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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

BELHO, LLC

PLEASE RETURN A STAMPED COPY

CK# 8229 FOR $125.00

THANK YOU!



TO: Registration Section
: Division of Carporations

Bethe, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign I.imited Liability Company for Authorization to Fransact Business in Fiorida,” Cenificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridy.

Please return aHl carrespondencs concerning this matter 1o the following:

Oscar . Alfonso, Esq.

Name of Person

Oscar I, Alfonse & Associates, P.A.

Firm/Company

1000 Brickell Avenue, Suiie 410

Address

Miami, Florida 33131

City/State and Zip Code

oscar@oialaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Oscar [, Atfonso 303 176-0700
at ( )

Name of Contact Persen Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corparations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 266} Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Fiing Fee [ 130,00 Filing Fee @~ L1 $155.00 Filing Fee & L $160.00 Fiting Fee, Certificace
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED [JARILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

] Belho, LLC

(Name of Foreign [ +mited Liability Company, must include “Limited Liability Company,” "L.L.C.."or "LLC.")

{{I'name unavailable, enter altomate mow adopted for the purpest of weasaeting utiness in Florda The altermate name mast inclede “Limidtcd Lizbitity Company,” "L L.C." of "LLC.™)
Delaware
2.

38-3979264
3.
[Jurisdiction under the lnv of whach forcipn limited Inbility company 13 trganed)

{FEI mmnber, :F applicable)

N/A

4. .
ol P v
gsicw'éuio::rws.oooﬁ“ﬁ;.na’oos. FS. Imm;xi;: m;;n. lt’abﬂity]

1441 Brickeil Avenue 144] Brickell Avenue

5. 6.
(Street Address of Principal Ofice) (Mailing Address}
Suite 1210 Suite 1210

Miami, Florida 33131 Miami, Flonda 33131

r (R
7. Name and street 2ddress of Florida registered agent: (P.0. Box NOT acceptable) A =
z7 = N
Oscar [. Alfonso & Associates, P.A. - —-—
Name: :; "‘ fa r—
q —
1000 Brickell Avenue, Suite 410 o, :; n t
Office Address: E puk X -
S v
Miami 33131 5T o
,Florida Y el
(Ciuy)} (Zip codc) .

Registered agent’s acceptance:

Having been named as registered ngent and tn accept service of process for the above stated limited linbility company af the place
designared in this application, ! hereby accepr the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of

all stagieg relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations af my p

%ﬂ
N

(Regisiered agent's sigmndg)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up to six (6) totall:

Titke or Capacitv: Name and Address: Title or Capacity: Name and Address:
Mnnager Name: Mauricia Esquina D Manager Name:
441 Brickell Aver
L JMember Address: 1441 Brickell Averue ] Member Address:
Suite 1210 .
ClAuthorized e (7] Authorized
Miami, FL 33131
Person Persan
Clother Clother Clother Cother
CMaaager Name: (1 Manager Name:
vlember Address: ] Member Address:
Claumhorized [ Autherized
Person Person *-- i lfxt“
o
Cloher Cother other Ootherx» X B
Ty = =
Wy py 1
o '
DManagcr MName: D Manager vame; B —_ l I ‘-
o> -
(JMember Address: ] Member Address: i " e (— '
n
[(CJauthorized [} Authorized L Py
Person Person

[(Jother Clonher Oother CJother

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a transfation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informarion
submitted in a document to the Departmient of State constitutes a third degree felony as provided forin s 817.155, F.S,

AL
S S

of an authonized person

Mauricio Esquino, as Manager of Belho, LLC

Typed or privned rarne of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELHO, LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELHO, LLC” WAS
FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

Authentication: 202791488
Date: 05-09-19

5811372 8300

SR# 20193692099
You may verify this certificate online at corp.delaware.gov/authver.shtml




