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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drrse, [allahassee, Florila 32372

(850) 656-4724

DATES 212019

“WALK IN*
ENTITY NaMe BELLA CITAFL, LLC

DOCUMENT NUMBER
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&[fréd’ 5%:/ af Arte & Anendwents
Certificate of Good Standing

SAPOSTILLE ) NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED125 CHECK # lOOU()

Floase call Tiva at the above number fw‘ any [Ssues or concerns, Thank $ou 50 mach/




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMEANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Bella Cita FL, LLC
(NMame of Forcign Limicd Lubibity Compary; must include "Limnited Liability Company,” "LL.C, 7 or "LLCT)

{1 name unavailabie, cnter altemnale name adopted fot the puzpose of iransaciing business in Flonda. The aliernate name must include “Limited Liability Company.” "L L.C."or "LLLC.")

5 Delawre 3
Junsdiction under the law of which foreign limited Liability company 1$ vrgdmzed)

(FET mimber, if appheable)

4 Upon qualification

(D e fiest Iransacted busoess in Flordu, T poor e wgistmaion )
(See seclions 605,090 & 6050905, F.8. tp determins peralty hability)

5 1776 Peachires Street, NW 6. same as Principal Office
{Street Audress of Poncspal Oftice) (Blailing Addeessy
Suie 100
Atlanta, Georgia 34309
[
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) - -T.l
=
Name: CT Corporation System e S
e Lsie S
Office Address: 1200 South Pine [sland Road m
Plantation Florida 33324 U D
(City) (i code) e
o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated timited hrrbrhm eumpmmr the pluce

designated in this application, I herchy accept the appointinent as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes refative to the proper and coniplete performance of my duties, and I am faniitiar with

and accept the obfigations of my position as registered agent.

C T Corporatan System
By: /(nﬁvn_ - / @l

(Rugistered agent's signature) . . .
et sl IR Natalie Leiba-Paui - Assistant Secratary

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

Title or Cupacity: Name sind Address: Title or Capacifv: Name and Address:
Member ATPA Townhome [nvestments, LLC
1776 Peachiree Streal, NW
Sute 00

Atlanta. GA 30309

{Use attachments if necessary}

4. Attached is a centificate of existence, no more than 90 duys old, duly authenticaled by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cerrificate is in 2 foreign language, a transiation of the certificmie under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in o document to the Department of Stig constitutes a third degree felony as provided for ins.817.133, F.5.
\_) Signature of an authorized persan

Jon E. Brees, Authonzed Representative
Typed or prinied can of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
LIC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "BELLA CITA FL,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA CITA FL,

LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE,

0Ud 2 gy g
d3714

N

7365656 8300

SR# 20192717341
You may verify this certificate online at corp.delaware.gav/authver.shtml

Qm.., W Bueqas, bocretery of Slsts )

Authentication: 202614120

Date: 04-10-19



