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COVER LETTER

TO: Registration Scetion
Division of Corporations

Bell Fund Vi Pembroke Pines, 1LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Florida” Certiticae of
Existence. and check are submitted w register the above referenced foreign limited linbility company 1o ransact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Bruce Rich

Name of Person

Schell Bray PLLC

Firm/Company

230 North Elm Street. Suite 1300

Address

CGireensboro, North Carolina 27401

Citv/State and Zip Code

brich@schellbray.com

E-mail address: (1o be used fur Tuture annual report notification)

For further information concerning this matter, please catl:

Bruce Rich 336 370-8813
at }

Name of Coniact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 26601 Executive Center Cirele

Tallahassee., FI, 32301

Enclosed is o check for the tollowing ameunt:
O 512500 Filing Fee {3 S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificute
Certiticate of Status Certified Copy ot status & Certitied Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, #1.ORIDA STATULTTER, THE FOLLOIMING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIaBILAY
COMPANY TO TRANSHCT RUSINESSY INTHE STATE OF FLORIDA:

1. Bell Fund VI P'embroke Pines SPE, LLC
{Name of Forcign Limited Lisbility Comnpany! must include "Limited Liahilty Company.” "1 L.C..” or "LLU™)

{If rame ynavailable, grier diemare nane adopted for the purposs of tansaching business = Hlords The altemate nime must incfode “Limitzd Lishility Campany,™ “L L. O ar “LLC")

4 Delaware 3. 53-05%0456
{Tunsdxchon unces the b of which Toteipn Jonaked Labdiny compaay i ceganzed) (TEl number. 1 spphcalik)

4 Lpon registration

{Drate firsd nansactod basiness I ¥honda i1 peor o Fegisirauan. )
(See tections 605 0904 & 6050903, F.5_ to detennnz penalty hatnlity)

5 300 Noith Greene Sueet, Suite 1000 . 300 North Greene Sireet, Suite 1060
(Suez: Adaress of Frincipal Office) (Mailing Addrsss)
Greensbaro, North Cacoling 27401 Greeashoro, North Caroting 27401
7. Name and sireel address of Florida registeted agent: (P.0. Box NGT sceeplable) . .

Name: CT Corporazien System

Office Address: 1200 South Pine Istand Road

o . 11104
Plantation , Flarida 33324
) ©m - fip code)

Registered agent's nccepianee:
Huving been numed as registered agent and to accept service of process for the abave stated limited liability company at the place
dlesigrated in this application, I herchy nccept the appointitent as regisiered agent and agree 1o act in this capucity. - I further ugree
1o comply with the provisions af oll statutes relative re the proper and complete performance of my duties, and { am familiar with
and accept the obligattons of my position as registered agent.

/Z,,,g,,,_ frabes Candice Pignataro, Assistant Secretary
Y

{Rroptireed domnt’e tanetimsl

8. The name, title or capactty and addeess of lhe person(s) who hasfhave authority te manage isfare:

Title or Capagity: Noame and Address: Title or Capacity: Name and Address;
Bell Partners lue, 300 North Greene Stieet 0@
Suite 1000

Greensbora, NC 27401

{{Jse attachments il necessary)

9. Astached is a certificate of existence, no more than 50 days 0id, duly suthenticated by the ofiicial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificaie under oath
uf the translator must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information )
submitted in a decument to the Dupartment of St constitutes # thixd degree felony us provided for in s.817.155, F.5. !

L — i

Sigrmrure of an sutlrerized person

Jolus € Tpadhs, OF°

Typed er printed name of li(,uctl




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BELL FUND VI PEMBROKE PINES SPE, LLC"
IS DULY FORMED UNDER THE LAWS OF 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 THIRTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BELL FUND VI
PEMBROKE PINES SPFE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY,
A.D. 2018.

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

ASSESSED TCO DATE.

TR

hmww Bubece, Secretany of SLete

Authentication: 202876900
Date: 06-13-18

6888979 8300

SR# 20185134053
You may verify this certificate online at corp.delaware.gov/authver shtmi




