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L8 COVER LETTER AR
TO: Registration Section
Division of Corporations

11 Bel Cuore, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Eiability Company for Authorization to Transaet Business in Florida,” Cenificate of
Existence, and check are submitled 1o register the above referenced foreign limited lability company (o trunsact business in Florida.

Please return all correspondence concerning this matter o the following:

Mary Teeter

Nanw ol Person

1¥ Bel Cuore., 1L1L.C

Fim/Company

108 1th St 12

Address

St Petersburg, FIL 33715

Citv/State and Zip Code

mary leeter@me com

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

For funher information concerming this matter, please call:

Mary Teeter a7 4924773
at ( ]

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Divisien of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Cliltom Building
Talluhassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301

Enclosed ix a check tor the following amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE,

O $125.00 Filing Fee D $130.00 Filing Fee & O S155.00 Filing Fee & = S160.00 Filing Fee, Certilicate
Ceruificate ol Status Certified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TO TRANSACT BUSINERN INTIHE STATE OF FLORIA:
1l Bel Cuore. 1L1LC

{Name of Foregn Limited Liabiliy Company: must inelude ~Limated Liability Company,™ "LLC." ur "LLC™

o1f ume unas atlable, enter adieemate namne sdoptesd lor the pupose of transacting business m Flonda, The alterrate rume must i lude “Limstedd Laabiliy Cosmpany,”™ "L or “LLECTY

430618605

Georgia
2 3
Juondiction umder the b of which foreign hmited Eaibty company » organered) {FEL numbes, iF applwahic)
4.
{Mhate first transucted business in Florsbis i prior to segintratun )
1See sections (405 0004 £ 605 DS, F.S. w0 determne penalty labidiy )
11 Bel Cuore 11LC 11 Bel Cuore, LLC
5. 6.
I8aihng Addeessy

tRireet Address of Prncipal Ofice)

108 10th St 12 108 10th Se, K

St Petersbarg. FLL 33715 « St Petersburg. Pl 33715

7. Nuame and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Mary Tecter
Numwe:

[O8 Mnh St E
OfYice Address:

REVE

St Petershurg
. Florida

(Liy) A Caded

Repistered agent’s aceeptance:

95:€ Hd L~ NVF 6107

MERIE
ONY
03A0UddY

Haviag been named as registered agent und 1o aceept service of process for the above stated limited lability company at the place
dexignated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position us registered agent.

7eetan

(chmucﬂg:m 's signahae}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (6) wal]:

Title or Capacity:

DManugcr
Csember
Jauthorized

Person

COManager
CMember
T Authorized

P’erson

D Manager
CIMember
CJauthorized

Person

Name and Address:

Mary Feeter
Nanke: ry

Title or Capacity:

O Manager

108 1thh St B
Address:

(W) Member

St Petersburg  FIL 33713

] Authorized

President

Person

Naune:

|:| Manager

Address:

[ Member

J Authorized

Person

Name:

D Manager

Address:

(] Member

[ Authorized

IPerson

Name and Address:

R Brian Teeter
Name:

282 N, Colonial Homes Cir, NV
Address:

Adthanta, GA 30309

Vice-President

Name:

Address:

Name:

|
i

SYHYTIV]
34335

1]
¥

14

r—nvramz
v

Address:

%

,]
| o
03A0YHddY

a3

9G:€ Hd

Important Notice: Use an attachment to report more than sia (6). The attachiment will be imaged for reporting purposes only, Non-
indeaed individuals may be added o the index when filing your Florida Department of State Annual Repornt form.

9, Attached is @ centificate of eadstence, no more than 90 days old. duty authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (10 the certificate is ina foreign language. a translation of the certiticate under eath
of the transhvor must be submitted)

1 This document ix executed in accordance with section 6050202 (1) (b), Florida Statutes. 1 am aware that any false information
submitted m a documeni to the Depannient of State coustitutes a third degree felony as provided for in s 817,155, F.5.

}%&g¢7ia2¢

24 Signature of an aithansed person

Mary Teewer

Typed or printed name ot signee



Control Number @ 11016621

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlunta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Robyn A. Crittenden. the Secretary of State of the State of Georgia, do hereby certify under the seal
of my office that

11. BEL. CUORE, LI.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or wus authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other simitar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued, 1t does
not certify whether or not a natice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of Stite.

This centificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Sumber 0 16331792
e Inc/Auth/Filed; 030172011

lurisdiction  Georgin
Print 1hate 2 010222019
Form Number : 21

&%_@.M

Robyn: A. Crittenden
Secretary of State




