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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B@/ ‘4 V-‘S—ﬁq ,I/QN%J res, [[<.

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

Bolle Vists ostras, e

Firm/Company

b5 pu 55 St surd< 101

Address

./)/'oc.n RA‘LM! }:( 5'3’/3/

City/State and Zip Code

g/’\/of&;lo %‘/@ /40 L. o~

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ay pte Massae. W IS 24262879

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L $125.00 Fitling Fee ~ O $130.00 Filing Fee & 031 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘ALL:

December 5, 2017

SAVERIO MASSARI
455 NW 35TH STREET SUITE 101 .
BOCA RATON, FL 33431 ’

SUBJECT: BELLA VISTA VENTURES, LLC
Ref. Number: W17000096400

We have received your document for BELLA VISTA VENTURES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO9D00063029.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris §S0- 246550
Regulatory Specialist I Letter Number: 917A00024538
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AI"‘PLICA:I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, 1HiE FOLLOWING IS SUBMITIED T0O REGISTFR A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUNINENS INTHIEE STATE OF FLORIDA:

L. @.:2//4 ///“5744- /M"[t//‘es, [/ .

{Name of Foreign Limited Liability Company; must 1nctude “Limited Liability Company,” “.1.C.Tar “L1.C.7)

(/Nfi”e_i HeaH'LL 'nyrollme,d‘)’, L

(If rame muml:bk, aiter alterae nome adoptod for the parposc of transactmg btosioess in Flocida. The ahternate rame must inclade *Limited Liabihity Company,” “L.L.C." or “LLLC.7)

Deloware 5. 8] =Jd27+1 3

(Jumsdicton under the law of which foroign larmed liabihty companny 13 organired ) (F1:1 number, if apphicnblc )

I

4 {[ate first transagted business i Flonda, i1 prior o Feystration, }
{Sce sections 605 0904 & 605.0905_F.S to determnine penalty lability)
5. 3500 N Stte R F— 6. Y53 plu 355 nedd st 101
(Mmuleng, Address)

(Sircet Address of Principal Othiee)
(avdandale llef L 33.3/7 /BOcA 2@"‘ F:/ F393¢

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
Name: SA{}W"O MAJ SAR,
Office Address: (/5_‘5’ Nul ‘35"\&'{{ 5'{‘{11.1.«{'5,] fO(
BOCA (/?A\CU‘M . F]orida_éﬂiﬁ__

(City} {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. \ .

(Registered agent’s signat

8. The name, titie or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Adgmm_ss:
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{Use attachments if necessary)

9. Attached 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. {If the certificate is in a foreign language., a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.02Q3 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes'y third deg?’felony as provided for ins.817.155. F.S.

Siganwre o¥, lmhonmd person
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Typed or peinted name aof siunce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLA VISTA ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS CF 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA VISTA
ENTERPRISES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6016624 8300
SR# 20177150022

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203595020
Date: 11-17-17




