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'Incor:iorating Services, Ltd. .1y S
3500 S DuPont Highway ’ I ncse rV

Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www.Incserv.com

oG-
ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton RO A
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/27/2018 PRIORITY Regular Approval

ORDER ENTITY
BELLE MAISON DESIGNS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BELLE MAISON DESIGNS LLC (FL)

File the attached foreign qualification document

Please provide a certified _co-pﬁs evidence.

NOTES:
$155.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

OUR REF # (Order ID#) 633342

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date an the results.

Tuesday, February 27, 2018
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APPLICATION 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 RIZHSTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Belle Maison Designs LLC
(Name of Voreign Limited Linbiiity Company, must include - Lirmited Linbility Compeny,” "L.L.C.," of “LLC.T}

Belle Maison Real Estate LLC
{iF cama wnavailable, crter aiernae nams adopted for the purpose of mansacting business in Florida. The allcmte name muxt includs “Linded 1ietality Compenry,” “L.L.C," or "LLC ")
9 WNew York 3, 46-3395945
{Juriadiction under 1he Taw of whath forcign limited Tabdity compesy s organmed) [FES mumber, if applicable)
4,
{Dﬂ Ses octions wsggm & 6030905, F.5, 'ui dummgpmny h)am:y)
5. 37 Mahogany Run 6. 37 Mahogany Run
(Street Address of Pincipal Office) (Mattmg Addreas)
Pittsford, New York 14534 Pitsford, New York 14534
P-_ -: &;
7. Neme and street address of Florida registered agent: {P.O. Box NOT acceptable) - el -
. ; <.
Name: Shannon Hankin, Esq. 0o
. -t -
Office Address: 100 Wallace Avenue, Suite 100 : T
coor©
Sarasotz , Florida 34237 .

(City} (Zip coda)

,".'r:

Registered agent’s acceptance: ;

Having been named as registered agent and to accept service of process for the above stated Umited Uability compauy a: th’?lace
designated in this applicatlon,  hereby accept the appointment as registercd agent and agres to act in this capacity. I further agree
10 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 re%,
S -

v (Registoed agent’s sigatws)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Nam¢ and Address: Title or Capacily: Name and Address:
Manager Rebecea Tan

57 Mahogany Run

Pittsford, New York 14534
Manager . Brian Tan

57 Mahogany Run
Pittsford, New York 14534

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction 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 executed in accordance with scction 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in5.817,i155,F.8.

K(\W

Signahre af an suthorizad porson

Anthony Carclio

Typed or printed neme of signee




State of New York
Department of State

I hereby certify, that BELLE MAISON DESIGNS LLC a NEW YORK
Liablility Company filed Articles of Organization pursuant
Liabilicy Company Law on 05/28/20!3, and that the Limited Liabilicy
Company 1s exiscting so far as shown by the reccrds of the Deparcment.
further certify the rfollowing:

} §s:

Limited

A Certificate of Publication of BELLE MAISON DESIGNS LLC

was [fled on
11/20/2013.

A Elennial Sterement was f[Filed 02/20/2018.

I furcher certify, that no other documentls have been f(iled by

such
Limited Liabilicy Company.

* ¥k

) 2 Witness my hand and the official seal
. of the Department of State at the City
‘ of Albany, this 20th day of February
nvo thousand and eighiecn.
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Brendan W, Fizgerald
Executive Deputy Secretary of Suate

201802216202 + AT

to the Limicted
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