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TO: Registration Scction

COVER LETTER
Division of Corporations

v
LA
| -

.

BENTLEY 007, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Authorization to Transact Business in Flurida,” Certificate of

Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

JEFFREY RUBINSTEIN

Name of Person
RUBINSTEIN & ASSOCIATES, PAL

-
S
- (ﬂ .-’ﬂ
° : (_.; Y il
~ - "‘_ ."“"
co 2
Firm/Company gﬂ
- ,-0 J—
=y
7875 SW I04TH STREET STE 100 1o ™
Address ) b_i:
MIAMI FL 33136

Civ/State and Zip Code
JEFFREY@RUBINSTEINASSOCIATES.COM

E-mail address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call:

JEFFREY RUBINSTEIN

308 374-5500
at { )
Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Diviston of Corporations
The Centre of Tallahassec
Tallahassee. FL 32314

2415 N, Monroe Steeet. Suite 810
Tallahassee. FIL. 32303

Enclosed is o cheek for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 3 $130.00 Filing Fee &

O S155.00 Filing Fee &
Certificate of Status

| $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTESECTION G002, FLORIDAE STUTEN THE FOLLOWING IS SUBMITTID 10 RECGINTER A FORFKGN LISITEL LIABIITY
COMPANYTOTRANSACT BONINERS INTHE SEATEOFFLORIL
] BENTLEY 007 LILC

TName nf Foretgn Limated Linbiliny Company: must nclude “Lamnted Laahiity Company,” 7L U

C .o CLLCTY

(1f namie unaslable, enter aliemate nnc adopted [ the purpaise af amsactng busimess in Tlonda The alternate nawe must inelude “Eanmted Lidhihiy Company,” "L L C7or "LLEC™)
DELAWARE
3}

T vdsction uikdet the Low ol which torengn Tomted Trabilay company i< arganeedy

”
D
(FEE unriber 1 appheable)
~a
=
~
03/14/2021 B
’ L e oY
(T2ate Just ieansacted business in Flenda, (Tpnor to repistranion ) . R - P
1Sce seenons 605 XM & 605 905, .5 o determine penaliy labhty ) -~ R ]
T o ¢
18975 Collins Ave, # 3804 18975 Collins Ave, # 3804 e
h 6. “ | 1t
Sereet Addiess of Prwwipal Difice} IMahng Address) N - o “':“j
S el
Ten o]
: elee 133 eles FI 33 - -
Sunny Isles. FL 33160 Sunny Isles, FIL 535160 Sl s

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Rubinstein & Associates. LA,
Name:

7873 SW LO4TH Street, Ste 100
Offhce Address:

Miami 33156
. Florida
({71 ) (fap code)
Registered agent’s acceptance:
Having been named ay registered ageifd

U 1Rewnviered agent’s signature)
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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]:

Title or Capacity:

Name and Address:

LM anager
m.écmhur
O Authorized

Person

OOther

N John Parrino
Name:

18975 Collins Ave, & 3804
Address:

Sunny Isles, FL 33160

OOther

CiManager

O ember

O Authortzed
IPerson

O Other

Name:

Address:

OOther

CIManager
OMember

O Authorized

Name:

Address:

Person

ClOther

COther

Title or Capacity:

Name and Address:

Manager

ClAuthorized

Person

OOiher

Janet Lsabellt
Waimne:

18973 Colhins Ave., 3 3804
Address:

Sunny Isles, FLL 33160

ClManager

CIntember

OAuthorized
Person

EOkher

OManager

OMember

O Authorized
Person

OOther

TOOther
o)
wName; - ca
- — e
- 3
Address; . [
g 'T RN
[0 -
- ‘: -"'0 . t
[sull = v
Tho -
C:.'Ol'l]cr [P
WName:
Address:
OOther

Lmportant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate 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. (11 the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted 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 s 817155, F.8.

DocuSigned by:

Jolun Parvine Milkurson

T 3NILIRE TLRITAUT

6/7/2021

Nigmatare of an authorized peran

John Parrine Wilkerson

T presl o prisied name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENTLEY 007 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 CF

THE THIRTEENTH DAY OF MAY, A.D. 2021.
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Authentication; 203202889
Date; 05-13-21

5919171 8300




