NRCOO0ES

MARTREL

) 200359787492

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mar

2710/ 21 01021 - 018 #4120 00

{Business Entity Name)

{Document Number)
e e}
LI [ )
Certified Copies Certificates of Status ot =
11T 4
Rt ER Ttn —i?
SR Eaul S —
o
Special Instructions to Filing Officer: . —
(0 v j E i
K I )
Co 5
R AL
T, o

O OO S D |

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

HEATHER HUISMAN
3631 ALGANSEE DR NE
GRAND RAPIDS, M! 48525

SUBJECT: BEIMAN VACATION RENTALS LLC
Ref. Number: W21000026362

We have received your document for BEIMAN VACATION RENTALS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 921A00004152

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁLi iMLN \/e\umd/\ Q&ﬁh\ lS LLl

Name of Limeted Liability Company

The enclosed "Application by Foreign Limned Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hiatne Huisman

Name of Person
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E-mail address: (1o be used tor {uture annual report notification)
For further information concerning this matier. please call;
. , . ‘ L
Heo¥ne s man a_ ol ) B30t-56€4
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: —_
Registration Section Registration Section '
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

%5125.00 Filing Fee 1 $130.00 Filing Fee & T3 S133.00 Filing Fee &  TF $160.00 Filing Fee. Centificate
Certificate of Siatus Cerufied Copy of Swatus & Certified Copy




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

IN COMPLENCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGIRTER A FOREIGN  LINITED LIABILITY
COMPAANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Peitun, Valahen ¥entals  LLC
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7. Name and street address of Flonida registered agent: (P.Q. Box NOT accepable)

Name: (/—r/&hk\/c \//;4/1471’7‘5/)\ ]/\lv/)@—/qD-Q_, [ M

Office Address: LOQ 74—?1’7 b 03/5 L‘*»ng-t LUGLL:J /SC,E::-L& .Q_.‘S:(
D O-ven I/?C\ At . Florida
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Registered agent’s aceeptance:

Having heen named as registered agent and to accept service af process for the ubove stated limited liability company at the place
designated in this application. I hereby accept the appoiniment oy registered agent and agree to acl in this capacin:. | further agree
to compty with the provisions of all stututes relative 1o the proper und complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered appent.
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8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Title or Capacitv:

K!'M anager

CiMember

{JAuthorized
Person

G Other

pManag_cr

CMember
O Authorized

Person

O Other

CiManager

CiMember

CAuthorized
Person

Ciher

MSame and Address:

zame: _ Headile s HU\J_é VY

Address: BEH A{d}uﬂ’){& o .Ng
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44528

CiOther

Name: _JOCdaNn  BamLss
Address: 2965 B M(le 24
Crmnd Rapids

44525~

TCiOther

Name:

Addruss:

Title or Capacity:

TiOnher

FEManager
CIMember
Tl Authorized

Person

ZOther

CUIManager

fOOMember

2 Authorized
Person

COOnher

CIManager

LIMember

(3 Authorized
Person

DCithher

Name and Address:
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Address:
COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report fornt.

9. Attached is a certificate of enistence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the centificate is in a foreign language. a translation of the eenificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document to the Department of State constitutes a third degree fetony as provided for in s.817.135.F S,
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Department of Licensing and TRegulatory SXffairs

Tansing, Alichigan

This is to Certify That
BEIMAN VACATION RENTALS LLC =

Al

S
was validly authorized on January 15, 2021, as o Michigan DOMESTIC LIMITED LIABILITY COMPANY,

and said imited Fability company is validly in exislence under the laws of this slate and has s{nisﬁéd rrsé i| i
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This cortificaly 15 1ssued pursuant 10 the provisions of 1993 PA 23 to attest (o the fact that the companylhd
in good standirg i Michigan as of this date. i (o]

Trus certficale 15 m due form, madg by me as the propar officer, ana is antitted (o nave full fath and credi
areon 1t n evory court and office within tho Unmad Stales

I testimony whoreaf, | have hercunto set my hand,
in tha City of Lansing, this Jth day of March , 2021,
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Linda Clegy, Dirgctor

Corporstions, Secunies & Commerciil Licensing Bureau
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