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COVFER LETTER

TO: Registeation Section
Division of Corporations

BETHEL LEGACY 1322, L1L.C
SUBJECT:

Name of Linmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 1egister the above referenced foreign linuted Habity compuany fo transact business in Florida.

Mease teturn all correspondence concerning this matter to the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerming this marter, please call:

NCH Registensd Agem 800 308-1720
at{ )

Name of Contact Person Area Dode Daytime Tetephdne Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division o Corporations Division of Corporations
P.O. Box 6327 The Centre of "I'allahassee
T'allahassee, Fi. 32314 2415 N. Monroe Street, Suite 814

Tallahassee, IF'LL 32303

Enclosed is a check for the following amount:
Plepse make check payable 1o FLORIDA DEPARTMENT OF STATE

3 812200 Filing Fee ® $130.00 Filing Fee & 01 S155.00 Filing Fee & T 8160.0 Filing Fee, Certificate
Certificate of Status Certificd Copy of|Status & Centified Copy

HAAMMOIRIATA
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOREZATION
INCENPLIANCE WL SECTRON 6030002 1 ORIDA STEUTES THE FOLLOWING 15 SUBMITTED 1) REGE
COMPANYTOTRANKACT BUNINESS INTHE STATE OF FLORIDA:

!

TO TRANSACT BUSINESS
BETHEL LEGACY 1222, LLC

MR A FORINGN TRAEIYD AR
i~ame of Foreign Lanited Ligbility Company, anesd include ~Limited Liskility Company™ 1 LC. or “LLCT

WYOMING

fnsne wrvitlnhle, enter atteniage name adopted 100 1he puspat-g bf st mg budinets an | londic The abiersne aamme most imcluede ™1 vated |
2

Gursdiclnon under the Tow ol whieh regn Tnoded uhiley cotpam w argianiced)

atalite Cotgany,” <1 LG ok ()
(IT7 nuaber. :Fippabien
4,
(Leate first wanacted hsizwss i Flonids i pries o registreting
{5 sestioms SOSGHL & £05 G905, V.5 1o derernine peisdly lalalin
1604 ABACO DR, UNIT B-2 1604 ARACO DR, UNIT E‘iz
3, 6.
et Address ol Trinerpel Oificel TMmling Addread
COCONUT CREEK. FL 33066 COCONUT CREEK, FL 31066 T Zq
| w2
- e}
-
\ "?"5_:?—_
Fl r-’/'-'
ad ‘:_:__g_ m
2 5
7. Numwe and street address of Florida registered agent: (2.0, Box NOT weceplable) 2‘.2
v,
-" ‘_4
— om
. =
NCH Registered Agent o
Name:
390 North Orange Ave,, Ste, 2300-N
Oftice Address:
Orlundo, FL

J28(H-1684
. Florida
Wiy
Registered agent’s aceeptance:

o canded
Having been named as registered agent and to accept service of process for the above stated limited |

tlzbih'g' company af the place

ties, and I am Jamiliar with
W

tReppwred agent’s agadure!

designated in this application, | hercby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my di,
and accept the obligations of my position as registered agc

H24000161674 3
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R, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up o six (b) wtal]:

Title or Capacity: Nume nnd Address: Title or Capacity: Name and Address:
— CRYSTAL CHESTER EVIN PLOCHE'
= Manager Name: ALC = \Maznager Namwe: REVD CE
— 1604 ABACO DR, UNIT B-2 . . 160k ABACO DR, UNIT B-2
TiMember Address: _IMember Address
|

- . COCONUT CREEK. FL 33066 . COCONUT CREEK, 1. 330066
TlAwhorized TiAuthorized ]

Person Person
CJOther D Other 30ther = Other
NICKLAUS CHESTER ..
=\ fanager Name: | Ch\Manager Name:
" 1604 ABACO DR, UNIT B-2
“IMember Add:iess: I\embur Address:

COCONUT CREEK. FL 33066

“1Authorired ¢ 1 Authorized

*erson Person
U1 Other O Other 0her CiOnher
Manager Name: IManager Neme:
“IMemher Address: JMember Address:
T authorized T Authorized

Person Person
1Other Cxber Ynher = Other

Importart Motice: 1se an aviachment 10 report more than six (6). The attachment will be imaged lor repqrting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Répori form.

9. Attached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official baving cusiody of records in the
jurisdiction under the law of which it is arganized. (1f the cenificate is in a foreign language, a transiation of the certilicnte under oath
of the translator must be submiited)

10, This dovument is executed in accordance with sectton 605.0203 (1) (b). Florida Stawues. | am award that any latse inlormation
submitied in a ducunienl to the Depurtient of State constitules a third degree felony as provided lor in sB17.355, 1.5,

W@m

CRYSTAL CHESTER

gl of g autharized porson

Tapexd ur printed maime ol sigiay

LI AMANAC4A 0747
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerlify that

according fo the records of this office,
BETHEL LEGACY 1322, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2024-001398416.

This entity is in existence and in good standing in this office and has fj

ed 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 duiy

generated. executed,

authenticated, issued, delivered and communicated this official certificate at lCheyenne Wyoming
on this 2nd day of May, 2024 at 5:09 PM. This certificale is assigned D Number 072411523.

(ot ) Frey

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sita is i

Secretary of State

11r'ned|ately valid and

effective. The validity of a cerlificate may be established by viewing the Certificate Confirmat! on screen of the

Secretary of Slate's websile https://wycbiz. wyo.gov and following the instructions displayed u

nder Validate Certificate.
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