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Date: 06/15/2016 Account #: 120000000088

Name: Tamara Clark

Reference #:; A264005

ENTITY NAME: REPLACEMENT BELL RIDGE GP LLC © (\3!
Articles of Incorporation/Authorization to Transact Business

D Amendment
D Annual Report

DChange of Agent % ’D\ﬁa 5 e Q\{ Qfsf“]’( o

e
|:| Reinstatement 5 nn
D Conversion o
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L__l Fictitious Name

I:‘ Other:

Authorized Amount: J /a 5'\, I
SignaturﬁJM O/L (2N (OQ@V/L

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: REPLACEMENT BELL RIDGE GP LLC
Ref. Number: W16000042872

We have received your document for REPLACEMENT BELL RIDGE GP LLC

and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90 ‘f’
days prior to the delivery of the application 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.

gl:L HY Gl

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

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

Karen A Saly

Regulatory Specialist I Letter Number: 316A00012407

www.sunbiz.org

Division of Cornorations - PO BOYXY 62327 -Tallahassee Florida 392314



COVER LETTER
TO: Registration Section
Divisien of Co_rpam(lous
SUBJECT: Replacement Bel) Ridge GP LLC

Mame of Limited Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Exislence, and check are submitted to vegister the above referenced foreign limited tiability company (o trensact business in Florids,

Please return afl correspondence concerning this matter ta the following:

Joanne D, Flanagan
Name of Person

JOF LLC
Firm/Company

340 Pamberwick Road
Address

Greenwich, CT 06631
City/State and Zip Code

mengmarak@ldlaw.com
E-mail address: (1o be used far future annuel report notification)

For further information concerning this matter, please call;

Kerl McNamara at( 203 413-0367 -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed igh check for the followlng amount:
$125.00 Filing Fee [1 $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Reoptacoment Bell Ridge GP LLC
~(Name of Foreign Limited Liabllity Company; must imeluds "Limited Liability Company, "LIG.," oF "LLCTy

(I name unavatiable, enter alternate name adopted for the purpose of transacting business in Florida. The sltemate name must include “Limited
Liability Company,” “L.L.C," or “LLC™)

Delnwarp

2,
{Jursdiciion under the Taw of which forcign linited TiRbilLty
company is organized)

{FET number, 1f applicable)

(I2ate [irst runsacted business in Florlda, 1T prior to registration.)
{See sections 605.0904 & 605,0505, F.8. to determing penalty liabitity)

340 Psmbarwick Road

Greanwich, CT 05631
(Stree! Address of brncipal Oftice)

340 Pemberwick Road

Greenwich, CT 06831
(Mailing Address)

7. Wame and street address of Flovida registered agent; (PO, Box NOT acceptable)

Name: National Corporate Research, Lid., inc. o
Office Address: 115 North Calhoun Strest, Sulte 4
Tallahassea  Florida 32301
(City)

Reglstered agent's acceptance;

gyl WY GIHAC S

(Zip code)

Having been named as reglstered agent and to accept service of process for the above stated frited liabifity company ar the place
designated In this application, I hereby aecept the appolniment as registered agent and agree {o act i this capacity, 1 further agree
fo complywith the provisions of ail statates relative go the proper and complete performance of my dutles, and I amn famillor with and
accept the obligations af my position as registgbe/agent.

7: }‘ )1 L
. Assistant Secretary

7 (Megistored agent's signature]

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Brizn P. Myers, Authorlzed Person

340 Pamberwick Road

Greenwlch, CT 06831

9. Attached is a certificate of existence, no more than 90 ¢

jurisdietion under the law of which it is orgenized. (It

old, duly suthenticated by the official having custody of records in the
of the translator must be submitted)

rtificate is in o foreign language, & transiation of the certificale under oath

iknature of an authorized person
"This document is exccuted in accordance with s¢ftion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for jn 5.817.155, F.8,

Brian P. Mvers

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPLACEMENT BELL RIDGE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPLACEMENT BELL

RIDGE GP LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2016. -
N
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE meéjg

HAVE BEEN ASSESSED TO DATE,

i

81 L KY

=

Authentication; 202494547

65062749 8300

SR# 20164468695 Date: 06-15-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




