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COVER LETTER

T Registration Section
Division of Corporations

SUBJFCT: FB.’/{ la \/}\\CL, LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida" Certificate of
Fxistence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspundence concerning this malter to the following:

Bryan Drieewx

Name ot Person

Firm/Company

282 Plot Pruse Drive

Address

H.UY—HC Peuch SC 24577

City/State and Zip Code

prer iy mai | @ yatoo . conn

E-matl address: (to be used for future annual 1eport notification)

FFor further tformation concerning this marter, please call:

ryan Devecewy w243, Y55 6503

Name of Contact Person Arca Codv Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceuon Registration Scction
Division of Corporations Division of Corporations
PO Box 0327 The Cemre o Taltahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahasscee, FL 32303

Enclosed is a cheek for the following anmount:

Please make cheek payuble w: FLORIDA DEPARTMENT OF STATE

£ 512500 Filing Fee [ S130.00 Filing Fee & 11 $135.00 Filing Fee & I S160.00 Filing Fee, Cotificate
Cenificate ol Status Certified Copy of Status & Cenitred Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WTTH SECION 60502 FLORIA SEATUTES, THE FOLLOWING 1S SUBMITTILY 1O REGISTER A FOREIGN LIANTED LIABILITY
COAPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Petla Nlla, LLC

I Name of Toreign Limited Eahihity Company: must include “Linuted Liability Company,”™ "LL1.C

“ortLLCT

{11 mume unavaidable, enster abierate e adapled o the pupose of gansacnng business s Floruda, The ahernate sune must inctide “Linwsd Liatolity Company,” “LL.C. or “LLE

- South Caxolna 1 _‘87‘4I01%9
Uunsdiction eoder (e L ot waeh Threan Tremwed Tabe Dy coirpany ~ arzanzed)

i tWFflnTtnT,_-l appixanic)

(D3t findt transacted husiness an Florda, 17 pror o regivim@ton.
(Sec sechions 603 000 & 803 05 F S to determane pemalty Tablin )

;. 252 Puot House D . 252 Olot Pouse Dr

M%rﬂe Beackh SC 20577

MQ\\(«HC Beach SC 2 QS 1]

|_—"\
.
;'-_' ro '.-._- -
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7. Name and strevr addeess of Florida registered ageniz (2.0, Box NOT aceeptable) AT =
S E it
v h ==,
. (M 2 Cj
L Jul k>
Nun: WIenee, « IND =

Ohee Address: L! } 7 NE I ﬁh A’V@ #}l 4

_,ijZ‘} LBLHCMVCLCL,C Florida 3530 |

1 Zap code)

Registered agent’s zeceplance:

Having heen named as registered agent and to aceepit service af process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. I further agree

te comply with the pravisions of all stututes relative to the proper and complete performunce of my duties, and I am famitiar with
and accept the obligations of my positiop_gs registered agent.

(Regmtered auent s ayrmatuned



8. For initial indexing purposes, list names. title or capocity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6) total]:

Title ur Cuapacity: Name and Address: Title or Capacily; Name and Address:
ﬁManagcr l\'unlc:"]u ] lat’)b}lﬂwmmt Rl&"\ﬁrd OManager Name:
CiMember Address: L“l 7 NE \,ﬁh /4\/6,\{ ) q OMember Address:
)sﬁ\mhurizcd FDH’ Laudecdale L FL O Authorized
Person 5330 l Person

ClOther Tlother CIothe LOther,

y/ N %YU,Ia_n De‘-' 2L 414 (1M anager Namie:
COMember Address: Zg 2 pl \D‘l. HDMSEIDY- O Member Address:
'%Auihurizcd M%V‘H‘C Bfﬂ Ch SC 24577 Tl Authorived

Person Persan _
OOther d0ther Cliher JOther
OdManager Name: O Manager Name:
O Member Address: ClMember Address:
O Authurized O Authorized
Person Person
[COther IOer Clnher ClOther

Imporant Notice: Use an attachment to report mere than sia (6). The aitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a certificate of exislence. no more tian 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the cenificate under cath
ol the translator must be submitted)

1}, This document is executed in accordance with \'LC!EU[‘J 603.0203 (1) (b, Florida Statutes. I am aware that any false informaton
submitted in a document to the [h,panmuu of State copsututes o third degree felony as provided for in s¥17.155, F.8,

KNy

Signaitre & AT authon zed petson

Bryan Deverewy

Typed or punted naie of signee
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The State of South Carolina
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2 e Mark Hammond e
%o Certificate of Existence
f:f; I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: N
S
: BELLA VILLA LLC, 5 limited liability company duly organized under the iaws of the iu
State of South Carclina on December 29th, 2021, with a duration that is at will, has as ?"?
of this date filed all reports due this office, paid all fees, taxes and penalties owed to e

:Ei; the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

g2

be: - hereof.
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Given under my Hand and the Greal Seal
of the State of South Carolina this 2nd day
of May, 2022.
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