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

N COMPLIANCE WITH SECTRON 6030002, FLORI STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

Beta Group, LLC

(Namg of Foreign Limited Liabilny Companys must inchide " Tmined Tradnhiey Company,™ LLC. " or *LTCT

Beta Group Consulting, LLC
3 38-4137412
’ (FET number. (7 applicable)

1 name unay mlabie, enler altesidte name adopied 101 the purpose of tramvacting busingss in Florida The altemate name nmust inclnde ~Limized Lingiday Company,” "LLC" o "LLC™)

NV
2.
Tunsdicon under thw Taw o wTiich Toreren Timaied Talaliy company s erganized)

Dae Tintoramsacied business in Floruba i poes e regiseration
{Nge aeeninfis B U & O IS, F.a o determime peraliy babidinny

3131 NE 188th Street

{Maihing Addresc)

3131 NE 188th Street
|.\.1:n\'| Address of Prncipal (1 hce)
apt 21203 apt 21203
Aventura, FL 33180 Aventura, FL 33180
7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)
Ragistered Agents Inc R
Name: ~
| = @
Lo
Office Addiess: 001 4t SUN STE 300 e
- =2
St. Petersb . . —
grersburg . Flonda 33702 b 1
1Cuyd (Z1p code) i ~0
ks (o% .

r a4 hr gy
Having been named as registered agent and to accept service of process for the above stated limited !mbih'i)'“ct.uwpa'rg'£ of the p!ﬁci-
further agree

Registered agent's acceptance:
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capucity.
to comply swith the provisions of all stututes relative to the proper and complete performance of my duties, and Fam familiar with

untd aceept the abligutions of my position us registered agent,
<

s 00/(& bﬁ:&"

v ﬁ{ymmﬂ mmlw&')
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8. For initiul sndexang purpuses, listmines, tike or cupacity sl addicsses ol the pritary membersfimanagess ov persuns authorized w
manage (up to six (6) total[:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
CrManager Name: Zukauskas, Vilius D Manager Name:
X Member Address; 2131 NE 188th Sireet OMember Address:
DO avuthorized apt 21203 O Authorized
Person Aventura, FL 33180 Person
OOther OOther O Other L Other
CIManager Nume: O Munager Nume:
I Member Addruss: O Mlember Address:
CiAuthorived FlAwhorized
Person Person
COOther O ther O Other O Other
L!Manager Name: L!Manager Name:
Cisvember Address: T Member Address:
OAuthurized CAvthonized
Person Person
OOther O Other LI Other O Other

Imporani Notice: Use an allachinent 1o repert more than sia (6). 'he attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report form.

9. Atiached is o certificate of existence, ne more than 90 days old, duly authenticoted by the official hoving custody of records in the
jurisdiction under the law of which it is organived, (I8 the certificate isin a toreign language. a translation of the certiticate under oath
of the translator must be submitied}

103 This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in . 817,133, F.5.

; . 5
' A
g - 7
[ AL AN A=A A S

Sigrfure vran .unh‘iﬁf:d [ervan

Robin Jones

Typed of privted name of wgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certify that I am. by the laws of said State, the custodian of the records relating to hlings

by corperations. non-proit corporations. corporations sole, limited-liability companies. himeted
partnerships. Jimited-fiability parineeships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a stasus of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute this certificate.

I furiher certify that the records of the Nevada Secretary of State. at the date of this centificate.
evidence, Beta Group, L1C. as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly
organized or formed and exising, or duly quatified or registered. us applicable, under and by virtue ol the
laws of the State of Nevada since 11/20/2019. and is in good standing in this siate.

IN WITNESS WHEREOL, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 04/12/2024.

e

FRANCISCO V. AGUILAR
Centificate Number: B202404124556449 Sceretary of State

You may verifv this certificate

online at . wwaw iy o o

N %




