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(((H24000392910 3)))
COVER LETTER
TO:  |Regbtraticn Section
Division of Corporations
U BEACH ACK-CESS, LLC
v Narme of Limited Lisblifty Company

| I + -
The enclosed *Applicstion by Fareign Limited Liability Company for Authorization o Transact Business in Flondn!" Ca"uﬂute_ of
E.xi:tmn:e. and check are submitted to register the above referenced foreign limited liability company (o transect tuginess in Flovida.

Pleast ratum all correspondence concerning this matter to the following:

Patrick C. Conroy
’ Name of Person

Conroy, Consoy & Durant, P.A.

Firm/Compsany

[ 2210 Vanderbilt Beach Road, Suite 1201

Address

Naples, FL 34109
! City/State end Zip Code

filings@naplespropertylaw.com
; E-mail address: (10 be used for TUTUE ANMuAl report noG RCation)
For further information concemning this matter, please call:

* Samantha Maclead {239 ) 649.5200
: at
Name of Contact Person Arez Code Daytime Telephone Nurnber
Mailine Address: i
| Registration Section Registration Section
‘Division of Corporations Division of Corporations
'P.0. Box 6327 The Centre of Tallghassee
' Tallahasses, FL 32314 2415 N. Monroe Street, Suite 310
: Tallahassee, FL 32303

. Enelosed iz n check far the following amount:

; Please make check pryable to: FLORIDA DEPARTMENT OF STATE

| @ $125.00 Filing Fec O 513000 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy af Statua & Certified Copy

(((H24000392910 3)))
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APPLICATION BY FOREIGN LIMITED LIAB

¢

[LJTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCS WITH SECTION G500, FLORID STATUTES, THE

COMPANY TO TRANSACTBLEINESS INTHE STATE OF FLORIDA:

FOLLOWING [5 SUBMITTED TO RBGISTER A FOREIGN LIGITED LABILITY
 BEACH ACK-CESS, LLC
' e T 10

YrETry Commpany.” "LLC or 1L )

{1£ vaw cemviilable, eoter eltcraete avme sdapicd For the papose of

mumhmmm“mw-m Liohility Cortpacy,

~*LLCY o “UCD)
46-2265554
3

a!l [t Ifwm

' %&m’mmm“'ahm. ) 'imi"m"“mh"'m
; 739 Lincoln Avenus, Whmetka, IL 60053
et ABZTEM of Prineipe] EESe)

p same as Principal Address

(el AR

7. Name

and gireet addreas of Florida registered agent: (P.O.Box NOT scceptable)

=,
A 7
o e
o mno=m TN
vE o T
: Powick C. Conroy . - o rn
{Name: R e _
.’“tf. - O
2210 Vandeshilt Beach Road, Suite 1201 — en
Office Address: e -
N ) : e W)
Naples - 109 s -
¥ , Florida
oyl @iy eode)
Regictered agent’s seceptance: -
Hnﬂw#mmadarthwbwmajmﬁrthmmwmbﬂqmmnymwphﬂ
WhﬁhmmlewtkwnMMqumwwmmmbmdm I farther agree
to comply with the provisions of all stanres relative to the proper and consp pafhmmafnydaﬂu,ad!mfmﬂrwm
mda*&aW#ﬂyMWA
=

(((H24000392910 3))
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8. Forllmtial indexing purposes, list names, titio or capacity end sddresses of the primary members/managers or persons suthorized to
mnnase [np 10 six (6) total]:

Title or Capeeity; Nameand Address; Title or Capacify; Nameand Address:
EMma!gcr Name: R ). Bukovac Omanager Name:
f
OMember Addresy; > Lncoin Avonue CIMember Address:
0 Authbrized w +IL. 60093 G Authorized
men Person
DOthe‘r O Other, OOther O Other
I
DM"JBH Name: OManager Name: =
C'Member Address: OMember Addrese: A )
3 A= -
DAuiorized OAuthorized A v
Tatl, o
U A !
reer e )
: R
COthe} OOther OOther, OOther__—2 o
' -(:-f'.“‘ E [ey]
OManager Name: OManager Nanta: -
|
DMerqber Address: OMember Address:
i
]
O Authorized O Authorized
Persion Person
DOthef CiQther O0Cther Oather,

Impartint Notice: Use an antachment to report more than skx (6). The attachment will be imaged fir reporting purposee only. Noo-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Atts it & certificnte of existence, no more than 90 daya old, duly nothenticated by ths official heving custody of records in the
_;urnsdschon under the Iaw of which It is organized. (If tho certificate ia in a foroign Ianguage, a transistion of the ocrtificate under sath
of the ll'lnlll.tn( must be submirted)

10. Thls document ks executed in aceordance with section 605.0203 (1) (b), Florida Stetutes. | am awara that any flse information
submittad in a dacument to the Department of State constitutas # third degree fetony os provided for in $817.155, F.S.

zwﬂ% @Aaw»c_.

Sipranes of o1 satharisd persoo

Ronald J. Bukavec / Manages (((H24000392910 3)))

Typed or primed nams af dgwos




11/26/2024 '18:36°  239649814P

PAGE  85/85

Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "BEACH ACK-CESS, LIC" 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 TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "BEACH ACK-CESS,
LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver shtri

Authentication: 204520937

Date: 11-20-24



