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! COVER LETTER . ¢
TO: Regislr:nith Section
r  Divisiono

Jorporations

i1

BENTLEY MI-0 LLC
SUBIJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

JEFFREY RUBINSTEIN

Wame of Person

RUBINSTEIN & ASSOCIATES, I AL

[ ]
[t }
~
T 7 e
Fiem/Company = ]
N - i e
7875 SW U4TH STREET. SUITE 100 N 1
- o)
Address e @
o e i
i".'(ﬂ ~ L
MIAML FLORIDA 33136 e "
ST
- - 1 o
City/S1ate and Zip Code '

JEFFREY@RUBINSTEINASSOCIATES.COM

F-matl address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

JEFFREY RUBINSTEIN 303 374-3500
at ( }

Name of Contact Person Area Code

Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Talahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check pavable : FLORIDA DEPARTMENT OF STATE
CI$125.00 Filing Fee O $130.00 Fiting Fee & O S185.00 Filing Fee & m $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITFHSECHON G500 FLORIDA STATUTES THE FOFLOWING IS SUBMITTED 10 KEGISTER A FORFIGN LN LLABIEITY
COMPANY TOTRANSHC T BUNINESS INTHE STATE OF ORI

] RENTLEY M6 LLC

(Nanie of Foreign Limied Libiny Company. must include ~Limited Tabiliy Company.” LLC " er "L1C T

{14 mame unavartable, cnrer allermnale name adopted Far the purpose of tnmsacing basiess m Florida Phe aliemate name must e lude * Limued Liabilin Company 7L L ol L CT)

: U :
DELAWARE -2
2. 3, ¢ =
Dunrsdictron under the Tiw of whieh toreign limited habidats company v osganizedd IFET nunber ¥ appheable o ‘-ﬂ
T G ane
05/14/2021 R
4 éo -
(Tate T~ irmacted Busingss i Flonda, i poor o segutrtion " 1
[See sections 65 0904 & )5 904, F & 1o deternune penaity Habiliy ) ~ 1
., ‘__1_?! s
o s - e - v PP - .
18975 Cullins Ave, # 3804 18973 Collins Ave, & 3804 P
(Sireet Address of Prripal Office) t\Lhing Addiess} Lot o)
. . O‘\
Sumny Istes, FL 33160 Sunny Esles, FL 33160 '

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

Rubinstein & Associates, oA
wName: 0

7875 SW I04TH Surf [,.aTm& @Vdﬁ
Oftice Address: ! /
33136

pﬂw . Florida

( LY 14ap conde }

Miami

Registered agent’s acceptance:
Having been named as registered agent and te accephservice af process for the ahovetated limited liahifity company at the place

itv. I further agree

1

\

R L‘pl:\fch agent’s wgndure
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8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

John Parrine Wilkerson b/ Janet Isabell
OManager Name: S anager Name:
M 189735 Collins Ave. # 3x04 18973 Collins Ave, # 3504
Kfcmber Address: cinber Address:

Sunny Isles, FL 33160

. ) Sunny Isles, FL 33160
O Authorized O Authorized .
Person Person
=
OOther CCnher Other BOther — J—
A i
F e
- \ -
’ »
OManager Name: CIManager Name: '3
- ) -
SR I i'.::i
CInember Address: OMember Address: EERALIN o®)
T W
O Authorized O Authorized i
Person Prerson
ClOther OOther ClOther OOther
CIManager Name: OManager Name:
OMember Address: OOMember Address:
O Authorized Tl Authorized
Person Person
OOther OOther Onher OOther

Important Notice: Use an attachment to report more than six 16}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s 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 thind degree felony as provided for in s 817,155, F.S,
DocuSigned by:

(—jo(w. Parvive (Mlkorson

=—FI4DCOBEBIB148F

6/7/2021

Saigmature of an authonzed peraou

John Parrino Wilkerson

Taped o pranted mame of vignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BENTLEY MI-6, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF MAY, A.D. 2021

Nt |

gg 2 Wd 8- KAl 1262

Qm-" w M.cu Lecivtary of Siate

Authentication: 203217362

5922988 8300
SR# 202117965992

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

Date: 05-17-21



