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COVER LETTER

TO: Registration Section
Division of Corporations

Beachly LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

ianiel L. Lindsey, Jr.

Name of Person

Rushton, Stakely. Johnsion & Garrett, PLA.

Firm/Company

P. 0. Box 270

Address

Montgomery, AL 36101

City/State and Zip Code

dil@rushtonstakely.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dantel L. Lindsey. Jr. 334 206-3212
at )

Name of Contact Person Area Code Daytime 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & I $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTEX. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Beachly LLC

1.
{Name of Foreign Limited Liability Company, must inclwde “Limited Liability Company,” 'L L.C. "o "LLCT)

(3F name unas nileble, enrer aliernate name adogited Jor the purpose of Enisacting bininess m Flanda. The altiernate name nwst inclide " Lirited Lisbikiy Company,” “L.L C." oc "LLCT)

Alabama 88-2263166
2 3.
(Tisdiction (nxder the Tave of which Torergn Timn:ed Tubility company s orgaenzed} (FET vaneber, (Fapplicable)
January |, 2024 L
[t
b,

(Daze Tint wansacted business it Flardn, f pesor to registration.)
(See secnians 603 0904 & 605.0905. F S. to detennine penalry Linbifity}

27 Savannah Ct, Stafford, VA 22554 27 Savannah Ct, Swafford, VA 22554

3. .
|Street Addreas of Priipal Office) (Matling Addeess)

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

Amy Fullington oo

Name: .
: : :r_? Lty

703 US 90 : . i

Office Address: NS =
S
Bonifay 32423
. Florida -
{City} (Zip vode} Co .

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated timited Imbm.'y companv at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familior with
and accept the vbligations of my position as registered agent.

/\L\/\ ij W

(Regzsld’edl;g:m 3 sighntine)




8. 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 Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stephen . Goldsby CiManager Name:
O Member Address: 27 Savannah Ct CIMember Address:
O Authorized Statford. VA 22554 ClAuthorized
Person Person
{3 Other OOther O Other O Other
CIManager Name: IManager Name:
ONember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther DOther OOther, OJOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ] Aumhorized
Person Person
ClOther O Other E1Other 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 to the index when filing vour Florida Department of Staie Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a translation of the certiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of S13fk constitutes a third dggree felony as provided for in s.817.135 F 8.

[ —

Signature U an authorized person

Stephen S. Goldsby

Typed or printed name of signee



Wes Allen P.O. Box 3016
Secretary of State Momgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hercby certify that

the entity records on file in this office disclose that Beachly LLC was formed in
Alabama on Mav 4. 2022, The Alabama Entity Identification number for this
entity is 001-018-208. 1 further certify that the records do not disclose that said
entity has been dissolved. cancelled or terminated.

In Testimony Whereof. 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

11/14/2024

Date

(D (ot

20241114000019572 Wes Allen Secretary of State




