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COVER LETTER

TO: Registration Section
Division of Corporatinns

SURJECT: %/W/d C,é

Nuame of Limited Liability Company

']114_: enclosed "Application by Foreign 1imited Liability Company for Authorizntion to Trensact Business in Florida,” Cenificate of
lixistence, und check are submnitied to register the above referenced foreign limited liahility company to transact business in Florida.

Please retum all carrespondence conceming this matier to the following;

“Tael  Flegek

Naefe of Persan

é/@e&/ 2L

Firm/Company

NESl Baltuszg Blucl #7777

Address

Gravada Wiy (A G734

City/State and Zip Code

Lave @Taw slecpele o

=-mail address: (1o be used for future annual report notification)

For further information concerming, this matter, please call:

ot o le By 939977

]\:9){ of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Adiiresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the tollowing amount:

euse make cheek payable 1o: FLORIDA DEPARTMENT OF STATE,
%‘25.00 Filing Fev O 13000 Filing Fee & OO SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
‘ Centificate of Statuy Certified Copy of Statws & Cenitied Copy



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

IV COMPLIANCE BITH SEUTKON GB.OXD, FLORIDA STATUTEN THE FOLLOWING 85 SUBAMITTED TO REGDTER A FORFXGEN LIMITED LABLITY
COMPANTY TOTRANSHCT BUNINESN N THTZ STA TEOF FLORI

 Flogels (LC

Nanx of Fasfign [imited [iabiny Conmmpany, must inchode - Limited [zabshty Company,™ [ T.C." o LT

(e wmavaitable, cotor Alcrmmic oame adopted ko (he parene of aascting buunce w Floedy The aftermate weme must mchude "Lagited Listality Compeny.” “LEC e LI Ty

. Coligrivia. Unided skedes . 33-1¥137729

Uarndection under tar Erw of whach [oecign Jmmibed Babelay cocpmeny o oigazued) FL] sexmber, U appbcabic)

(Dete [t teracted usines m Flonda, o pee (o repngsnon )
{Ser wectumrs 60% (904 & H05 (905, F § W doserzzne peralty Labduvy

s WESe byl el 73 | EYr Prillor Qe

{8 A T PRl G .
Erorvda s o Sy F TV o T
R rauy .
7. Name and stroet sddress of Florida registered agent: (P.0, Box NOT acceptable) . n ;:-_\f
Name: /E ' &LQ%QL,‘E ;“.:a o )
Office Address: W2 CharComy et ‘ é_f. —
(Mt Mo e Horids___ 323D R

L A8 (Lip cunde)

Registered agent’s acceplance:
Having been named os regisiered agent and to accept service of process for the above stated limited liability company a1 the place

designated in this application, F hereby accept the appuintment as registered agent and agree fo act in this capacily. [ further agree
t0 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 pysition av registered agenl.

T L —




8. For initia) indexing purposes. list names. title or capicity and addresses of the primary memthersnanagers of personsTthorizedn

manage [up (o six (6) total):

Tille nr Capacity:

_/.\."Kl:umgcr
CiMember
“iAuthorized

Person

Cither

CiManager
OMember
A
-‘2\? Anthorized

Person

Clonher

O Manager
(_JML‘IIIhL'r
CdAnthortred
Persen

Oodher

Name and Address:
wnc 1S3 2{ogets
A ddn-.m;\_\gvé ¢ SAT
A Nt e K Q0

Duther

Nam: LM E‘LO-‘}ELQ

Tithe or Capycily;

O3 Manager

O Member

,'.':.'(\ nhoriscd

Person

Cinher

) Manager

Address: Y\o 3 Caadn wnzedt ,'E'ﬁzlcmhcr

el W\ ne £y 20

Dtnber

N:;rnc:@ggﬁ &LG.} P (o

O Authuarized
Person

T Other

CIManager

Address: 1’5 N \?\U'rvs TS l%g;cmhcr

Cirel 0
.0 eL. N\ e

Cother

i Authorized
Person

Conher

.

Fe
m
;

Namg antl Addros:

nuadress: Mo Cowr@o §17
nalmirwe 1 2290

OOther

xame: £l Yer bseg
Address: \o& C Ao

Sroerr ey
o B P 2

TChtwer

e Toet,
;\ddn:s:.:“%‘ Vs ‘Z :
Ve€a & T | £ EY\"{L‘)

£ >8es”

TOther

impongn| Notice: Use an sttachupent o report more than six {6}, The awachunent will be imaged for reponting purposes oniv. Non-
indexed individuals may be added wethe index when tiling your Florida Departinent of Siate Anmual Report form,

9. Attached is a certiticate of existence, no more than 90 days old, dulv awhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in o lorcign mgusge, a tnnsiution of the ceniticate under oath
of the translatar must be submitted)

[0, This decument is excewted in accondance with section 6050203 (1
submitted in a docwent [ the Depanment of State cons

: 2 Stanates. | an aware that any false mfornution
T third degree felony as provide

41//
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State of California
Secretary of State

CERTIFTCATE OF $TATUS

ENTITY NAME: BELEGELE LLC

FILE MJMBER: 201802910360

FORMATION DATE: 0L/12/2018

TYPE: DOMESTIC LIMI'PED LIABTLITY COMPAMY
JURISDICTION: CALIFORMTA

STATUS: ACTIVE {GOOD STAIDIHG)

1, ALEX PADLLLA, Secretary of State of the State of Californiea.

-

herehy certify:

The records of this ofifice indicate the enuity is authorized te
evercise all of its powers, rights and privileges in the State of
California.

No informacion is available from this office regarding the Iinancial

condition., business aclLivities or practices of the entity.

tOWITHESS WHERXOY, | executo thig
ertificate and affix the Great Seal

[ the state of Catifornia this day ol
ay 23, 2020.

00, N 000

ALEX PADILLA
Sceretary of State
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