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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

MICHAEL MCCARTHY
16840 SW 127TH AVE 106
MIAMI, FL 33177 US

SUBJECT: BEACH UNIVERSAL LLC
Ref. Number: W24000097295

We have received your document for BEACH UNIVERSAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist || Letter Number: 024A00014263

www_sunbiz.org



COVER LETTFR

TO: Repistration Section
Division of Corporations

Beach Universal LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. and check are submitted (o register the above referenced foreign limited lability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michuel MeCarthy

Name of Person

Firm/Company

153840 SW I27TH AVE 106

Address

MIAMIFL 35877

Citv/State and Zip Code

michaelmecarthy2989@@gmail.com

E-mail address: (1o be used for Tuture annual repert notification)

For further information concerning this matier, please call:

Michael McCarthy 480 238-2669
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section RECEIVED Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 JuL -9 2024 The Centre ot Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnctosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [0 S155.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Ceruficate of Sfatus Certfied Copy of Status & Certified Copy

o



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

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

. I3each Universal LLC

{Name of Forcign Limited Liabiliy Company; must include “Limited Tiability Company.” "LL.C. o "LLCT)

{If name uravailable, enter alternate ame adopled for the purpose of trinsacting business in Florida, The alteraste name must include *Limied Liabilioy Company,” *L1L.C"or "LLCT)

COLORADO
2

Y9-3375610

Jurisdiction under 1he law of which foreign mited Jiabiliny company is organized)

(FI} number, il appiicable}

160772024
+.
{Dute Tinl runsacted business in Flonda, if prior 1o resstration. |
1See seetions 005.0404 & 635 0905, F.S. w determine penalty Habilivy)
13840 SW 127TH AVE 106 13840 SW L2TTH AVE 106
Al 6.
t5treet Addiess af Princrpal Ohiced

(Mmling Address)

MIAMI FL 33177

MIAMIFL 33177

- [ '

—

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) i w2
[ N,
‘= =
~ —_ -
Michael McCuithy oo .-'_-_-' p
Namu: I o
; frigm
s S R
[S8HFSW127TH AVE 106 . -

Oftice Address: T =

U

MIAMI 33177 B =

. Florida
(Lity) 1 Zip code}

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties. and I am familiar with
and aveept the obligations of my position as registered agent,

4 —

- {Rugist genl’s signsture )




8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6} 1otul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Michacl MeCarthy CiManager Namu:
UMember Address: 13840 SW LITTH AVE 106 Onember Address:
O Authorized MIAMIFL 33177 O Authorized
Person Person
Cichher Citnher OOsher OlOther
CIManager Name: OMunager Name:
CiMember Address: OMember Address:
Cl Authorized OAuthorized
Person Person
O Other OOther Oher JOther
O Manager Name: OManager Name:
O Member Address: CIMember Address:
C Authorized O Authorized
Person Person
CiOwer OOther COOther 1Other

[mportant 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 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more thun 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is orgunized. (1 the certificate is in a foreign lunguage. a translation of the certificate under vath
of the translator must be submitied)

L0, This document is exceuted in accordance with section 605.0205 (1) (b). Fiorida Siatutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes @ third degree felony as provided for in s.817.135,F.5.

/4

e

Signature of an authorized peesen

Michael MoeCarthy MANAGER

Tvped of printed name of siemwee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Iena Griswoid, as the Secretary of State of the State of Colorado. hereby certifv that, according to the
records of this office,
Beach Universal LLC

15 1
Limited Liabtlity Company
formed or registered on 01/09/2023  under the law of Colorado. has complied with all applicable
requiremenis of this othice, and is in good standing with this office. This entity has been assigned emtity
identification number 20231034249

This certificate reflects taets established or disclosed by documents delivered 1o this otfice on paper through
00/04/2024 thai have been posted. and by documents delivered 1o this office electronically through
06/05/2024 @ 15:00:25 .

[ have aftixed hereto the Great Seal of the State of Colorado and dulv generated. executed. and issued this
official certificate at Denver. Colorado on 06/03/2024 @ 15:00:25  in accordance with applicable law.
This certificate is assigned Contirmation Number 16098535
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