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‘ *  COVERLETTER ,

*
TO:  Registration Section
Diviskon of Corporations . v

Bell Global Solutions LLC

Name of Limited Liability Company

SUBJECT:

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

Pleass retum atl correspondence concerning this matter (o the following:

Licensing Team

Name of Person

Acumen Licensing
Firm/Company

600 Broadhollow Road, Suite 200

Address

Melville, NY 11747

City/State and Zip Code

licensing@acumenlicensing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

o ~a
=g [ =}
a - i’. Y ™~
Acumen Licensing 831 | 719-5509 ==
Name of Contact Person Area Code Daytime Telephone Number ; :_f > -
it f.. o [ apine
Mailing Address: Street Addresy; oo
Registration Section Registration Section AP
Division of Corporations Division of Corporations R e
P.0. Box 6327 The Centre of Tallahassee o =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 s o
y =

Tallahassee, FL. 32303 -

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $12500Filing Fee [0 $13000Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

[ TDociment Rif: XGJOCUWPCZ-CUGQY-BMOVH] | r TPago 2ol 4] 1




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

IN COMPLIUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LL4BAITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

;. Bell Global Solutions LLC

TNamz of Foreign Limited Liability Company, must inciude - Limited Liskality Compeny,” "L L.C. or *LLLT)

{if oama comveslabl, cater al maae sdoprad for the parpose of ing buginces in Florids, The alermese rerme mas tochute - Lissited Lakility Compary,” ~LL.C,- or "LLC."}
, New Jersey , 86-3119654

2 Teriiciioe s T Gw of vk Forepn Tiied Wiy company & or i) ’ TFTY mnber, T appEcab o)

4.

Tl tammackcd business i Flonda, | W regisTabon.
Sear woctaons $05.0504 & 608 0904, F&bpf&nnlpunhylzlbduy)

117 North Gold Drive . 117 North Gold Drive

(St ABEED TPl O] _Nimumrm)

Robbinsville, NJ 08601 Robbinsville, NJ 08601

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

Corporation Service Company
1201 Hays Street
Tallahassee 32301

, Florida
(Ciry)

Name:

Office Address

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company or ihe place
designated in this epplication, I hereby accept the appoiniment as registered agent and agree fo acl in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my positlon as registered agent.

_dudsey A Bueke.

(Regrsicred agent™s wpmturt)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:
Titke or Capacity; MName and Addresy; Jitle or Capacity; Name and Address;
OManager Name: Erik Larsen OManager Name:
B Member address: 117 North Gold Drive OMember Address:
Oaunoried | RODDINSVille, NJ 08601 O Authorized
Person Person
QOther OOrher [Other, O Other
CIManager Name: {Mansger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther OOther CiOther T
s
i
DI
OManager Name: OManager Name: =
iy
OMember Address: CIMember Address: : : ‘51
1w
{J Authorized ClAuthorized e
Sy
Person Person i
DOOther, OOther OOther OOther
Important Notice: Use an attachment Lo repont more 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 a 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 it is organized. (If the centificate is in & forcign language, & translation of the centificate 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 5.817.155, F.S.
Enk Lansen
Sigranyt of an muthorzed craco
Erik Larsen
Typed or printed aaroe of gnee
{Pagedaofs
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BELL GLOBAL SOLUTIONS LLC
450632167

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 08, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK. NJ 07058

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of May, 202

g AN

Flizabeth Maher Muoio
State Treasirer

Certificate Number | 0119247041

Verify this certyicate onfine ai

higps:lwww ! State nfan/TYTR_StandingCert/ ISPV eripe_Cert jsp



