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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

MICHAEL SZYMANSKI
235 PUDDIN RIDGE RD
MOYOCK, NC 27958

SUBJECT: BELL PRIDE, LLC
Ref. Number: W19000048582

We have received your document for BELL PRIDE, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liabifity company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization* along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

There is a fee due of $51.25
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 419A00010975

RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

MICHAEL SZYMANSKI
235 PUDDIN RIDGE RD
MOYOQOCK, NC 27958

SUBJECT: BELL PRIDE, LLC
Ref. Number: W19000048582

We have received your document for BELL PRIDE, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a lfanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 019A00010057
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COVER LETTER
TO: Registration Seclion

Division uf Corporations

susEct: _ e Jl ﬁ";’L; LLC

Name of Limited Liabiliuy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida

ac 3 in Florida," Certificate of
Eaistence. and check are submitted io register the above referenced foreign limited liability company 1o fransact business in Florida

Mlease return all correspondence concerning this matter 10 the following

t_-Jqu_é _-ﬁZ-V)*u:- )uﬁk_,

Name of Person

Ses) Pide LLL

Firm/Company
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City/State and Zip Codu
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E-mail address: (1o be usdd for future annual report notification)
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For further information concerning this matter. please call
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STREET ADDRESS: o

Division of Corporations Division of Corpurations TE

Registration Section Regtsirntion Section grr.

PO Box 0327 Chifton Building

Tullabissee, FL 32314

2061 Executive Center Circle
Tullahasser, F1. 32301
Enclased is a check fur the following amount:

Please mahke check pavable ta: FLORIDA DEPARTMENT OF
[ 512500 Fiting Fee  IA$130.00 Filing Fee &

Certiticate of Status

STATE
O $155.00 Filing Fee &

0 $160.00 Filing Fee, Centilicate
Certified Copy

of Status & Centifted Copy



DVPLEANCE TTIH SECTRON 605 0902 FLORID STATUTES, THE FOLLOWING B SUBMITTED TU REGITER A FOREXN IINITED LLABILI
FLANYTOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
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{Name of Foreign Limited Liabahiy Company. must include “Limied Liabelity Company, "L L C . o “LLC "}
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7) same and stregt adgress of Florida registered agem: (0. Box NOT acceptable)
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8. For initial indexing purposes, list names. utle or capacity and addresses of the primary members/managers or persons avthorized to
marge fup 1o siX{6) total]:

Title or Capavity: MName and Address:

Title or Capacity:

Name and Address:

—

Manager Nanme: Y = P M-ij'—. D Manager Name:
@it‘lllhtl‘ .‘\([druss:;ﬁ/l’r";h é‘ﬂig&g {7 Member

A Address:
(JAawhorized }/'10 "'1’6)& 4 AL j?%? 7] Authorized

Person Person
Cother _ _lOther Clother CJother
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Cloher Cother CloOther Jother
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Important Notice: Use an attuchment (o report more than six (63 The atachment will be tmaged for eeporting purposes only. Non-
indexed individuals may be added to the indea svhen filing vour Florida Departiment of State Annuat Report form.

9. Attached s a cortifieaie of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the L of whieh it ts ergamized. (11 the cortificate is in a foreign language, a translation ol the certificate under oath
ol the translator must be submitied)

[0, This docwmuent is exeeuted inaccordance with section 603.0203 113 (b). Florida Statutes. T am aware that any false information
subnitied in o decument w the Pepartment of State constitutes a third degree feleny as provided for ins.817.135, F .8,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
BELL PRIDE, LLC

is a limited liability company duly formed, and existing under the laws oi the Statc
of North Carolina, having been formed on 24th day of October, 2013

| FURTHER certify that. as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to camply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and aftixed my oflicial seal at the City
of Raleigh. this 25th day of May. 2019,

Olne 2 Tpokalt

Secretary of State

Nean to verty onling.

Certitications 10508932121 Reference# 13427182- Pager or'!
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