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TO: Registration Sectlon
Divislon of Corporations

SUBJECT: GBelia Phia, LLC

COVER LETTER

Namé of Limitad Llabllity Company

The enclosad “Application by Foraign Limited Liablity Company for. Authorization o Transact Businges in Flodda,” Certificate of

Flease relum ali comaspundence conceming this matier-io the-[Clowing:

Exlstence, and check are gubmittad {0 register the abova referenced farelgn imited Bability company lo trangac! business in Florida.

Negnoy | Relch, CPA
Nams of Pareon
Wolcoli & Assaolates, PA = w»
FirmiCompany \Z r‘c%
) o8
5525 NW 15th Avenye, Sulte 203 gv
Addraas tﬁa
ey
o
-"'1"\ -
For Laudérdale, FL 33303 2 e
City/State and Zip Code ) >
T
nancyriaviation-cpa net [
E-mmail address: (to be used for future annual repoert notification}
For further Information conceming this mattsr, ploase call:

Nangy J, Relch, GPA al (854) 763-8363
Mama of Persan Arsa Code & Daytime Telsphone Number
L ; STREET ADDRESS:
Rivislon of Comporations Divislan of Carporations
Registration Section Reglstralion Secilon
P.0, Box 8327
Talishagsesa, FL 32314

Cfifton Eullding

2881 Execullye Canter Clrcla
Tuallahasses, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee

$430.00 Fiing Fee & $155.00 Filing Fee &
Caryficate of Stalus

Cortified Copy

$160.00 FKing Fag, Certlficata
of Status & Ceorlifiod Copy

- 300
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TRANSACT BUSINESS IN FLORIDA

ATXT
IN COMPLIANCE WITH SECTION 808.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
4, Halla Phia LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSAGT BUSINESS IN THE STATE OF FLORIDA:

{Nama of Foraign Limited Liabillty Company; must Includs *Limited Liabllity Company,” *L.L.C.." &r "LLGC.")

(if name unavallabie, enter altamate neme adopled for the purpasa of Iransacting buginess In Florida and aliach & copy of 1he
“Limited Liabllity Company.” “L.L.C..* “LLC.").

wiitten consant of the managers or managlng mambars adopting the altamate name. Tna altemate name mue! Incluce
2. Dolaware

2
{Jurigdiction undar the law of which foreign limited lablity (FE! numbey, If spplcatle)
company is organized)
4, 1212011 6. Parpsiual
(Date of Organization) {Duralion: Year imited llakitity company will cease lo
exist or "perpetual”)
3 1212011 R
(Date Mret lrangacted business In Florida, f prior (0 registration. } T =
{Seo ssciions 608,601 & 808.602 F.S. to determine penalty Uability) ~ cr:; 5 .1.‘
-
7. 1214 Pleymoor Drive T2 N e
= r—
Palm Harpor, FL 34603 [1:307 m
{Street Addreas of Principal Qfiice) ™ o F o
. -
8. If fimited llabliity company is a8 managar-managed company, chack hare D ‘9% ®
DE -
9. The name and ugual business addresses. of (g managing members or managers ars as follows: ‘;'?,m o
Vingem J. Monticelolo, 1214 Playvmoor D alm Ha

10. Aftached is an ariginal cerificate of existence, no more than 80 days old, duly authenticaled by the oficlal having
sustody of records in the jurisdiclion under the law of which it is organized. {A photocopy Is not acceptable, If the

certificate is in a forelgn ianguage, a transiation of the certificate under oath of the transtator must be submitted.)
11. Naturs of business or purposas to be con

dymmed In Florida: Rental and leasing of tangible personal
propeny,

Sig /

N _r’-'_-—-—~::
nat 2 membé-r or an authorized representative of a member,
{in accordance

panallas of pbs

Yon 608.408(3), F.5,, the sxecution of this docyment constitules an afitmaton under the

that the lacis sialed haroln are trys. | s awars thet any false information submitied in a
dacument ko the Deparimont of Slale constiulas g ihlrd degrea lelony o provided for in 3. 817,185, F.5.)
vingent J. Monglecinio

Typed or prinled name of signes




ATX1
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO:
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1.

The name of the Limited Liabllity Company is:
Bella Phia, LLC

If unavallable, the alternate to be used in the state of Florida is;

P~
Fw 2
—m =
= § |
2. The name and the Florida street-address of the reglstared agent and office ase ;}’3\ D -
% L O
7, Car S
Vineant J, Monticelolo ] J— { 1
{Nama) o EF O
- ‘:_”4 los]
=) -
1214 Playmeor Brive om
Florida Strget Address (P.Q. Box NOQT ACCEPTASLE) pog
Paim Harbor FL 34683
Cityrstate/Zip

Having been named as registarad agent and'to acoopt service of process for the sbove siated limited iapillty

company at the pface designated i ihis-cortificate, [ hereby acespt the appaintment.as regiglarad agent and

agree o act in this capactly,: | further agree to comply with the provisions of all statules relating to the proper
and complgte parformance of my dutiss,.and |

rogisterad agent as provided for in Chaptar

iliar with and aceapt the obligations of my position as
, Florids Stalutes.

(A=

s
[Signature)

$100.00 Filing Foe for Application

$ 25.00 Designation of Reglstered Agent
§ 30,00 Certified Copy {optionsal)

$ 500 Coertificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC REREBY CERTIFY "BELLA PAIA, LLC" I8 DUOLY FORMED
UNDER THE LRWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS R LBGAL EXISTENCE SO FAR AS THE RECORDS OF I'RXYS OFFICE

SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2011.
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Jelfiey W. Bulldck, Scorctary of S(BLE



