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v COVER LETTER O »
e

® r
v
TO: Registration Section
. Division of Corporations

Bellaviva at Whispering Hhills, 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Awthorization w Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liabihity company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jean Marsan

Nume ol Person

Bellaviva at Whispering Hills, L1(C

Firm/Company

4407 Vincland Rd.. #1211

Address

Orlando. F1L 32811

Citw/State and Zip Code

Jean@betierbuilthomesfl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Adam O. Kirwan 107 210-6622
al( }

Name of Contact Person Arca Code Davuame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & T SI155.00 Filing Fee & O S160.00 Filing Fee, Ccniﬁi::nc
Certificare of Status Coertified Copy of Status & Certified Gopy



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

IN COMPLIANCE WITH SECTION &03.0902. FLORID: STATUTES. THE FOLLOWING [5 SUBMITTED 7O REGISTER A FOREIGN [ AHTED LIABIITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| Bellaviva at Whispering Hhlls, LI.C

{Name of Foreign Limited Liabitiy Company; must include “Limited Liability Company,” L. L.C.."or "LLC '}

(If name wrunailable, enter aliernate rame adopred for the purpose ef transacting husiness in Florida. The alternaie name must include ~Limited Liabiliny Company.” "L.L.C.7 or “LLECT)

Delaware
2 3.
Cunisdienion under the Taw eMwhich foreign Tmited Tubilty company s arganized) (FET number 1 applicaske:
4.
{Date At ramsacted business n Flords, 1 prior o regisication, )
{See sections 605000 & 60509035, F.S 1o determine peaaly lability )
4407 Vineland Rd.. #D11 4407 Vineland Rd.. =11
3. 6.
{Sueet Address of Princrpal Office (Ml Address)
Orlando. FIL 3281t Orlando, FLL 32811

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

Jean Marsan
Nume:

4407 Vineland Rd.. #1011 s
Otfice Address: R

Orlando 33811
. Florida
i} 1Zip cude)

Registered agent’s acceptance:

Having been named as registered agenr and to acceps service of process for the above srared limired liabitity company ar the pluce
designated in this application, I hereby accepr the appmnrm:'m as registered agent und agree (o act in this capaciry. lfurther agree
to comply with the provisions of all statutes relative to'the proper and complete performanee of my duties, and I am fanuhar with
and accepr the obligations of my position as registered ggent.

(ot —

(Repstered spent’™s signature)




8. For iniiial mdcxmg, purposes. [1st names. tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wlal |

Title or Capacity:

= Manager
OMember
O Autharized

Person

OGther

O Manager
O Member
T Authorized

Person

OOther

O Manager

OMember

O Authorized
Person

O Other,

Immportant Nutice: Use an attachment to repart more than six (6).

Name and Address:

Jean Marsan

Title or Capavity;

Name: D Manager
4407 Vaineland Rd.. #D11
Address: i COnember

Orlando. FL 32811

O authorized

Person

SOther

Name:

i Other

Cinanager

Address:

O Member

L1 Authorized

Person

Other

Name:

CiOnher

DiManager

Address:

Cidember

O Authorized

Person

O Other

OOther

Name and Address:

Name:

Address;

Cinher

Nume:

Address:

CiOther

Name:;

Address:

T Other, |

|
The attachment will be imaged for repuorting purposes only. Non-

indexed individuals may be wdded 1o the index when filing vour Florida Depariment of State Annual Report torm,

9. Attached is o certificate of extstence, no more than Y0 davs old. dulv avthenticated by the ofticial having custody uf ucoral~ in the
jurisdiction under the law of which it is organized. { [ the certificate is in a foreign language. a translation vf the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florda Statutes. | am aware that any talse information

submitted in a document to the Department of State constitutes a third dL,LrL‘L felony

/ Y D—

as provided for in s.817.135, F 8.

Jean Marsan. Manager -

n.:mm. ot'an autharized peron

e

Typed ur printed panme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLAVIVA AT WHISPERING HILLS, 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 FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLAVIVA AT
WHISPERING HILLS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

N

Jcﬂuy W Bunoce, Brcrwtary of Siate )

5217251 8300
SR# 20211135123

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

Authentication: 202873584
Date: 04-01-21




