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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited lability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 6035,0902, Florida Stawites, the attached application must be completed in its entirety.
The toreign limited liability company must submit certificate of existence. no more than 90 days old. duly authenticated by the

official having custody ot records in the jurisdiction under the taw of which it is organized. If the certificate is in a foreign
language. a translation of the certificaie under vath of the translator must be submitted.

re The name of a limited lability company must be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited Hability company is not distinguishable on our records. you must adopt an alternative name to use in the siate of
Florida.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C.." or the designation “"LLC.”

A preliminary scarch for name availability can be made on the Internet through the Division's records at www .sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

% 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500  Certificate of Status (optional)

#  Impoertant Information About the Reguirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is
due in the vear following tormation. The report must be filed electronically online between January 1* and Mav 1™, The fee
for the annual report is $138.73. Afier May 1™ a 8400 late fee is added 1o the annual report filing fee, “Annual Report
Reminder Notices™ are seni to the e-mail address vou provide us when yvou submit this document for tiling. To tile any time
after January 1Y, go 10 our website at www.sunbiz org. There is no provision to waive the late fee. Be sure to file before May
™.

A letter of acknowledgment will be issued tree ot charge upon registration. Please submit one check made payable to the Fiorida
Department of State for the ttal amount of the filing fee and any optivnal certificate or copy.

A COVER leuer should be submitted along with the apphication, centificate, and check. The mailing address and courier address
are noted below.

Any further inguirtes concerning this matter should be directed 10 the Registration Section by calling (850) 245-6051,

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CRIEMT 1119



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RedvT . fu L FIF 7’/{'\ RS

Name of Limited Liability Company

The enclosed "Application by Forcign Limiied Liability Company for Auwthorization to Transact Business in Florida.” Cerificate of
Existence. and check are submitted to register the above referenced toreign Himited liability company o transact business in Fionda.

Please return all correspondence concerming this matter to the following:

Ra AV Budse

Name of P n

Begvl; ol 2Tl ek

Firm/Company

/098 B;.EC.A\/JU& Guvd S7C 322

Address

Mt 2l 3316

Cuy/State and Zip Code

'()!wclo/) da UU"jN vC}Tm cuTs - oM

E-mati address: (1o be used for future annual report nottfication)

For further information concerning this imaiter, please call:

ﬂbb*‘l pALS w328, 794-Sv5 L

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fec O 513000 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION &05.00602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) BeavliAvl A FATH (L

{Name of Foreign Limited Lizhility Company: must include “Limited Liability Company.” "L L.C..7or "LLC.™)

(If name uninalable, enter abiernate name axdopted tor the purpase of Immacting business m Florida. 1 he alicrnate name must include “Limited Liability Company,” *L.1.C.7 or "LLC.™)

s STA7e 2,5 Nelanall ¥3-25246 77D

tunadiction under the faw of which foreign himited habality company s organizedi {FL] number, it applicable)

4_ w/ A

(Date first transacted business in Flonda, if prior e regsimtion.)
{See secttons KOS A & 605 0905, F.5, to determane penalty habilityh

Loa

s /10989, s Auwe plvl e o2 6. /298 s cﬁjpe, g lvd e 302

(8treet Address of Principal COffice) U (Maihng Address)

mArs AL 33k miams ~AC 3374/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

Name: ['}I\JAN [.])"/)jc-\;)

Office Address: /LD‘I 8 BlS At QL\/Q J//e- 3'72-
U a

MJ'AV“\‘; /CL . Florida 33( 6,/-

1City) {Aip codde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated timited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my puosition as registered agent,

- ¥
(Registered agcm‘? sigrature )




¥. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

EManager
OMember
O Authorized

Person

O0Other

Name and Address:

Nanw: B‘LJA‘/ BV J.Scﬁ
Address: 709 8 1 CA\‘]’JUC- B('t].

$72 302

Mihmy 2L 33)b/

O Manager

OMember

O Authorized
Person

CiOther

U Manager

OMember

C Authorized
Person

OOther

CJOther
Name:
Address:

30ther
Name:
Address:

COther

Title or Capacity:

S8 unuger
CiMember
CAuthorized

Person

OOther

Name and Address:

Name: OJ‘C (W 6)41’1-(}')4
Address: //b v Z _ﬂ WBAANLE B (Vc!

CiManager

OMember

O Authorized
Person

OOther

O Manager
_]Member
OJ Authorized

Person

CJOther

5/C 302

Aiamy 20 3374/
CIOther

Name:

Address:
dOther

Name:

Address:
OOther

Importani Notice: Use an attachmeni to report more than six (6). The attachment will be imaged fur reponing purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language, a wanslation of the certicate under vath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155.F .8

P

Nigrarure of arfauthorised person

BR\‘an 6065&5;

Tvped or prin{cd name o signee



St of Deawnare
Secretzn of Suie
Dividen of Corporations

Deiivered 04:37 PM 11,0972018 CERTIFICATE OF FORMATION

FILED 04:37 PM 11092018
i 20187577478 - FileNamber T140339

OF

BEAUTIFUL FIFTH LLC

This Certificate of Formation of BEAUTIFUL FIFTH LLC (The
"Company"), is being executed by the undersigned for the purpose of forming a
limited liability company pursuant to the Delaware Limited Liability Company Act
(6 Delc..

1. The name of the Company is BEAUTIFUL FIFTH LLC.

2. The address of the registered office of the Company in Delaware is c/o 1000
N. West Street, Suite 1501, city of Wilmington, New Castle County 19801.

3. The name and address of the Company's registered agent at that address is
Delaware Corporations LLC, 1000 N. West Street, Suite 1501, city of Wilmington,
New Castle County 19801.

IN WITNESS WHEREOF, the undersigned, an authorized person, has caused
this Certificate of Formation to be duly executed as of the 9 day of November, 2018.

Delaware Corporations LLC
an Authorized Person

By: % %MM
Megﬁorrissey, Authorize{ Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "BEAUTIFUL FIFTH LLC”,
FILED IN THIS OFFICE ON THE NINTH DAY OF NOVEMBER, A.D. 2018,

AT 4:37 O CLOCK P.M.

TSR

m-mmdm b1

7140839 8100
SR# 20187577478

Authentication: 203896025
Date: 11-14-18

you may venfy this cartificate online at corp.delaware gov/authver.shiml



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAUTIFUL FIFTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEAUTIFUL FIFTH
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

7140839 3300
SR# 20243824634

You may verify this certificate online at corp.delaware. gov/authver.shtmil

Authentication: 204526767
Date: 10-01-24




