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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: _ A2/ p fﬂeﬂf}&//[j LT

. Name of corporation - mLN include suffix

ot R P
s £ : L . . " . "h
Dear Sir or Madany: ) &,
The enclosed “Application by Foreign Curpumnun tor Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Sianding”™ und cheek are submitted 1o register the
above referenced foreign corporation to transact business in I lorida.
- Please return ol correspondence concerning this matter to the following:
LA RPEL STt L ESTZA
Nume of Person
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Address i N f
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Citv/State and Zip code A ;_,: o N
EES
Aﬁ"E Lll (B Co 127577 =T Sn N

h T Tr-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Sy

A fPEL /%z:ﬂ.n’f’la{j??r’-’ al 70 ) 8/ -722Y

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registralion Scction Registration Scetion
Diviston of Corporations Division of Corparations
The Centre of Tallzhassee 1.0, Box 6327

!, 24135 N Monroe Strect. Suite 810 Tattahassce. FL 32314

’ Tallahasgee, FL 32305

Enclosed i3 a check for the following amount:
Mease make cheek pavuble to: FLORIDA DEPARTMENT OF STATE .
7 870,00 Fihog Fee '?;S?S.?S Filing Feo & [ §78.75 Filing Fee & S87.50 Filing Feg,
Certificaie of Stas Cernfied Copy Certificate of Status &
Centified Copy



_-\PPL['CAT[(.-):Q BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINFESS IN THE STATE OF FLORIDA,.

3 Beppn Loz iewiEs 72,1 Nne,
{Enter name of corporation: must include "INCORPORAFER “COMPANY." "CORPORATION.”
"Ine,.” "Col "Corp” MIne” "Colt or "Com™)

(I name unavaitable in Florida, enzer ahernate corporate name adopted for the purpose of wwansacting business in Flovida)

1, | Sl A S 3. 25 - 06l 70T
tState or couniry under the low of which 1t is incorporated) {I°2] number. il applicable)
4 a’—’/Z/? £e5s 5. FER fET A L
(f)até"ﬁfincr)rporuliun} {Date of duration, if other than perpetual )

6. A /Z’

{Date irst transacied business in Florida. il prior to registration}
(SEE SECTIONS 607.15301 & 607.1502, I°.5.. 1e determine penalty fiabiliy)

EE7 R3en Py N S5 fErEpSiiad L 3376

{Principal office street address)

-

"~
{Current mailing address. if different) -~
e
I ;
8. Numwe and street address of Flogida registered agent: (P.0. Box NOT acceptuble) Paeoo oo
KSR O
Name: A ol '//ﬂ“ﬂﬂééj)?/d - “ -y Ty
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Office Address: ;zg? PR 0 s NV 23 W -
G A
ST FEFZFES feislsy Florida 387 e

{City) {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
desisnated in this application, I hereby aceepr the appoinmment as registered agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my dutiex,
and I um famiiliar with und accept the obligations of myv pasition as registered agent.

2 -
- - . . .‘
{Registered agent’s signature)

10. Attached is a certificae of existence duly authenticated. not more than 90 dawvs prior to delivery of this applicalion 1o
the Depariment of State, by the Secretary of State or other olficial having custody of verporate records in the jurisdiction
under the law ol which it s incorparated,

Il Uorinital indexing purposes. list names. titles and addresses of the primary ofticers and/vs direciors [up 10 51X (6} total}:



A. DIRECTORS

JChairman
TIWice Chainman
ADirector
:i(l’;‘csidcnl

T Viee President
T Secretury

JOher

TChairman
Ve Chainman
M Director
CIPresident
?J\"icu President
L Secretary

_IOther

Chairmnan
CIVice Charrman
CIDirector
TIPresident
OVice President
d8ecretay

OOther
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CIC hairman

TVice Chatrman

“Iirectar

President

TIVice President

FlSecretary
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TOther

Chairun

JVice Chamnan

ClDirector

CPresident

CIvice President

OScerclary

C10her
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Name:

Address:

Jl'reasure

Jdther

CChairman
TVice Chaimin
CiDirector
ClPresident
OVice President
JSecretary

TOther

Namg:
Address:
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O Treasures

T Other

linportant Natice: Use an stiaehment w repart mere than sis (61 The attachiment will be imaged for reporting purposes only. Non-indeacd

individuals mav be added (o the indes when [ihpe vour Florida Department of Siate Annual Report form.
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—_ Sivnature of Dircetor or Otficer

The officer or directar signing this docwment (and who i isted inonmber 11 above) affiomes that the facis stated herein are roe and thit he or
she iz aware that false information submiticd in a document to the Department of $tate constitutes 2 third degree teluny ag provided for in

AR 055 F N
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{Typed or printed nanwe and capaciiy of person signing application)



File Number 6404-774-4

=

nts Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinotis, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BELLO PROPERTIES, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON FEBRUARY 07.2005. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THIEE BUSINESS CORPORATION ACT OF THIES STATE, AND AS
OF THIS DATE.IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  1ST

day of JUNE A.D. 2021

"‘*'-i-'\.a-.‘.._;-‘;- ;:— ”,
Aulhenlication 7: 2115201056 verifiable untl 06/01/2022 QM W

Authanticate a:: hup fveasw cyberdnveillinois.com

SECRETARY OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

MICHAEL HUDDLESTON
BELLO PROPERTIES, LTD.
787 23RD AVE N

ST. PETERSBURG, FL 33704

SUBJECT: BELLO PROPERTIES, LTD.
Ref Number: W21000088838

We have received your document for BELLO PROPERTIES, LTD. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00013682

www.sunbiz.org



