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COVER LETTER

TO: Registration Section
Division of Corperations

ARCMD BeeYou [V Hydration & More, PLLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Angela Arce, Paralegal

Name of Person

Cordoba Law Firm, PLLC

Firm/Company

85 Qak Drive, Suite 102

Address

Lake Jackson, Texas 77566

City/Suate and Zip Code

angela@cordobafirm.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, pleasc call:

Angela Arce 879 297-2854
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. 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 payable to: FLORIDA DEPARTMENT OF STATE :

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



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

IN COMPLIANCE FTIF SECTRON 605.0802, FLORI STATUTES. THE FOLLOWING 15 SUBMITTED T REGISTER A FOREXGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
ARCMD BeeYou IV Hydration & Morg PLL ¢ C
THame of Foreign Limned Tiabiliny Company:. must include “Limnted Liability Company,” L L.C 7 or “11.C

(11 name urarailable, crer shernate name sdopted for the purposc of tunsacting business in Florida The aliemnste rame must include “Limted Lubihiyy Company,” “L.L.C." or "LLC ™)

Texas ;. 33-4047095

tfurssdwnion under the aw of which foreign limited habiity compamy 18 o1 ganized)

(FET numtbe:, /T applicable)

TDate hirst trensacted business n Florida, 1f prios 10 registration !
(Sce sectrons 605.0904 & 605 0905, F.S to determine penalty labiliry)

766 South Virginia St. 6 12302 Baymeadow Ct.
’ (Marling Address)

(Sueer Address of Frincipal Office s

Quincy, Florida 32351 Pearland, Texas 77584

)

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

Rl t e e

Registered Agents Inc
Name: s 9

ey

T

N
t4

Office Address: 7901 4th St N STE 300 _‘,'___,

St. Petersburg Florida 33702

1CinyY (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o 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, II Jurther 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 position as registered agent,

Dol doets

(Registered sgem’s signatiwe}



&  For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6} total]:

Titie or Capacity: Name and Address:

Title or Capacity: Name and Address:

_ Corey H. Anderson

Joshua Roszak
ame:

= Manager Name = Manager
COMember Address: P.O. Box 4205 OMember . 12302 Baymcad;nw Ct.
O Authorized Lake Jackson, Texas 77566 O Authorized Pearland, Texas 77584 .
Person Person
OOther, OOther OOther OOther, 1\
OManager Name: OManager Name:
CIMember Address: {OMember Address:
OAuthorized [J Authorized
Person Person
OGther OOther OOther OOther
CIManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized D Authorized
Person Person
OiCther O0Other OOther 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 your Florida Departrment of State Annual Report form.

9. Attached is a centificate 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 organized. (f the certificate is in 8 foreign language, a translation of the ceruﬁcatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false lnforrnatmn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ey N Ardens MO WP T Im%t 1e JF

’

|

Corey H. Anderson

Signature of an suthorized person

Typed o printed name of yignee



Corporations Scciion
P.0.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretarv of State

. .

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ARCMD BeeYou 1V Hydration & More, PLLC (file number 805948890), a Domestic
Limited Liability Company (LLC). was filed in this office on March 17, 2025.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 21, 2025,

%A-W—

Jane Nelson
Secretary of State

I
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