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

wmmmmavmsm FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN MWI‘DLMBZUH’
COMPANY TR TRANSACT BUSINESS IN THE, STATEOF FLORIDA!
1. Belle Parc West, LLC

(Meme of Foreign Limited Linbility Compeny; must Include *Limited Lisbiliiy Company,” "L.L.C.," or "LLLC.™

(I nume unavailable, enter alternate neme adopted for the purpose of transacting business in Floridn, The altemate name must include “Limited
Linbility Company,” “L.L.C." or *LLC."}
Vlrginla

(Jurisd!cﬂon under fhe |aw oF Which forcign limited labillty
company is organized)

47-5189804

(FEI number, i applicable)

aie first transacted business in Flonidy, i prlor to registrafion.

{Scc soctions 605.0904 & 605.0505, F.S. to determing penalty hahgmyj
5 484 Viking Drive, Suite 105

Virginia Beach, VA 23452

oy
Trr Ba
i“r =
{Strect Address of Prineipal Office) ™ e ﬂ—r'l
5. 484 Viking Drive, Suite 105 e 3
) P - PR
Virginia Beach, VA 23452 S = i
{Meifing Address) Mo i}
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o :; :f'_ ()
Name: Registerad Agent Solutions, Inc. ?9:1 ;
. Lo
Office Address: 155 Qffice Plaza Drive, Suite A . + O
Teallahassee Florida 32301
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agenl and to accepi servive of process for the above stated limited Habllity company ot the place
designated In this application, I hereby accept the appoinpment as registered agent and agree to act In this capacity. I further agree

1o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accep! the obligations of my position as registered agent,

il s R I e T jﬁj% _)(} [ /-{f//
j (Registered ngent’a signature) J S .

B. The name, tie or capacity and address of the person(s) who has/have authority to manage is/are
Company Manager, LC, a Virginla LLC, its Manager

484 Viking Drive, Suite 105

Virginia Beach, VA 23452

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurizdiction under the law of which it is organizeg, {If the certificate is i
of the translator must be submitted)

foreign language, a translation of the certificate under oath

. Mpra

QF ITS MANAGER
Signature of’an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in 5,817,155, F.8,

Lofett D . fapat

Typed ar printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Reconds of the Commission:

That Balla Parc Weal, LLC Is duly organized as @ imited llabilly company under the law of tha
Commonwealth of Virginia;

That the date of its organization is September 08, 2015; and

That the limited Sabiiity company Is in exdstence iy the Commomweslth of Virginia as of the date
et forth balow,

Nothing mare is hereby certified.

Stgned and Sealed at Richmond on this Date:
September 11, 2015 |

(7eet7E @oc, Clor of s Commision
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