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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES., THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Hellportloldings Ine.

{Enter name of corporation; must include "ENCORPORATED,” "COMPANY.” “CORPORATION,”
"Inc..” "Co..” "Corp.” "Inc,” "Co." or "Corp.”)

(If name unavaikable in Flurida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- Pelaware "
- J.
{State or country under the law of which it is incorporated)

4 October?d 2012

(] 2] nU”thl. I’ BI){)IICH‘IIL)
J.

{Dute of incorporation) (I2ate ot duration, it other than perpetual)

{Dxate st transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$.. to determine penalty liability)

7 429 Lenox Avenue, Suite 422, Miami Beach, Florida 33139

{Principai office street address)

(Current mailing address, i1 differont)

r~a

vt J

=
[ -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) = N
™o ,

ReatsteredAgentsing, —
Name: .

o
s T901hSireetN, Stedoos: e :
Office Address: : ~ .

Petershury L 33T02 _

cerE . Florida S

(City) (Zip code)

0, Registered agent’s aceeptance:
Having been named as registered agent and 10 aceept service of process for the ahove stated corpuration i the place
designated in this application, I hereby accept the appointment as registered ugent and agree to ace in this capacity. 1

further agree to comply with the provisions of oll statutes refative to the proper and complete performance of my duties,
and { am famitiar with and accept the obligations of my position 05 registered agent.

Registered Agentsine. \B‘L
Bv: Bill Iavre

{Registered agent’s signature)

10. Auached is a cenilicate of existence duly authenticated, not more than 90 days prior tu delivery of this application w

the Department of State. by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the taw of which it is incorporated.

1V, Forinitial indexing purposes. list names. titles and addresses of the primary officers wadior directors [up 10 six (6] wial |
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A. DIRECTORS

i Harriet Levine
[2JChairman Name:

2020-01-21 13:36:08 CST

[1Vice Chaimman  Address:

429 Lenox Avenue, Suite 422

. Miami Beach, Florida 3313¢
(Dircctor iam Beach, Flori 3

&Pr@sidcm

B Vice President

U Secretary D Ireasurer

—Inher

2 Chatrman Namwes

OOther

OvVice Chaimman  Address;

Direeuw

(JPresident

[TIVice President

CSecreuny ' Treasurer

(JOther COGther

IChairman Name;

TiVice Chairman  Address:

Chirector

[ resident

CVice President

[1Secretary {2 Treasurer

(S Other COnher

Important Notice: Use
individuals may be

O Chairman Name:

12122023573 From: Kimberly Laughrey

{UWice Chairman  Address:

CIDirector

] President

[CWVice Presidemt

CSceretary

01ther

CCharman Name:

JIlreasurer

Tlinher

OVice Chairman  Audress:

CiDirector

O President

i Vice President

OSecretany [T reasurer
Onher e Onher
e~
—3
0
3
[ -
{(IChairman Name: = _
™ -
OVice Chaimman  Address: -
=
LlDirecior = b
C1President ; = I
an

{3 Vice President

CiSecretary

Clnher

[ Ireasurer

OOt

tachment 1o report more than sis (6), The atechinent will be imaged for reponting pumoses only, Non-indexed
10 the index when filing vour Florida Deperument of State Annual Report torm,

Signaiure of Dircctor or Qiticer

The efticer or dircctor signing this document (aod whao is Hsted in number 11 above} aflirms that the facts stated herein are true and that ne or
she is awnry that false information suhmitted in 4 dovument to the Department of Stale constitutes a thind degree felony as provided tor in

3.817.1585. F.5.
Harriet Levine, Veee= President

R

{Tvped or printed name and capacity of persen signing application)
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLPORT HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D.

2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

FRTANNIAl

1

|
g0 |

5225632 8300
SR# 20200422183

Authentication. 202225271

Date: 01-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



