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COVER LETTER

TO: Registration Section
Division of Corporations

BEACON EXECUTIVE COACHING 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following;

LISA WALSH

Name of Person

BEACON EXECUTIVE COACHING LLC

Firm/Company

PO Box 966

Address

RBoca Grande, FL. 33921

City/Siate and Zip Code

bkbytcam@bkby.ory lisa@beaconexecutivecoaching.com

E-mail address: (1o be used for future unnual report notitication)

For further information concerning this matter, please call:

Lisa Walsh 202 841-7701
at ( }

~Name of Comiact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI_ 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L] §150.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLANCE IVITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| BEACON EXECUTIVE COACHING LLC

(Name of Foreign Linuted Liability Company: mustinchude “Linited Liability Company.™ “L.L.C."or "LLC.)

TEXAS
2

Ut name unavaalable, enter alicmate name adopted lor the jrpase of transacting business in Florida. The alternate name mist mclude “Limited Liabilaty Company.” “L.L.C." or "LLC.

83-1578110

thrsdiction under the Taw of which Toreign Timsied Tabiny company 15 organred)

06/01/2024

AVE]

IFEL number, of applicable)

201 Wheeler Road
3

(Mate 5t ransacted business in Flonda, 1f prior ta regisimtion, )
{See sections 6050904 & 603.0905. F.S. 10 detennine penalty lizbaliey)

1Streel Address of Principal (Htiee)

PO Box 966
6.
Boca Grande, FL 33921

tx[ahing Adldress)

Boca Grande. FLL 33921
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7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable) @ oz,
@ =
Lisa Walsh
Name:
201 Wheeler Rd
Office Address:

Boca Grande

33921}
. Florida
{City}
Registered agent’™s acceptance:

(Zip cude)

istered agent.

Huaving been named as registered agent und to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all stututes relggve to the proper and complete performance of my duties, and I am famifiar with

designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree
and accept the obligations uf ny position uy

(Registered agenl’s signatire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6 total|:

Title or Capacity:

TiManager

=M ember

iJ Authorized
Person

JOther

Name and Address:

Title or Capacity:

LISA WALSH
Nuaime:

PO BOX 966
Address:

BOCA GRANDE, FL 33921

O Manager

CIMember

Ol Authorized
Person

O Other

OManager
CMember
O Authorized

Person

COther

O Other
Name:
Address:

O Other
Name;
Address:

OOther

CManager

CIMember

O Authorized
Person

JOther

Name and Address:

CiManager

CiMember

O Authorized
Person

O Other

Oidvanager

OMember

O Authorized
Person

OOther

Name:
Address:

OOther
Name;
Address:

O Other
Name:
Address:

CJOther

Important Notice: Use an atiachment to report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when lling vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official huving custody ot records in the
jurisdiction under the taw of which it is organized. ([f the certificate is in a forcign language, a translation of the cenificate under vath
of the translator must be submitted)

0. This document is executed i accordance with section 603.0203 (1) (b). Floridu Statutes. | am aware that any fakse information
submitted in u document ta the Department of Stute congtituies u third degree felony as provided for m s 817135 F.S,

LISA WALSH

Signatare of an suthorized penon




Corporations Section
" P.O.Box 13697
Austin. Texas 787 11-3697

Janc Nelson
Secretary of Stae

e

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document. Certificate of
Formation for Beacon Executive Coaching, L1.C (file number 803660494), a Domestic Limited
Liability Company (LLC). was filed in this office on June 24, 2020,

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: June 25. 2020

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Julv 10, 2024,

C}m:‘na.ﬂidk_

Janc Nelson
Secretary of State

Come visii us on the internet at hiups:fwww.sos. texas, govs
Phone' 512y 3635555 P F214y Jimn m=niy e



