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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

ROBIN ORGANEK
2255 GLADES RD, STE 234 W
BOCA RATON, FL 33431

SUBJECT: BELMONT DELAWARE
Ref. Number: W17000048421

We have received your document for BELMONT.DELAWARE and your check(s)
totaling $125.00. However, the ‘enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons
Regulatory Specialist Il Letter Number: 517A00011600
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\p W\O‘\{{’ nP (J\}OOK@ LL C-

“Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspordence concerning this matter to the following:

Lovin. Oraoneic

Namé"d‘l’emon
el pmom T DF@M ore, LLC
AT Clodes £ Ste., a4 LW
flocea. Qu,{'og\;s (;ZLN 55472

O b;%\,%@e\%gz OVl |, eom
E-mail addressy (i be used for fu .Bh.l report notification)

For further information concerning this matter, please cell:

_Q(‘)B{\ Oracack. w561, FY)—FROD

Narae of ConLam)Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

125.00 Filing Fee 130.00 Filing Fee &  [51§155.00 Filing Fee &  (T18160.00 Filing Fee. Certificate

Encloscd& check for the following amount:
Centificate of Status Certified Copy of Staws & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITI 1 SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
-
QLT

e pmon Y™

< of Foreign Limited Linbility Company;

De Joospre. [L.C,
mudl intlude “Limited Liability Company,” L L.C.~or “LLCT}
{if name le, enter name sdopred for the purpose of ing h in Florida. The altomate name must inchude “Limited Liabiliny Company,” “L.L.C.” er “LLC.7)
] Chas 3.
JutEctof Gader the law of which foreign tunited lisbility company 1» crganizzd} (FEI murnber. if apphcable)
a. (o/ f { |
Date first transacted business in Florida, if prior to repisinanon. )
ce seotions 605.0004 & 608.0905, ¥ 5. to determine penatry lability)
5. AR S G’IQ-QQ‘; K.
\ Streci A % of Princy] ¢}
Ste FIUWW

« XADG Cages kol
St R34 W

Roca Reton EL 3343
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)
Name:

Raco. Reton EL. 3345

O e
2255 Cludes BA,. 5

. e A3 qLJ
Reca Roteon
Registered agent’s acceptance:

Office Address:

Lo
2 4
2 e M
. Florida / 2 ZE —
) {Zip cade) =l ‘;;‘ r"'
Having been named as registered agent and to accept service of process for the above stated limited liabllity campanyal the glace m
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | ﬂ:rthemgree @
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fafalilar Lwllh
and accept the obligations of my position as reg!sqered agent bid
(Registered ngem's mu
Title or Capacity:

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare
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Name and Address

Title or Capacity:

H ' Name andJAddress;
‘
M: “l3}

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the trenslator must be submitted}

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of an 8 person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

Emanuel vamel'—

r printed name of signee




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELMONT DELAWARE L.L.C." 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 COF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2017.

Q.Iﬂﬂ{:y WL Budiodk, Seiretiny of State b]

6199266 8300

SR# 20174822801
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202736702
Date: 06-19-17




