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COVER LETTER

T Registeation Section
[ivision of Corporations

Hell Fund VI ac Breken Sound. L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Anna lidelen

Name of Person

Schell Brav PLLC

Firm/Company

230 North 1lm Street. Ste 1500

Address

Crreensboro, W 27401

Citv/State and Zip Code

acdelen@@schellbrav.com

F-mail address: (1o be used for future annual report noulication)

For furnther information concerning this mater. please call:

Anna Edelen 336 370-8841
at | ) : o)
Name of Contact Person Area Code Daxtime Tefephone Nimber <
"a-':. ’ o
Mailing Address: Street Address: o [SEE
Registration Section Registration Section e s
Division of Corporations Division of Corporations ‘ e 1
O, Box 6327 The Centre of Tallihassee . =
Tallahassee. FI.32314 2413 N Monroe Street, Suite 8100 ; —
Tallahassee. FIL 32303 " -

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee TisS130.00 Filing Fee & O $133.00 Filing Fec & £ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE W SECHON GO3X2 FLORIDA NELTUTES THE FOLLOWING IS SUBNITTED 1O RECISTIR A FORFIGN TINTTED LLABITY
COMPANY TOTRANSACT BUSINENS INTHE STTEOF FLORIDA

Bell Fund VI at Broken Sound. 11.C
{Name of Foreign Limited Liabihiy Company, mustinclude “Lomited Tiabiliny Company,” "L L C Tor 7LLCT)

1

S LT

11 e unananlable, enter abiemnate name adopted lor the purpose of trmsacing business i Florida The alienade name must inelude “Limied Liabihy Company.” “L L (

Delaware N/A
2, S
Huwndichion under the fiw ot which foreien lnmited habiity company s argamrelds (FEFnumber. (Fapphcabley
Lipon registration
-4
tHate first transacted business i Fonda, 117 poor o regsuianon 1
{See sections bOS 0904 & 6A5.0905, F.8. 1o delenmine penally Habiliey)
300 North Greene Swreet, Suite 1000 200 Nuorth Greene Street. Suite 1000
a. G.
t5treet Address ot Principal tHhice; tM g Address)
Greensboro, North Caroling 27401 Oreensboro. North Carolina 27301
7. Name and street address of Florida registered agent: (P.0. Box NO'I aceeptable)
. ro
B L
C'T Corporation Svstem b “o
Name: A
o P, . —
. H e
1200 Seuth Pine Istand Road = e
Office Address: : . N
e = [ |
Plantion 33324 o n
. Flonda .
(Zip cade) ;

(i)

Registered agent’s acceptance;
Having been named oy registered agent and to aceept service of process for the ahove stated limited Hability company at the place
designared in this application, I herehy aceept the appointment as registered agent and agree to act in this capacite. T further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with
amd accept the ebligations of my position as registered ageni,

I - “‘}‘._j
A S |
e _

TN

1Regstered agent’s signature

Rose Sang, Assistant Secretary

<
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o

manage [up 1o six (6) ol

Fitle or Capacity:

Name and Address:

Bell Partners Inc.

Title or Capacity:

=\ lanager Name: LM anager
O Member Address: #00 Narth Greene Street OOMember
ClAuthorized Suite 1000 O Authorized
Person Greenshoro. North Carolina 27401 Person
COther 10ther COther
O Manager Name: ClManager
CIMember Address: CEnvember
CiAuthorized CiAuthorized
Person Person
Clonher CiOther Oxher
CiManager Name: CIManager
CIMember Address: I Member
I Aauthorized O Authorized
Person Person
C1Other Cl1Other JOther

Naine and Address:

Name:
Address:
O Other
Name:
Address:
CdOther
'_"; [¥a
P
S
Name:
T ¥
(483
e
Address: !
:, e
i
S 4
rh 7
-t ——
=
C30ther

Importunt Notice: Use an attachiment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 davs old, duly autheaticated by the official having custedy of records in the
Jurisdietion under the law of which it is organized. ([1'the certificate is in a toreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in o document to the Department of State constituies a third degree felony as provided for in s.817.155. 1.8,

Clofon (7ombinas
4

John E. Tomlinson

Signature of an authotized person

Ty ped or printed namne of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "BELL FUND VII AT BROKEN SQUND, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELL FUND VII AT
BROKEN SOUND, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 2020.

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

ASSESSED TC DATE.

\).mrmw.mn.mdm- 2

Authentication: 203725878
Date: 09-24-20

3712878 8300
SR# 20207457221

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




