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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ TRCAUO. € Luy< Doy LLC

Name of Limited Liability Company

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

Please return all correspondence concerniny this matter to the following:

T(Rn’hmﬁ K G

Name of Person

Betla £ Luve Desiony L

Firm/Company

22917 champions Gade Rivd [T
Address

o prons Gade 1. 3334,
City/Staic and Zip Code

kel laluxedes) gnsva@® oma | - Cen

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

For further information concerning this matter, please call:

T kodomd 10D ) 0 ~Si7)
Naite of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
IO Bux 6327 Clifton Building
Tullahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Y4 $£235.00 Filing Fee O $130.00 Filing Fee & D 5155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 603.0X0., FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABRITY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORID:A:

L. Bello © Luve Designs LLC

{Name of Forcign Linhited Eiability Company: must inclade “FLimiwed Liability Company.”™ L.L.C.." or "LLC. )

{If pame unvatable, enter aliernate name adopted for the purpose of tzansacting business in Flonda, The aliernate name must include “Limited Eiabiliy Compans.** "i.1.C,7 ot “LLE)

2. VAN e, 3.
(unsdicnon undes£he Taw of whech Toreign hmited Babiluy cumpany s erganized) (FEL number, 1f applable)
" NS
i {1 hale tirst teansacted busine~s in Flonda, 1f prwr Lo registrauon )
{Sec sections 603.0004 & 6035 905, F.S. o determine persalty liabihty)
5. 92006 HumphAes Tr. 6. 22977 Chompons aode Biud. 171
(Sirect Address of Principal Office) (Mailing Address)
Puke VB 82015 Grompians Gate FI- 3239

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

Name: Q’\C/\fﬁ@} Koo é-;:-.\v“-.-. *@
- - T -n
Office Address: 32491 (h:l_mmmx Gote Bivd- M T_,:_',‘f: st F"
T
ﬁ ——
noumypiens Goke Florida_R2ZG 0l @ M
1City) 12ip vode) rrn '__'23 U

Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the above stated limited liability ﬁ;ynﬁum'cp} the place
designated in this application, I hereby ucapr the ap, mmmem as registered agent and agree to act in this ¢ a%xp 1 frther agree
to camply with the provisions of alf'st hittes relative fo the propgr and wmpiere performance of my dutics, andsbam fukdiar with

and accept the obligations of my ok /ﬂT/g:\r re
L
e u medfg;m » slpnaiure |

8. The name. title or capacity and address of the person(s) who hasthave authority (o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DloNe Touviray LOQchn

220 Rl 117
fone GhLte ¥l 23%9.

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custudy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submitted in a documwnt to the Department of'Stalzyiilulcs a third degree felony as provided for in s.817.153, F.S.
1
e

Signature of an autharszed peram——

T LG

\.Lﬁ’cd or printed name of synee
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State Corporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Bella & Luxe Designs LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is January 4, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 21, 2018

U_?oef I Peck, Clerk of the Commission

CISECOM
Document Control Number: 1802216351



