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Name: Merritt Walker

Reference #: 1083093

Entity Name: BELLA BRAVA TAMPA LLC
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIJECT:

Bella Brava Tampa LLLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Sanderson

Name of Person

Bella Brava LILLC

Firm/Company

204 Beach Drive NE

— ~
o 2
£ =
Address LY o= -1
?':— k! =l !
:; ___-,l‘ — r————
Saint Petersburg, FLL 33701 ik - r‘"
2T o
City/State and Zip Code Mc: o } b
U
RobertS@E@2BHospitality.com g‘_{: ¥ -
DI
E-mail address: (1o be used for future annual report notification) :?;m ~
For further information concerning this matter, please call:

Robert Sanderson

727 895-5515
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Bivision of Corporations
Registration Scction
P.0O. Box 6527
Tallahassee. F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec &
Centificate of Status

O $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE TTFT] SECTION 605.0902 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTIR A FORFKGN TIMITED LIABILITY

COVPANY TOTRANSHCT BUSINESS INTTE STATEOF FLORIDA:
Bella Brava Tampa LLC

l.
{Name of Farcign Ltnuted Liabiliy Company, must nchede “Limied Liabibity Company,” "I L.C." or “LLC.")

Not applicable

(11 name unavailable, enter altemate name adopted for the purpose of Iransacting business in Florida The altemate name must include “Limited Eiabeity Company.” L L.C." or "LLC)

36-4939235

Delaware
2.
{FE[ number, (T apylicable)

el
Uunsdiction under the Taw of whech [oreign Iumited Lability company 15 organised )

Not applicable

4.
(Dare first transacted business in Fleada, of priot ta regsiracion )
(Sec sectians 605.0004 & 6050905 F S. 0 determine penalty hability)

204 Beach Drive NE 204 Beach Drive NE
6.
(Mathng Address)

5.
{5ireel Address of Principal Office )

Saint Petersburg, FL 33701

Saint Petersburg, FL 33701

2o =
~c W
T K .-
. ) - i T r]
7. Name and street address of Florida registered agent: (P.Q. Box MOT aceeptable) e =
[¥r) Pl ——t
== —
< O {
e
Robert Sanderson -8 o e
Name: :U‘ - La
O = i)
. s PN
204 Beach Drive NE ==
Office Address: ="M
Saint Petersburg 33701
. Florida
(7ip code)

{Caty)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to conmply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my position as registered agent.

Robert Sanderson TS

By:
(Rewstered agent’s sigidture)
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

DMmmgcr Name: Robert Sanderson ] Manager Name:

(W) fember Address: 204 Beach Drive NE ] Member Address:

ClAuthorized Saimt Petersburg, FL 33701 (3 Authorized

Person Person

[ Othee Jother Cother Clother
CManager Name: (] Manager Name:

[ Iniember Address: [] Member Address:

[ Authorized

[JAauthorized

Person Person Sen P
—r =
LI gn (¥~
jother Ooner Clother [ JOther _
= S il
g~
wmk L =
o e ——
m=< o |
rm
[™anager Name: O Manager Name:_ = & o
k] =
oo
s tember Address: (] Member Address: %;" £ ‘-j
S
S
(ClAuthorized ] Authorized > et
Person Person
[_JOther CJOther (Jother, CJOther

Important Notice; Use an atizachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmemnt of State Annual Repon 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 law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[9. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document ta the Department of State constitutes a third degree felony as provided forin s.817.155.F 5.

e . {—w

Simature of an authorized person

Robert Sanderson, Member

Ty ped or printed name of signee
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Delaware

The First State

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

Is
DELAWARE, DO HEREBY CERTIFY "BELLA BRAVA TAMPA LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
“"BELLA BRAVA

OF THE SIXTEENTH DAY OF MAY, A.D. 20189
CERTIFY THAT THE SAID

AND I DO HEREBY FURTHER
TAMPA LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2019

ASSESSED TO DATE

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

7420881 8300
SR# 20193989751
You may verify this certificate online at corp.delaware.gov/authver.shtml

Qﬁﬂrq w Butlech, Secretary of Slaie )

Authentication: 202836312

Date: 05-16-19



