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Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/09/2024

Name- Cheyanne Davis

Reference #: 2589595

Entity Name: BE! COMPANY FOR WOMEN, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[} Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

(1 Dissolution/Withdrawal

[ Fictitious Name

[] Other
Authorized Amount: $125.00
-
Signature:
o
® CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
{0 E 40 ST, Q™ FL REGISTERED 1IN EMNGLAND AWALES, A HONG KONG LIMITED COMPAKY
NY, NY 10016 REGISTAY #8010 N2 URNIT 8, 1IF, LIPPO LEIGHTON TOWER
D: +1.712.%47.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.544.6607 +44 {0)20.3961.3080 P: +B52.2682,9633

F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Dhivision of Corporations

Be! Company for Women , LLC

Name of Limited Liability Company

SUBJECT:

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted w register the above reterenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bobbie Gilbert

Name of Person

Be! Company for Women

Firm/Company

28006 Marina Drive
Address

Tega Cay, SC 29708
City/State and Zip Code

bobbie.gilbert@becompanyforwomen.com

E-matl address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Bobbie Gilbert atq 614 | 638-8129

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahussee. FL 32314 2661 Exceutive Center Circle

Tallahassce, FL. 32301

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osizso0kitingree O si3000Fiing ree s T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECHION &05.0902. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70 REGISTER A FOREIGN LINITED LABHTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

Be! Company for Women, LLC

(Name of Foretgn Limited Liabsluy Company, must include “Linnted Liability Company,” "L L C. 7 or "LLC ™)

. South Carolina

(If name unay aulable. enter alternate nanw adopted for the purpose of ransacting business w1 Flonda The aliernate aanse must inchxde *Lingted Liabtin Company,” “L L C."or "LLC ™)
thasdicon under the law ot whach toreign hinuted habality cormpany 18 organized)

{FEI numbet, 1f gpphicabiel
4.
tDhate {5t ansacied business tn Flonda, 1 prior to regisiranson )
{Sce sections 605 0904 & o052 0905, F § w deternune penalty liabiluy)
i 28006 Marina Drive 6 28006 Marina Drive
3. .
1Sireet Addiess ef Principal Cllice) {(Maling Address)
Tega Cay. South Carolina 29078 Tega Cay, South Carolina 29078
— [
= ,«| [ i g
—e =2
IS e T
e E O,
=, g a—
J: 5 {
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabie) - m
-‘-", -
"f". j ‘ ‘l
- %)
. Cogency Global Inc. o .
Name: <l =
Office Address: 115 North Calhoun St. Suite 4
Tallahassee o 32301
. Florida
[{%1,}!

(Z1p cosled
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar with
and accept the vbligations of my position ax registered agent.

/sf Christina Marasigan, Asst. Secy.

(Regisiered agent’s signature)
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8. FFar initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Bobbie Gilbert U Manager Name:
DMember Address: 28006 Marina Drive D Member Address:
[ JAuthorized Tega Cay. SC 29078 (] Authorized
Person Person

Clother Conher Conher Clother

2
CManager Namw: L] Manager Name: s 5
AT S o
Tl o
CIMember Address: [ Member Address: o L i:’l a——
_ ) -7 \ ‘
OAuthorized (J Authorized _?3‘ Lo ,‘.-\‘—"
s < \
Person Person AT < r_.
2
CoOther [ JOther Cother
c
|:|Mauagcr Name: |:] Manager Name:
L Member Address: (] Member Address:
Authorized [ Authorized
Person Person

Ootker (Jother CJother Oother

Important 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 Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

1 This document is exeeuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false intormation
submitted in o documeni o the Department of State constitutes a third degree felony as provided for in s 817,135, F .8,
s Signed by:

Bollic filleit
N eI sB BN sEcd person

Bobbie Gilbert
Typed or prnted sname of signee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

b

Be! Company for Women, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 15th, 2023, with a duration that is until
December 31st, 2073, 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 B
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.
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Given under my Hand and the Great Seal
of the State of South Carolina this Sth day
of December, 2024.
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Mark Hammond, Secrctary of State
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