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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805,000, FLORIDA STATUTES THE FOLLOWING 15 SUBAITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

Bella Mig, LLC

1
[Huine of Foreiga Limited Liabihty Company, must nclude Limited Liability Canipany, LT T or LI

Belamore LLC
{If naire ungvailable, enter slieonae rme adupsed for the purpose of ansacting basiress in Plorida The shernate name st inchude “Limited Liabitiry Company," "L L. C" e "LIL ")

DELAWARE

TTunsawcton arder he Tew af wiwh Torergn Jimbed latility comnpany 1 organized) (FEI nuinber, [Fapplieatic)

%Dm Tirst ransacied buxiness 1n Frorida, 31 praoe 10 regmtietion
See socnens 609 0004 & 605 0985, F.5. o dercamine peadtty labiiny)

[!;ln:r‘. Addeess ol Prarcipal Qffice] ' (Mxling Addresy}

1210 SEVILLA AVE 1210 SEVILLA AVE -

CORAL GABLES FL 33134 CORAL GABLES, FL 33134

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Blumbe:gExcelsior Corporate Services, Inc.
Name:

155 Office Plaza Drive, 1st FIL
Office Address;

TALLAHASSEE 3230]
, Fiorida
[Ciy) {Zip coae)

Registered agent’s accepiance:

Having been namen as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoinument as registered agent and agree 10 act in this capacity. ] Surther agree
to comply with the provisions of alf stanutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

é PE ” Jose Mojica, Assistant Secretary
NN

iql:gnmm! apent's signalure)
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8. For initial indexing purposes, list names, litle or capacity and addresses of Lhe primary members/managers or persons authorized 10
manage [up 1o six {6} 1otal]:

Title or Capavity: Name and Address: live of Capacity; Name and Address:
OManager Name: David Delucia O Manager Name:
M Member Address: 1210 Sevilla Ave OMember Address:
D)Authorized Coral Gables, FL 33134 ClAuthorized
Person Person
C10ther C10ther D Other COther
OManager Name: CManager Name: ___
CiMember Address: OMember Address:
{1 Authorized {J1Authorized
Person Person T
OOther CiOther D 0ther C1Qther
iManager Name: OJMenager Name! i -
ClMember Addrzss: O Member Address: ™~
O Autharized [JAuthorized o —
Person Person
O Other COther C10ther O Other

| mporiant Notige: Use an attachment to report more than six {6). The attachment will br imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Arnached is a certificate of existence, no more than 0 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (If the certificate is in o toreign language, 3 rransiation of the cerificate under oath
of the transiator must he submitted)

10. This document is cxecuted in 1ccurdancc with seciion 605.0203 (1) (b), Florida $tatutes. | am aware that any false information
submired in a dacume: ¢ Depy; f Siate constitules o third degree felony as provided for ins.817.355, F.5,

S.br-\xm— of an authonxed porson

[#3]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BELLA MIA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA MIA, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

e

Authentication: 203229084
Date: 05-18-21

5697876 8300

SR& 20211850760
You may verify this certificate onling at corp.delaware.gov/authver. shiml




