand and affixed my olficial seal at the City
of Ralcigh, this 5th day of April, 2024,

s Ak /
Scan to verily online. i

Secretary of State

Centifications# 119517101-1 References 21222707 Page: Lol
Verily this certilicate online at bitps/Awww.sosne. gov/verification



