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1, v ] COVER LETTER ) ¢ 1
)
T Registration Seetien
Division of Corporations ’ . . 4
% i " . :
b & 829 Belies Ferry Loop, LLC

SUBJECT:

Name of Linvited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of
Existence, and cheek are submitted 1o register the above referenced toreign Tinited labiiite company o ransact business in Florida.

Please retura all correspondence concerning this matter w the following:

Michael B, Allen

Name of Person

Firm/Company

39N Eagle Creek Cirele

Address

Lake Marv. FIL 32746

Citv/State and Zip Code

mballen398G@email.com

L-mail address: tio be used for future annual report notiiication)

For further infoennaiion concerning this maltter. please call:

Mhchael B Allen AND FANONDT
RIN H
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Carparations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Moanroe Street. Suie 810
Tallahassce. FIL 32303

Enclosed is a cheek for the tollowing amount:

Pleasg make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

w2500 Filing Fee Z 813000 Filing Fee & T S135.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
Ceriitreate of Status Certified Copy of Sttws & Certitied Copy



APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOMPLEINCI I SECTION GOS0 ORI STARUTES THE FOLLOWING IS SUBVETTEDY 10 RECINTIR A4 FORFRGN LIVED 1180 ITY
CONPANY TOTRANNACTBE SINESS INTHE STATE R FLORINA:

l N29 Belles Ferrv Loop, LLLC

thame ot Faregn Bimited Labiliny Cempany . must mefude “Limted Dby Company ™ 1L C or L1C

e mame anavilable, enter alierate name adopted o the purpose of fansacting busisess m Flonde The alternate name inust melisde “Lionnted Luabihiry Compain " 7L L C " or LLET™)

Delaware
2. kB
hasdiznon under the Lise o which toreren Timned Tabilin caneans » g L sl it applicabic)

1Date Bt trunsacted busioess o TTonda, o pios o regeaniion
(Nee sections 003 I & 605 05 T 8 1o detemune penaliy habidiy

399 Eagle Creck Circle 398 Eagle Creck Cirele
N .
tSreer Address of Prancapad THtice ) Cdmbng Addiess)
Lake Mary, Florida 32746 Lake Marv, Flonda 32716

7. Nume and sticet address of Florida registered agent; (2.0, Boa NO'T accepuable)
a

Michacl B Allen
Name:

298 Fagle Creek Cirele
Office Address:

[ake Moy REFAYS
. Florida
'TRTTW] [FATTIA 3]

Registered agent’s acceptance:

Huving been named as registered agent and to qeeept service of process for the above stited fimired fiahility company at the pluce
designared i this application, I herehy aceept the appointment as registered agenr and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am funtiliar with
and uceept the abligations of my position as registered agent.,

(Hegimtered agent'™~ signature )




8. Forinitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persens authorized o

manage [up @ six (01wl

Title or Capacity:

N fanager

=\ lember

T Authorized
Person

JOther_

TN lanager
“iNember
T aathorized

Person

“lenher

M anager
CMember
D Authorized

Person

TiOther

Name and Address:

Title or Capacity:

Michael 13 Allen

Name:
39N Fugle Creek Circle
Address:

Lake Marv. Flonda 32746

Other

Nihie:

Address:

JOther

Nume:

Address:

Tl nher

Name and Address:

I lanager Nuime:
JNiember Address:
JAuthorized

Person

i xher

0ther

Citother
DN anager Name:
TN ember Address:
1A uthorized

Persan
CIosher
Manager Nume:
O fember Address:

JAuthorized

Person

CDOher

TOther,

Lmportgnt Netice: Use an attachment to report more than sia (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ofd, duly authenticaied by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (1f the certiticate is in a foreign language, o translation of the certiticate under oath
af the transkator must be submisted)

10, This document is exevcuted in accordance with section 6050203 (11 (b). Florida Statutes. | am aware that any false intormation
submitted tn a decument o the Department of State constitutes a third degree felony as provided for ins 817,135 F .8,

—

T

P

Machael B. Allen

Signature o an authenzed person

Lyped or primged mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B29 BELLES FERRY LOOP 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "829 BELLES FERRY
LOOP LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

TSR

Qmu.mmdm b ]

Authentication: 204226668
Date: 09-22-21

6079286 3300
SRir 20213319547

You may venfy this certificate online at corp.delaware. gov/authver. shtm!




