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COVER LETTER

TO: Registration Scction
Division of Corporations

iscach Janitorial Scrvices, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied 1o register the above relerenced foreign limited liability campany to transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Kevin English

Name of Person

Beach JTanitortal Services, LLC

Firm/Company

237 Angel Wing Dr

Address

Myrtle Beach, SC 29388

CitvfSiate and Zip Code

kevin@gbeachjanitorialservices.com

E-mail address: (1o be nsed for futare annual report notification)

For further information concerning this matier, please calt:

Kevin English N34 854-0367
at { }

Name of Contact Person Area Code Daytime Telephoune Number
Mailing Address; Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

Enclosed ix a check for the following amoun:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B $130.00 Filing Fee & [0 S155.00 Filing Fee & ™ $i60.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 65.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| Beach Janitorial Services, LILC

(Name of Foreign Limned Liability Company: must nclude “Limited Tiabiley Company, LLC.- or “LLC. )

(1l mame anavailable, enter sliernate name adopled for the purpose o transacting business 1n Floruda, The alternate name must include “Lineted Ligblte Company.” “L1.C7or L CT

South Carolinu

(hmsdwetion ander the Tiw ot which Toreign iimited Tabiliny company 1< organzeds BT number, (Fappheable)

9/1/2024

{Date tirst 1mndacted business i Flendz, st prior o registration,
INee sectioms 6080904 & aNS.0903, F.5. 1o detenmine penalty habiliys

237 Angel Wing Dr. Myrtle Beach, 8C 29388 237 Angel Wing Dr, Myrtle Beach, SC 293588
5. 0.
151reet Address ot Prancipal O{fice) (AMading Addressi
[
—
[ g
CES . - - -z
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepuable) .
o

Ben Green
Name:

e
-
750 Laura Ouks Blvd , Aey g w
Office Address: / ™ \ \ -
[

Kissimmee 34747

. Florida
vy 1 Zap eande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am familiar with
and uccept the abligations uf my position as registered agent.

B

‘ (Regitered agent’s signaiure )




£ For initial indexing purposes. Tist names, tithe or capacity and addresses of the primary members/managers or persons aithorized to
mandage [up o six (63 woial]:

Tite or Capacity:

Name and Address:

Hen Crreen

Title or Capacity:

Name and Address:

Kevin English

CIManager Name: T anager Name:
=M ember Address: 730 Lawra Oaks Blvd = Member Address: 247 Angel Wing Dr
O Authorized Unit 101 OAuthorized Myrite Beach, SC 29388
Person Kissimmeve. FL 34747 Person
J0Other CiOther O Other OOther
OIManager Name; ClNanager Name:
OMember Address: OMember Address:
[ Authorized UAuthorized
Person f'erson
10ther T0ther OOther ClOther
OManager Name: OIManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
0ther CiOther OOther ClOther

Important Notice: Use an aitachment to report more than six {6}, The altachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is organized. (It the certificate iy in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

HA. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F S,

Ben Green

Signature of an sushonzed person

['vped or prnled name of siegnec



The State of South Carolina

et

HICASTR
et A

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Beach Janitonial Services LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 13th, 2019, with a duration that is at
will, has as of this date filed all reports due this office. paid all fees. taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of August. 2024.

Mark Hummond, Secretary of Stne




