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

IN COMPIIANCE WHTE SHCTRON §5.0X02, FTLORE M STATUIRN THI FOLLOWING IS SUBNTFIYD 10 RECGISTFR A FORFIGN 1IN HABIITY

COMPANY P TTCINNACTT RUNINESS INTHE STEATE QF FLORID
I T L0

ENR T

i BellaVitlas UL TLC
. e of Tareugn Limnied Labilny Compamy, i<l incbede 1 imated Liabibiy Compae,” "E 1L

() v amg enas nlable, oo altunste neme adosted for he parpoese of Bansaang besnexon Flonda 1 he abtetiate nnine mustrcdude “Lanoted basdeiny Copgany ©

JTT mumber f applicabley

Minncsota
N
TTuradiohen under the Tav ol which foreast Tited habdiy company i mogamved)
April 1, 2022
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.:T‘lile Tieal tramwasted Taivmes, o Flotids af [Wiiw Bk degrtloatinn
TSee we. s B05 604 & S0S UMD F 3 10 detenmiae penalny alilityy
2301 Parklands Road
d
Maling Addzes 4

2301 Parklands Read

S.
(5treel Addiess sl inncipal Oifice)
St Louis Park, MN 35316

St Louis Park, MN 33416
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7. Name and street address of Flonda tegistered agent- (0. Box NOT acceptable) i §
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Oftice Address;
Plantanion

, Flarida

(hap waede)

Loy
Having been named us registered agons and o uceept service of process for the ubove stated limited Vabiline compuany at the pluce

Reaistered ngent’s ncceptunce:
designated in this application. ] kereby docept the uppointment as regiviered agend and ayree tu act in this capucity. ! further agree
to comply with the provisiuns of all stantes relative 1o the proper and complete performance af my dutics, and Fim familiar with

und accept the abligations of my puovition as registered agent, { '

u
{Regrited 2em v mznaluie;
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8. For mmial indexing purpeses, iist names, tile o1 capacity and addiesses ot the priumary membersimanagers or persans authonized 1o
manage [up to six {8) 1otal].

Title or Capacity: Name and Address: Title ar Capaciiy: Name and Address:
 Manager Name Rebeces Mlingworth Fenichor — Manager Name:
= \ember Address 2301 Parklandy Roud — Member Address:
Cauthunized St Lonis Pack, M 33416 — Authorized

Person Person
—(ther _(her TJOnher Z Other
Z Manager Name. Z\lanager Name:
ZMember Address: ~Member Address:
T Aunthorived T Authorized

Person Merson
— Other _ Other ZOther — Qther
~ Manager Nanie; _ Manager Name:
i\ ember Address: ~ Member Address:
— Authorized — Authorized

Person Person
 Other ~ ther Tther . Other

Important Motige Use an sttachment w report more than six (6], The attachment will be mmaged for 1epeting putposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report form.

9 Attached 15 a cermficate of existence, nn mare than 90 days ald. duly authenticated by the otficial having custady ot recards in the
inrisdiction under the law al which itis arganized. (It the cenificaic is in a toreign language, a transation of the ceaidicate under oath
of the fransiator must be suhmitted)

18 This document s exccuted n aceordance with sectian 603.0203 (1) (h), Flonida Statutes Fam aware that any false informanon

submitted in a document to the Department of State constitutes a third degree felany as provided forins XI17.135 F.8

Fubeisa Winpwerth, Puniduot

Srenat, v of an adtha e perten

Rebecca [llingwarth Penichol

Dy o ponted name ol wynee
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

Cice
(0

Bt A
I :?t'u-fd-'.

o

I, Steve Simon. Secretary of State of Minnesota. do certify that The business entity
listed below was fled pursuant to the Minnesota Chapter listed below with the Olfice of
the Secretary of State on the date listed below and that this business entity 1s registered w0
do business and is in good standing at the time this certificate is issued.

Narme: BeilaVillus 11, LLC
Dute Filed: 03:24/2022
File Number: 1303276800025
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Minnesota Statutes, Chapter: 322C
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Houw Jurisdicuon: Minnesota
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This certilicate has been issued on: 04/29:/2022
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Steve Simon

Scerctary of State
State of Minncsota
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