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COVER LETTER

TO: Registration Section
Division of Corporations

Bel Canto Asset Growth Fund LLC
SUBJECT:

Name of Limited Liability Cornpany

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

Please return all correspondence concerning this matier to the following:

Name of Person

BELINDA SCHORY

PENNCORP SERVICEGROUP, INC.
B RNOR TN SECTINII STREET

PO BOX ‘{‘ME&%&}
HARRISBURG, FA 17108-1210

Address

. City/State and Zip Code
PECC@pennoorp.n

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

K\%w‘% Dt birey N, 234 2% » 2

Name of Contact Perbion Area Code Daytime Telephone Number
DMlailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0 $125.00 Filing Fee & $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA '

IN COMFPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Bel Canto Asset Growth Fund LLC .
’ (Name ol Foreign Limited Lizbility Company; must include "Limited Lizbifity Company,™ " LL.CWor “LLT™

(1f name unavailable, coeer slicmate seme sdopued for the purpose of ramacting business (o Flosida, The aliemate ceme must Inclyde “Limied Lisbility Company,” “LLL.C," or "LLC."}

PA
3.

(furisdictton under rhic Taw of which Tareign Timiicd Hability company s oegantzcdy {FET number, 1T applicablc)

Upen Filing
4. .

&Dam firs) transacted busines) In Florids, 1T prior o regisiration.}
See sections 605.0904 & §05.0905, F.5. to detcrmine penalty Liability)

6 E. Germantown Pike 6 E. Gertuantown Pike

6.

5.
(Strect Address of Principal Office)

(Meiing Address)

Plymouth Meeting, PA 19462 Plymouth Meeting, PA 19462

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Oifice Address:

Taliahassee 32301

, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta 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 T am familiar with
and accept the obligations of my posirion as registered agent.

4,
( .Qdﬁﬂxuu{{' Ll

(Reglstared pgeat™s sigature)




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

Title or Capacity: Mame and Address: Title or Capacity: Nome and Address:
= Manager Name: Thomas Leonard OManager Name:

E. Germantow .
OMember - Address: 6 Crmaniown p' e OMember Address:

) Authorized ’?\"!Y]OO% Me«d:% ?lﬂr QUL JAuthorized

Persan Person
OOther [Other LiOther, OOther
ClManager Name: (Odanager Neme:
CMcember Address: DOMember Address:
O Authorized O Authorized
Person Person
C1Other. O Other OOther . OOthes
OManager Name: [OManager Name:
OMember Address: _ OMember Address:
OAuthorized O Authorized
Person Person
ClOther COther OOther, D Other,

Ienportant Notice: Use an attachment to report more than six {6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

5. Attached is a certificate of existence, no more than 90 days old, duly authenticared“by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in a document to the Department of Steta constitutes a thirg degree felony as provided for in 5.817.1 55,F.8.

m:m;;v of ¥n authdeized person

Annette Talerico, Authorized Person

Typed or printed namc of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
011372021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DG HEREBY CERTIFY THAT,
Bel Canto Asset Growth Fund LLC

i5 duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penallies owed to the Commonwealtn of Pennsylvania are paid.

IN TESTIMONY WHERECF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day ard year above written

Secretary of the Commanweatth

Certification Number: TSC210113100438-1

Verify this certificate online at http:/fAwww corporations.pa.goviordersiverify



