miITOO00 /OV57

" LARAGRIEEA

(Address )
800321163708
(Address )
{City/State/Zip/Phone #)
11 1 15--L i
[] pickup ] wa ]
(Busi Enti )
{Document Number )

Special Instructions to Filing Officer:

61 :2IHd 62 AON 8L




COVER LETTER

TO: Registration Sectinn
Division of Corporations

BELROD HOLDINGS 11LC
SUBJECT:

Name of Lumized Liability Company

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

Please return all correspondence concerning this matter io the following:

Gregory R, Fishman, Esq.

Name ot Person

Gregory R Fishman, PLA.

Firm/Company

2750 NE 1853 Street. Swe. 204

Address

Aventura, FLL 33180

Citv/State and Zip Code

greg(haripa.com

E-mail address: (1o be used tor future annual report notfication)

For further information concerning this matter, please call;

Gregory R. Fishman 305 F92-6215
at( )

Name of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Talluhassee. FE. 32301

Enclosed is a cheek for the following amount:
@] 512500 Fiting Fee [ $130.00 Fiting Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy ot States & Ceritied Copy



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

IN COMPLIANCE WITT SECTION 605.09002 FLORIDA SEAUTES THE FORTENING ISSUBNITTEL IO RECISTER A FORFRGN LINETRD LABILITY
CONMPANYTOTRAASACT BUNINEXS INTTE ST OF FLORI DA

] BELROD HOLDINGS LLC

(Name of Foreign Linited Liatihiy Company, must include “Linated Lambn Compamy.” "LEC 7 or "LLC ™Y

BELROD HOLDINGS | LILC

(If name unas adlable. eater ullermate name adapied for the purpase of transacuny business i §londa The alternate nanw must inclode “Lanuted Liahihns Company " L EC7ar"LLC ™)

DELAWARE Applied for
2: 3
urisdicton under the Taw of whieh toreign lomited latiliy Zomgany 15 argamzed s I nember. ol applicabled
November 1. 2HE
4.
tDate first trunsacted busingss in Flanda 1f prior 10 regrsizzion |
18¢¢ secnons 6050908 & 005 095, F 8 to determine penalis Tabius
27530 NE 183 51, Ste. 204 2750 NE 183 St Ste. 204
5. 6.

(Street Address ol Principal (Hhee) Mg Adidressy

Aventura, FE 33180 Avemtura, FL 33180
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7. Name and strect address of Florida registered agent; (.0, Box NOT acceptable) - Qg
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. Giregory R. Fishinan. Esq. b e ST
Name: — ";;OE;
I U=
ot e —_— 2
27530 NE 183 51, Ste. 204 ~3 ;}__.
Oifice Address: - -
(¥ x
Aventura RREE{ oo
. Florida
(it {Zip condey

Registered agent’s acceptance:
Having been named ay registered agent amid to aceept service of process for the above stated limited labifity company at tie place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of alf starutes relative ro the proper and complete perfornance of my duries, and { am familiar with
and accept the obligations of my position as registered agen

[ chm/z,ﬂ"tﬁfﬂu“: signaturel




8. The name. title or capacity and address of the personds) who has/have authority 1o manage isfare:
Name and Address:

Title or Capucity:

Ciregory R, Fishman

MGR

2750 NE IRA 51. Ste. 2tH

Aventwra, FE 33180
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{Usc anachments if necessary)
0. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (i1 the certiticate is in a fureign language. a translation of the certificate under oath

of the transglator must he submitied)

10. This document ts executed in accordance with section 603.0203 (1) 1b), Florida Statutes. | am aware that any false information

submiitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817,155 F .S,

s
i .
Sy ‘a\ll# of an authorrzed persen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BELRCOD HOLDINGS 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELROD HOLDINGS

LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.
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6608116 8300
SR# 20187810162

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

N

Qnﬂm W Bulloch, Seceetary of State )

Authentication: 203966118
Date; 11-27-18



