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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Designs by LolaBelle, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Kaipesh }. Patel

Name of Person

FL Potel Law PLLC

Firm/Company
360 Central Avenue, Suite 800
Address
St Petersburg, Florida 33701
City/Siate and Zip Code

Kalpeshggtlpateltaw com

F-mail pddress: (1o be used for future annual report nottfication)

For further information concerning this mutter, please call:

Kalpesh J. Patel 727 279-5037
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Feo # $130.00 FilingFec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5, FLORIDY STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FUREIGN LIMITED LIABILTY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
I Designs by LolaBelle, LLC

(Name of Fercgn Lamited Labikty Companys mast mclude “Lisuted Lubddity Company,” "1L.C. " or "LLC.™

{11 name unas arleble, enter aliemate name sdopted for (he purpuse of Iransacting business in Florida. The ahanaie name must include “Limacd Libility Company.” "L.LC.7or "LLLT
State of Virginia
4

814615261
3
tlunsdxtion under the B of which torevgn hmiled Tnbehily company s organized)

[FEY nugmber, 1 applxcdaie)
4,

(Date Tirt trzrsacted busaness in Florids, iF prasr w regstzaton. )
[(See sectiony 05 0904 & 605 0405 F.5 o dewermine penalty liabadaty §

12885 SW Ist Lane Apt 310
S

(SrexT Address of Prnopal Offiee)

T™Mmhng Addres)

Newberry, FL 32669

Wl

T~

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

—_— a——
1 [
'-:9 + i l
-— 3
Tracy Arizmendi P C
Name: -
&
12885 SW 1st Lang Api 310
Office Address: R
Newberry 32669
. Florida
1y} {ip cude}
Registered agent’s acceptance:

Having been named as registered agent and o accepi service of process for the above stated limited Hiability company ai the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position as registered agent

(Regiuaered apens’s signalu)

P I A N S - F =72 T P I e N - S a2 N =
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mandge [up to six [6) total]:

Title or Capacity:

= Manager
O Meaber
O Authorized

Person

OOther

OIManager
CMember
TlAuthorized

Person

O 0Other

O Manager

OMember

T Authorized
Person

COther

Name and Address;

i Tracy Arizmendi
Name:

12885 SW 1st Lane Apt 310
Address: St Lane Ap

Newberry, FL 32669

JOther
Name:
Address:

JOther
Name:
Address:

COther

Title or Capacity:

CIManager

Odember

LJAuthorized
Person

JOter

OManager
OInfember
C Authorized

Person

COOther

OManager
OMember
CJAuthorized

Person

O0ther

Name and Address:

Name:
Address:
D0Other
— >
AL el
AN -\
Name: < ot
Address: Y [
T ﬁ‘\
P2 o
e -,
Y X C ;
- —
~—uv >,
N
i F
O0ther____~~
Name:
Address:
T0ther

important Notice; Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a forcign language, a 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 35.F.S.

Siynature of an suthotized person

Tracy Arizmendi. Manager

Teped or prined rume of vignee

N N W IV dIABE 4 AT 2T b dE MY T OO A SO AT
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CERTIFICATE OF FACT A
T \
T -
S T
1 Centify the Following from the Records of the Commission: o
o S
-, ¥

That Designs by LolaBelle, LLC is duly organized as a limited liability company und?
the law of the Commonwcalth of Virginia;

That the limited liability company was formed on December 5, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 3, 2021

ﬂu—uﬂ.%‘

Bemmard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021050315824994
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