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

IN COMPLEANCE WTIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Bespoke Global Strategies LLC

[Namec of Foreign Limited Liability Company, must inglede “Limtited Linbihty Company.™ "L.L.C. " or “LICT

\If natre wravailable, cnter aliernate name sdoqied for the purpeose of mansacting busitess in Floeda The alizrnate rame must inclade “Lamited Liability Compamy.” "L.L.C7w ~LLC)

, Delaware _ 84-3478389
' (fun~diction under e law af which foregn Tumited Laddiy company s vrganized) * \FET number, 1f applicable)
4.
(Date simv: transacted busimess i Flondd, iU prioe (o regisintion
(Sae sechions 603.0004 & 050905, F S. fo detcrmine peezlty babiliy) —~
Fo
401 E. LASOLAS BOULEVARD ) 401 £. LAS OLAS BOULEV;/_\ESD =
> (Street Address ol Principal Otice) - (Maibng Address) ;- e %—- T
Iaze 30 X
pySTENY N T
SUITE 1400 SUITE 1400 2FN -
S Y
FORT LAUDERDALE FLORIDA 33301 FORT LAUDERDALE FLORIDA 33301 —;
e ¢ P LX) -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MAURA MCCARTHY BULMAN
Name:
4700 SHERIDAN STREET, SUITE J
Office Address:
HOLLYWOOD 33021
. Flonda
(Catv} {71p codde )

Registered agent’s acceptance:
designated in thiy application, I hereby uccept the appuiniment ay regiztered agent und agree to act in this cupucity. [ further agree

Having been named as registered agent and 1o aceept service of procesy for the above stated limited liability company ar the place
to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and [ em familiar with

and accept the obligutions of my position as repistered agent.

G Syt
P e

(Registeted agem’™s signature}



8. For initial indexing purposcs, list names, title or cupacity and addresses of the primary imembers/managers or persons authurized 10
manage [up 10 six {6} total):

Be]nanager

[ Member

ClAuthorized
Person

[Jother

X]Manager

|:|.\1cmhcr

Dz\ulhori?ed
[erson

[:]Olhcr

Manager

[IMember

[(JAuthorized
Person

Clotier

Impurtant Notice: Use an attachiment to report mare than six (

Title or Capacity:

Name and Address:

GARY V DI LELLA

Name:

401 E. LAS OLAS BLVD
Address:

FORT LAUDERDALE, FL 3330

D()lhcr

: ARIELLE DI LELLA
Name:

401 E. LAS OLAS BLVD
Address;

FORT LAUDERDALE, FL 3330

CJother

Namg:

Address:

Olother

Title or Capacity:

(] Manager
(] Member
1 Authorized

Person

[Jother

O Manager
|:| Member
(1 Authorized

'erson

[jOlhcr

[J Manager
] Member
(1 Autharized

Person

DOlhcr

Name and Address:

Name:

Address;

tName:

Address:

Name:

Address:

[j()ihcr

6. The atiachment will be imaged for reponting purpases only. Non-

indexed individuals mav be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subtnitted)

10. This dacument i3 executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a docement to the Department of State constitutes a third degree felony as provided for in s.817.1 55.F.5.

Signature of an authurized peraon

GARY V DI LELLA

[yped or prined ame ul signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESPOKE GLOBAL STRATEGIES 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 SEVENTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BESPOKE GLOBAL

STRATEGIES LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.

2019.

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

BT
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ASSESSED TC DATE.
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Authentication: 202782041
Date: 04-17-20

7616028 8300
SR# 20202900317

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




