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Divisicn of Corporations

Fax Humber : {850)617-6383
From:

hccount Name : DRIVER, MCAFEZ, PEEK & HAWTHORNE,P.L.
hecount Number @ I20020000137 ’

Phone i (904)301-1268

Fax HNumber : {904} 301-1279

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ianamckilloplawfirm, com
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July 18, 2014
FLORIDA DEPARTMENT OF STATE

DRIVER, MCAFEE, PEEK & HAWTHORNE, P-L Bon ofCorporations

’

SUBJECT: BELLACOOF FUND R2, LLC
REF: W14000044095

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accerdance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6D51.

Karen A Saly FAX Aud. #: H14000170293
Regulatory Specialigt II Letter Number: 514A00015447
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APYLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 BellaCoop Fund R2, LLC

(Nartte of #orergs Linticed Liabnlity Company: maise inefude "Limited Liahility Company,” L1 C., o “LLE Ty

(I mime unavailahle, enter liernate name adepred for the purposc of trangacting business in Florida. The alternate name mist include “Limited
Liability Company,™ “L.L.C," ar "LLC.")

,Delaware ». Applied for .
" (Rarsdhetion under the Taw oF which torelpn RIed Habinty T R R Hamber, applaabler
company is arganized}
4 .2
(Datc firet fragkacted BUTIRALS TR Flortdn, 11 prnT [ regsaunion.) *;'"rg T er 1
(Bee sections 605.0204 & 6050905, F.5. o delerming penalty liabilicy) — (.a 1
5. 7563 Philips Highway, Suite 109 | o, T
i : ) Tk P
Jacksonville, Florida 32256 Rt 5 T
- i I " (Sireet Address of Pringipa) Office) """T“"f:""—?;:.. !"::
. 7563 Philips Highway, Suite 109 - L @
0 - - A E AR RN LA R RAs e NAE ARt A - - . s _::_--::;-'—'Q'vr'-—-—‘ﬂ——:::—'-‘ (\3
Jacksonville, Florida 32256 - S

(P [T v e e

7. The name, title or-capacity and address of the person{s) who has’have authority to- manage is/are:

‘Manager: JWB Real Estaie C@upital, LLC
7563 Philips Highway, Suite 109
Jacksonville, Florida 32256

‘8. Attached 15 un original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiciion ander the law of which il is organized, (A pholocopy is not
acceptable. If (he cerlilicate is in a foreign language, a translation ol the certificate under oath of the translator
must be submitted )

v ,.\t} A ? .
0 W O V-
" N Pk A
Signature of an authorize@peyson
{tn accordance witl sectipn 6D5.0203, P.S | e exepution of this docymens consvinges s affinmation under the penalsias of penury it the fucts swiled:herein ure wue
i wwar that any false information submiticd in o document 1w the Depmiment of State conatitater a third degree felony as provided for i £ 837,155, F.8.)

Adam Rigel, Authorized Representative

Typed or printed name of signee:

H144Q00170283 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SFCTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDLURSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTFRED OFFICE AND.REGISTERED
AGENT IN THE STATE OF FLORIDA,

=
e 7
e Ly .
t. The name of the Limited Liability Company is: 5‘/’(‘};3 "c{f;—, ?:’
B ":;"I\ -
BellaCoop Fund R2, LLC o o %/? 5 <O
1 = 1
If unavailable, the aliernate to be used in the state of Florida is: C"‘@\ * e
s b @
o7 2
.................. "f:’/’: O
‘.//;

(Name)

7563 Philips Hwy, Suite 101

Flomda Streel Address (P.O. Box NOT ACCEPTABLE)

Jacksonville M 322586
h Citnytat::fZip

Having been named as registered agent and 1o aceept service of process for the ubove siated limited
fiahility company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provixions of all
statutes reflating to the proper and complete performance of my duties, and [ am familiar with and
accept the abligutians of my position as registered agent as provided for in Chapter 603, Florida

Sterluteys s

(Sigapun)
By: Ian R. McKillop, Manager

$100.00 Filing Fee for Application
§ 2500 Designation of Registered Apent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

H14000170293 3
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLACOQP FUND R2, LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 20i4.

Jeffrey W Bul'ock, Secrztary of State \‘
AUTHEN: TION: 1530381

DATE: 07-14-14

5567625 8300

140947988

Yo may verify thia certificats online
at corp.delawars.gov/authvar. shtm
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