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COVER LETTER
TO: Registration Section
Division of Corporations

Bell Fund VI Pompano Beach, LLL.C
SUBJECT:
’ Name of Limited bLiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please, rehun USing enc
Tedey cnvelope. Thank

Please retumn all correspondence concerning this matter to the following:

Suzanne Warfield

Name of Person

Schell Bray PLLC

Firm/Company

230 North Elm Street. Suite 1500

Address

Greensboro, NC 27401

Ciry/State and Zip Code

shancock@bellpartnersine.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

card

2661 Executive Center Circle

P.0. Box 6327
Tallahassee, FL 32301

Tallahassee, FL 32314

Suzanne Warfield 336 370-8814 - ~
at{ ) S =
~Name of Contact Person Area Code Daytime Telephone Numbt.:r: . : "E-‘s
ST &= n
MAILING ADDRESS: STREET ADDRESS: L
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Dm‘mon 'of Corp?rdlmns D|v1‘510n f’{ Corpc_)m.lun.s M i’“
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Enclosed is a check for the following amount:
Please.make. check. payable to; FLORIDA DEPARTMENT OF STATE
M 515000 Filing Fee, Certificate

D $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee &
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED TABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATEOF FLORIDA:

Bell Fund VI "ompano Beach, LLC
' TName of Foreign [amned Ligointy Company, must include -Limited Lizbility Company,” L.I.C." or "LLC.T)

(Lf eeng unavailable, etz altermate naene edopied for the purpose of tansacting business in Florids. The alicraate anne ouast include "Limited Liability Company,” “1.1.C." o "LLC.)

§4-2244869

(FET number, o applicablc)

(9%

Delaware
2.
Unsthetron wnder (he Imw of which loreign Timued labalay company s crgamzed)

upon registration
4.
énnc Bt tramsacted busincsy i Flonda il prior to egistroton )
See soetions 605090 & 605.0905, F.5. 10 detcrmine penalty labiity)
300 Noerth Greene Street, Suite 1000 300 North Greene Street, Suite 1000
3. 6.
(Stect Address ol Principal Offiee) (Mg Address)
Greensboro, NC 27401 Greensboro, NC 27401
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo, L:) L‘rm
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Name:
1200 South Pine island Road

Oftice Address:
33324
. Florida

Plantation
{7ip codc)

(Ciry)

Registered agent’s acceptance:

Having been named as'registered agent and to-accept service of process for the above stated -limited-tiability company-at-the plaee —
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
. T-'P‘- L\)ﬁ’\/ Assistant Secretary

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manugcr Name; Bell Partners Inc. [l Manager Name:
CMember Address: 300 North Greene Street ) Member Address:
CJAuthosized Suite 1000 (_] Authorized

Person Greensboro, NC 27401 Pesson
[Jother [CJOher, [other, Jother
IZ]MmIagcr Name: [:] Manager Name:
CMember Address: (] Member Address:
[C]Authorized [ Authorized

Person Person
{Jother [JOther _ JOther (lother
[:lManagcr Name: ] Manager Name:
[ JMember Address: [C] Member Address:
[CJAutharized ] Authorized

Person Person
CJOther [Clother Clotker

Important Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the centificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Departiment of State consttutes a third degree felony as provided for in 5.817.155, F.S.

s, 72

/ Sigrature of an authonzed person

John E. Tomiinson

Typed of priseed nasne ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELL FUND VI POMPANCO BEACH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

Qkﬂ"‘ W, Bulioch, Srcretary of Slate )

Authentication: 203125634
Date: 06-28-19

7484154 8300
SR# 20195727885

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




