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COVER LETTER

TO: Hegistration Svetion
Division of Corporations

Beek Construction, LLC
SURJECT:

Name of Limited Liability Company

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

PMease return all correspondence concerning this matter to the following:

Michael Powers

Name of Person

Beck Constructon, 1L1.C

Firm/Company

2923 Willow Bay Terrace

Address

Cassclberry, FL 32707

Citv/State and Zip Code

mpowers@dironhorsecg.com

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

For further information concerning this matter, please call:

Michael Powers 410 45K8-5747
ar ( )

Name of Contact Person Arca Codle Daytime Telephone Number
Mlailing 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. FL 32303

Enclosed is a check for the following amount:

I'lease make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certificate of Sttus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARBRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTTH SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED HABNLITY

COMPANY TOTRANSACTBUNINESS INTIHE STATE OF FLORI L

| Beek Construction, LLC

{Name of Furergn Limnted Babilny Company; mustinclude "Limited Liabilty Company.™ LLC. " or LLC.)

Beek & Call Construction, LLC

1If mame unavaslable, enter alterale nasne adopied for the purpase ol transacting business in Florida. The alternate nume must inglude “Limmted Liabthny Company,” =1.1L.C." or “LLEC)
Alabama 30-1033796
9

turndiction wader the Taw ol whach furcign Tinnted Tabihity company s organered

k]

(FEI number, 1T appheable)

N/A
4.
1Date first trunsacted business m Flornde 1f prios 1o regntation )
{Sec sections 605 904 & 605 DS, F.8, to determine penaliy lishility)
720 Tara Drive 730 Tara Drive
3. 6.
tStreel Address of Poneipal Uitiee)

Mg Address)
Columbiana, Al 35051 Columbiana, Al 33031

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)
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2923 Willow Bay Terr i o y
Office Address: 2T oy
- = - .
“aeselberry o . e
Casselberry oy o C;
Florida - ™
10ey) 14ip conde) (o]
[=a]
Registered agent’s acceptance:

flaving been named as regisiered agent and to accept service of process for the above stated limited lighility compuny at the pluce
designarted in this application, I hereby uceep

cappoiniment as registered agent and agree o act in this capacioe. | further agree
to comply with the provisions of all statutes relutiVe to the proper and complete performance of my duties, and Tam fumilior with
and accept the obligations of my position as regist

\ﬁ.\lcr\:d agent’s signalure)



8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) twotal]:

Tlitle or Capacity:
Jason L. I3eck

Namye and Address;

Title or Capacity:

= Manager Nume: o CiManager
OMember Address: 740 Fara Drive o CMember
Ol Authorized Columbiana. Al 33031 OAuthorized
Person Person
COOther O kher - Cinher
O Munager Name: OManager
CiMember Address: _ CIMemnber
O Authorized . O Autherized
Person Person
OOther COOther _ CiOther
TManager Name: DM anager
OMember Address: O Member
OAuthorized O Authorized
Person Person
TOOther CiOther - DO Other

Name and Address:

Name:

Address:

Orher

Name:

Address:

OOther

Name:

Address:

JOther

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 Flarida Department of State Annual Report form.

Y. Aitached is a certificate ot existenee. 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. (If the certificate is in a foreign language. a translation of the certificate under vath

ol the transtator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (h). Florida Statutes. |am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided Tor in s.817.133. .8,

oA

Jason L. Beck

Signature of an authortred person

Typed or printed mame of signee



Wes Allen P.O. Box 3610
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

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

the entity records on file in this office disclose that Beck Construction LLC was
formed in Shelby County on February 12, 2018, The Alabama Entity Identification
number for this entity is 000-310-345. | further certify that the records do not
disclosc that said entity has been dissolved. cancelled or werminated.

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

05/05/2025

Date

(D (ot

Wes Allen Secretary of State




