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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/26/17

NAME: SATISFACTION GUARANTEED, LL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE W\@/




COVER LETTER

TO: Registrution Section
bivision of Corporations

Satisfaction Guaranteed, LLC
SUBJECT:

wName ot Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence conceening this matter to the following:

Peter A Mardinly, Esquire

Name of Person

Beimont Investmem Corp.

Firm!Company

1400 N. Providence Road, Bldg 1, Suite 304

Address

Media, PA 19063

Cuy/Siate and Zip Code

hbelmontz@belmontinvestiment.com

E-matl address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Peter A Mardinly 6D
at ( )
Arca Code

891-4800

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32514

Enclosed is & cheek for the following amaount;
W $125.00 Filing Fee 0 S130.00 Filing Fee &
Cernificate of Staws

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Butlding

2661 Executive Center Circle
Tullahassee, FI, 32501

01 $135.00 Filing Fee &
Centified Copy

00 5160.00 Filing Fee, Centificate
of Status & Certitied Copy



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

INCOUPLANCE WHTESECTION 605.0002. FLORIDA STATUTEN THE FOLLOWING ISSUBMUTED 10 REGISTER A4 FORFIGN FINITED LLIRIITY
COMPANYTUTRANSAC T BUSINESS INTHE STATE OF 11O

| Satisfaction Guaranjeed. LLC

{Name of Forengn Limited Lizbiiity Compam . must include “Limited Tiabihny Company, "L L C, of “T.LC )

5 United States Virgin Islands

(1t natne wii adable. enter sltemate nune sdopted tor the purpose ot tranaactme bustness in Fonds  The altemaze name mast nchsde *Limtedd | atnhiry Compam.” "L L O or "LLE )

cJunsdwction wder the liw of which Trcrgn Tinuced Tiabilits commpam o orgamred )

5 66-0686677
(FEI number 1T apphcable)
4 May 19,2017
([hute nrse ransacied busuress in Flonda, 1 prioe to regiseration )
{Sec sections 605 WAM & 605 4 F 3, o detenrine penalty hadlaty )
5 </o Barry J Belmont g /o Belmont investment Corp,
1Sweet Address af Ivinerpal Office lalng Address)
215 SE Sth Avenue, Unit PH-4
Fort Lauderdale, FL. 33301

1400 N, Providence Rd., B, Suite

304
Media, PA 19063

Name:

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Belmont Investment Corp dba Weston Leasing

Office Address: 073 Market Streer, Suite 213

Weston

1)
Registered agent’s acceptance:

333
. Florida 23326
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i _: .
Having been named ax registered agemt and to accept service of process Sor the ubove stated limited liability cormgufiy at dre pluce
designated in this application, | herehy uecept the uppointment as registered agent und agree (o aot in this capacify. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliur with
ard accept the obligations of my position as registered agent.

Peter A Mardinly, Vice President /
:

[ A
5 L
(Regisiczed agent’s signarure )
8. The name. title ar capacity and address of the person(s) who hasthave authority manag
Tide or Capacity:

Name and Address:
Sole Member

Title or Capacisy: Name and Address:
Barry } Belmont. Trusiee Authorized Apent Peter A Mardinly
1675 Market 5t Suie 213
Weston, 1, 33326

1400 N Providence Rd 304
Media, PA 19063

{Use attachments it necessary)

9. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of 1he certificate under vath
of the wanslalor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (by. Florida Statut
suhmitted in a document t the

t.?. L am aware that any talse infonmation
Depagment ot State constitutes a third degre i
P

¢ feluny as previded for in s 817.155, F.8.
Signature ot an Author

Peter A Mardinly. Authorized Agemn

Bapedl ar pristead same of wanee




GOVERNMENT OF

THE VIRGIN ISLANDS OF THE UNITED STfATES
-0- :

CHARLOTTE AM ALIE, ST TTHOMAS, VI 00802

t

!

i
OFFICE OF THE LIEUTENANT GOVERNOR

CERTIFICATE OF EXISTENCE

To Whom These Presents Shall Come:

I. OSBERT E. POTTER, Licutcnant Governor of the Virgin Islands. ério hereby certify:
SATISFACTION GUARANTEED, LLC filed Articles of Organization with the Office of

the Lieutenant Governor on November 8, 2006 and the Company is duly organized under the
laws of United States Virgin Islands:

That the duration of this Limited Liabiliry Company is perpetual;

That the company has paid all applicable fees to date: and

That Articles of Termination have not been filed by the company.

In Witness Whereof, | have hercunto set my hand and
affix the seal of the Government of the United States

Virgin [slands, at Charlotte Amalie, this 18" day of July,
A.D. 2017, '

S

OSBERT E. POTTER 1
Licutenant Governor of the Virgin Islands




