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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L, BellaCoog Fund, LLC

ame of Forelgn Limited Liability Company; must include “Limited Liaaility Company,” "LL.C..7 or "LLC.T)

(If name unavzileble, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name, The alternate name must Include “Limited Liability
Company,” “L.L.C,* “LLC.")

2. Delawars

3. B0-0864840
Turisdichion under The 1aw of which foreign limited iability (FET numbar, it applicable)
company 1s organize
4. October 15, 2012 5. Perpetual
{Date of Organization) cxil;t oio‘r‘;:’nnr liIT)itod liability company will ¢eass 1o
6. -
Tirst transacted business in Florida, 1T prior to reglisu-atlon.} ==
(Sea sections 608,501 & §08.502 F 8. to determine penalty liability) 3r7. e _T‘
O uE
2. 2408 Unlversity Boulevard West =2 O ..-—r‘_ i
;;;:" \ . !
Jacksonvilie, Florida 32217 DL oo T |
(Stroet Address of Principal O1fice) [
‘;“ T:\ % O
8. [f limited liability company is a manager-managed company, check here E] ‘,—:'—;g.-:,‘ 0
=R
9. The name and usual business addresses of the managing members or managers are as follows:;’r"i- =
Manager: Progress Home Buyers, LLC d/b/a Jacksonville Wsalth Builders
2408 University Boulevard West
Jacksonvillle, Florlda 32217 |
10. Attached s an original oartificate of axistence, no more than 90 days ok, duly authenticated by the official having custody of rocords in
the jurisdiction under the law of which itis argenized. (A phetocopy is notacceptable. Ifthe certificate isin a foreign language,a”
translation of the certificate tder cath of the translator must be sabmitted.)
11. Nature of business or purposes to be ¢
permitted under the laws o

L{‘Wd in Florida: all lawful business
e Mnithbd Statés and of the State of Florida

Signature of gfi

T ember or an authorized representative of a member.
{In accordenice with section 508.408(3), 1.5., the exscution of this document constltuses an affirmation under the

penalties of perjury that the facts stated herein are true. [ am aware that any false information subtnitted in a
document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.)
J. Jacob R. Peek, Authorized Representative

Typed or printed name of signee
H12Q00266318 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REQISTERED AGENT IN THE STATE OF
f FLORIDA,

1. The name of the Limited Liability Company is:
BellaCoop Fund, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

2, B
Z8 5
25 O
! Contega Buginess Services, LLC 7;1«_;\ or R
| (Name) 7 T
N P
;@r‘ - ‘11
| Orie Independent Drive, Suite 1200 TH = )
! Florida Street Address (P.0. Box NOT ACCEPTARNLE) r Y o
: ' Lo
: @omT, e
. = £
Jacksonville FL, 32202 ot

City/State/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accepl the appointment as registered

Py duties, and I am familiar with and accept the
ided for in Chapter 608, Florida Statutes.

Slanat
J. Jaggm. Peek(, utive Vice Preaident

$100.00 Filing ¥ee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8§ 5.00 Certificate of Status (optional)

H120C00266318 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BYTATE OF THE BTATE OF
DELAWARE, DO HEREBRY CERTIFY "BELLACOCP FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TQ DATE.

ffrey W. Bullack, Secratary of State o,
TION: 9930641

522805¢ 8300
121148193

You ve thiz certificats omit )
ag can‘:g.dc grmyow‘outhnﬁfahw e

DATE: 10-19-12



