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4 COVER LETTER e 4
. *
TO: Registration Section
5& Divisfon o Corporations

Bellino Management, 1.1.CC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida.” Certificate of’
Existence, and check are submitted 1o register the above referenced torcign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Sydney Oudi

Namc of Person

<. 0 -
) . . 7 < (o
Mayhugh Commercial Management. L1LC : 5 N
: @ .
Firm/Company . rla
: : T g
13690 Eagle Ridge Dr. | = -
= N
Address 5 o
£ o
Fort Myers, FL 33912 >
City/State and Zip Code
svdnev{@mayhughcommercial.com
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Sydney Oudi 219 278-4945
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL. 32303

Lnclosed 5 a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3813000 Filing Fee & O $155.00 Filing Fee &

{1 $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITTI LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Bellino Management, LLC

(Name of Foreign Limited Brabihity Company: must include “Limited Liability Company,” "L.L.C.. or “L1.C. )

New York

([T name unavaifable, eater aliernate name adepied for the purpose of transacting business in Florda, 1he ahernate mame must include “Lamited Liabdlity Company,” “L.1L.C," or *1L1LCT)
2

113617945

tJursdiction umter the kaw of which forergn Timited Tabiluy company 15 arganired)

(9]

(FEL number, 1f applicable)

{Dane first transacted busingss i Flonda, if prior to registraton. )
(Sec sections 605.0904 & 6050905, F.$. 10 determine penalty bablity )
94-02 150th St
5
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v o) -
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94-02 150th St - i —
. 6. e . ane =

{Street Address of Principal Office) (M ahing Address) S ™~ t

Jamaica, NY 11435 Jamaica, NY [1435 '-__% L.

- T

= o3

vl O

7. Name and street address of Florida registered ageni: (1.0, Box NOT acceprable)

Mayvhugh Commercial Management, [LLC
Name:

13690 Eagle Ridge Dr.
Office Address:

Fort Myers

33912
. Florida
{City}
Registered agent’s acceptance:

1Z1p code)

Having been named as registered agent and to accept service af process for the above stated limited liahiliny company at the place
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
ta comply with the provisions of afl statutes relative to the proper a

and accept the obligations of my position ay registered age

ete performance of my duties, and { am familiar with

e ———

nglcn:d agent™s vignature)




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

Title or Capacity: Namwe and Address: Title or Capucity:

Name und Address:

MICHAEL BELLINO
OManager Name: | . IManager Name:
- 94-02 130TH STREET
= N cmber Address: B} o CiMember Address: _ .
i JAMAICA, NEW YORK, 11415
O aAuthorized ’ ~ I Authorized
Person Person _ _
Oother L iOther O Onher _ [JOther_ .
r t’b )
: ?_‘
OManager Name: - ZiManager Name: E—;_ s
) -
O viember Address: e TIMember Adidress: Py ™~ X
LR -0 L
C! Authorized o O Authorized _ - - o
o -
Person ) . Person o
OOther___ JOnher o T (nher _
CIManager Name: o 3 ClManager Numw: _ _
O Member Address: CIMember Address: Lo
O Authorized _ TlAuthorized
Pcrson I o Person e
JOther OOther J0the “iwher

[mportant Notice: Use an attachrient to report more than sia (6). The attachment will be imaged for repunting purposes anlty. Nun-
indexed individuals may be added to the index when fling vour Florida Department of State Annual Report farm.

9, Attached is a certificatle of existence, no more than Y0 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the taw of which it is vrganized. (I1 the centificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This document is ¢xecuted 1n accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any fulw information
submitted in a document to the Department of State constitules a third degree felony as provided for i < 817155, F.5,

e N

Signature ot an asthorised paiton

(Se it e

Typed o primied rame ot ugnee



State of New York

SS:
Department of State }

I hereby certify, that BELLINO MANAGEMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/14/2001, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of November two
thotsand and twenty.

Bredar & RLsan

Brendan C Hughes
Executive Deputy Secretary of State



