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COVERLETTER

TO: Kegistration Section
Division of Corporations

BELLA RAW, LLC
SUBNECT:

Name of Limited Lialility Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.'
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact busi

Please return all correspondence concerning this matter to the tollowing:

HYRON UBERNOSKY, CPA

Name of Person

UBERNOSKY & MAJERES. PLLC

Firm/Company

N2 GESSNER.SUITE 1200

Address

HOUSTON, TX 77024

Cinv/State and Zip Cade

BUBERNOSKY @UMPLLC.COM

F-mml address: (1o be vsed tor future annual repart notification)

Far further intormation concerning this matter, please call:

GLENN BANEZ CPA 713 935-0071
ab )

Name of Coniact Person Area Code Daytime Telephone Number: .
MAJLING ADDRESS: STREET ADDRESS: 5
Division of Corporations Division of Corporations ..
Registration Section Regisiration Section e
P.O. Bos 6327 Clifton Building “5 7
Tullshassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

- e

Enclosed is a check for the Iollowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ 513000 Filing Fee & L §155.00 Fifing Fee & [ $160.00 Filing Fee
Certificate of Status Cerntified Copy of Status & Certifin



ANPLICATION BY FOREIGN LIMUITED LIABECTY COMPANY FOR AUTTHORIZATION 1O TRANSACE BUSINESS
IN FLORIDA

INCOMPLEANCT TSRO G800 BRI STARUHEN THE T O H WING ISSEINGYTFS) O RETUSII R A TORFICN LINEITTY IMPRITY
COMPANYITHRANK AT HENINGSNS IV HHEZ SEATE O 1 RiN:

1 NELLA RAW LLC
) e of Foevign Y Timated Tabilits Torrpany; mast incFade T imited [LETiy Company, 1.0 C o o SLLG )

03 mawe wpnuhitle, G0 BT i bhopird kot Uer prgand of bty basrm a blornds The Aleriotr same st ou kobe 1 vwied | obalty Cranpery,” 11, C.% or "LLAL)
I

, TENAS 47-51G2878
2. 3.
T ek tim wnda the Lne of w ik forogn lermied Ralalery cosspens 18 m g £ad] (Ve b, J oppiec e}
)
0262014 !
N
Taeca et Wit o beoll busamexs Pl of pricy s eepairiaon |
Sorg s ot SOV A & 603 PR F S o shrbramer prnalty Babaln)
129 CAMINGO LAKES CIRCLE 729 CAMING LAKES CIRCLE
f,
18gon Addres of [ pd ity ’ T (hlalay Addess)
HOCA RATON, FLL 33486 BOCA RATTON, Fi. 33486
-7
" -
7. Nuame and pregt pddresy of Floridy registered sgeat: (1.0, Hoy NOT aceeptuble) {' -:.“
in sre
IZABELA ROWE &
Nume: 3
M
L1 . IS
729 CAMING LAKES CIRCLE e
Oflice Address: - I ¢
BOCA RATON 33486 SiEe
JPleida BN
(10 cde) T
&

Cas)

Hegistered apent’s acceptance:

Having been named ay regiviered ugent and to accept service of procens for the ubove stuted limited linbitise compuny at the plave)
designuted in this gpplication, | hereby accept the uppointment s registered agent and ageee tu act in this cupacity. I further agree
to camply with the provisions of ail \tatules relaiive fo the proper and compleie performance of my duiics, and I am Sfamiliar nith .

and uccepi the ablipations af my positien as regiviered ugent.

L1 Agr’e wgnaturc)




8. Forinitinl indeaing purposes, Hst names, ml(. or cupacily and addresses of the primary incmber/iminagers oF persa)
nunage |up o six (6) wl]:

I
\
[ \J ‘
Tite pe Capagity; DNamg pnd Adgress; Tiugor Cappcity; m”zli.umu
ZABELA ROWE
CIManager Name; \ZABKLS [ Manager Nume: t
729 CAMING LAKES CIRCLI
@ ember Addruess: ' ] Member Address: ‘
Oawhwrized D Authoriszed
BOCA RATON, F1, 33486
Persun Person ]
CJomer - Clonher Cobser__ Clother__
CIManager Name: O Munager ! Nume:
OMember Address: {J Member Adifress: .
ClAuthorized ] Authorized
1
t
Person Persom '
L,
ClOther Oowmer Coher D()licr_,
.,,}‘ :
Cinanager Name; (0 Manager Nume: ;]:‘ ~ |
stember Address: O Member Address: j‘“' ]
4
CJauthorized ] Auhorized ;.f.!; ‘
5
Persan Person ‘
[JOther CJoher ) Coher D()Lhér____l

Important Nodce: Use an attachment 10 report more than six (6). The anachment will be Im:‘q,Ld for reponting p

on
indexed individuats imay be added 1o the index when filing your Florids Depirtment of Smu Annual Repont forim,

9. Auached is o centificate of existence. no more than 90 days vld, duly anthenticated by the nmcul having custody o[‘n-u

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translution of the cortiticars
-of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am wware that any tnlsc infn

submitted in a document to the Department of State constitutes a thirddegree felony as provided for ins.$17.185, K8, |

Todbela  Pow
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Ruth

Secr

Corporations Section
P.O.Box 13697
Austin, Texas 7871130697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Cent
Formation tor Bella Raw. LLC (file number 802299146), a Domestic Limited Liability Com
(LLC). was tiled in this office on September 24, 2015,

It is turther certified that the entity status in Texas is in existence.

in testimony whereot. | have hereunto signed m
ofticially and causcd 1o be impressed hereon the
State at my otlice in Austin, Texas on Septembc
2019.

= .

Ruth R, Hughs
Secretary of State

CCome Visitous o the tiernet QF RHPS 00w, sos 1eXas. gav’
Plione (312 403-3535 Fax: (312) 463-3709 Dial: 7-1-1 for Re
Prepared by, SOS5-WIEEB T 10264 Document: Y



