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COVER LETTER

TO: Registration Section
Division of Corporations

Belpointe Manugement, 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited inabihity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all corpespondence concerning this matter wo the following:

Jessica Dominguer

Name ot Person

Helpoinie

Firm/Company

235 Glenvitle Road

Address

Grreenwich, CT 06831

CivdState and Zip Code

jdominguezirbelpointe.com

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this mater, please call:

Jessica Domingues 203 622-6000
at( )

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

Tallahassee, FLL 32303

Enclosed 15 a cheek tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= S)25.400 Filing Fee O3 S130.00 Filing Yee & 03 SIS5.00 Filing Fee & 10 S160.00 Filing Fee, Cuertificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTRON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECGINTIR 8 FORPICGN LINTTED T4
COMPANY TUTRANSACT BUSINEXY INTHE STATE CFFLORID A

Belpointe Management. LLC

(Name ot Foreren Limnted Liabibty Company; mustmelude Tor VLT T

“ e Liability Company 7 7R LA,

LT e Ty

14 name wnavarlable, enter allernaie mame adoptad tor the purpese at trassactung basine s m f londs The alemate name mistmclude “Lomted Lubibty Coampany

82-1360801

Connecticut
~ N
- S
Chunsdicton umder the Live obwineh oregn Tomiked hamibiny conpany o oreamzedi of L1 numbor, it apphcable:
N A
1t Nest runsacted business in Blonda, of prios by registngiog
1See sevhons BOZ K & o03 02 1 3 G deternmne penalty, habaliny
255 Glenville Road 255 Gikenville Road
s, I,
(Streat Mo o Prmcspal D1nce) Aiahng Aldresa

Cireenwich, CT 06831 Circenwich, CT 06831

7. Numwe and strect address of Florida registered agent: (PO Bux NOT aceeptabic)

o
M&OM Management. Ine -
Nam; Tt
N . [ s ——
— 1t
18323 Long Lake Drive CoT —
{Htee Address: Dt é;" r
L M
Bocu Ratwmn 33496 =
. Florida N
(LR [WATIINE ] G
o
—d

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I heveby accept the appointment ay registered agent wind ugree to act in this capacine. 1 fuether wgree
ter cotnply with the provisions of all statuges relative to the proper wind complere pevformance of my dutios, and am fancilice with

amd accept the obligutions of my position us registered agent. A

(Ru. :u drent” n:gn {ures /




&, For initial indexing purposes, list names, title or capacity and addresses ot the primary membess managers or persons authorized 1w

manage {up o six (6) total |

Title or Capucity: Name and Address: Title or Capacity: Nanme and Address:
. i Brandon [acoff —
= A anager Nume: —Ihlanager Name:
_ 355 Glenville Road —
Linember Address: - Nember Address:
T Authorized T Authorized
Cireenwich, CT 0683

I’erson Person
Jtnher Other - Onher : CiOther :
CInlanager Namwee: DI anager Nuanm:
 Member Address: Tinlember Address:
2 Authorized T3 Authorized

Porson Person
T Other TiOther “10thet C10ther
CiManager N M fanager Nani:
TiNember Address: CiMember Addyess:
O Authorized Clautherized

Person Person
TOther Ci(nher COther I0ther

Importani Notive: Use an attachment o report more than six (6), The atachment will be imaged for reporting purpoases only, Non-
indexed individuals may be added w the index when tiling veur Florida Department of Staie Annuzl Report form.

0. attached is o certificate of existence. no more than 20 dayvs old. duly authenticated by the ofticiab having custody of records in the
aw ol which i i organized. (11 the centificate is in a foreign langeage. a tanslation of the certificate undey oath

Junisdiction under the
of the translitor must be submitied)

10, This document is executed i accordance with scetion 6030203 ¢ 1y by, Florida Stnutes, | am wware that uny talse information
submitted in a document 1o the Department of State constiiutes o thind degree felony as provided Tor in < 817,155 F.5.

_Z-,.é,,gﬁ/;/

Rranden Lacott

Signatur s o an suthorised person

Pyped ar pronted nane of aenes




Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: July 28, 2021

| the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such hmited liability company is in existence.

Business Details

Business Name BELPOINTE MANAGEMENT. LLC
Business ALEI US-CT.BER:1239355 o
Formation Date 05/16/2017 S

Secretary of the State

Business ALE! US-CT.BER: 1239355 Certificate Number: C-00003892
Note: To verify this cenificate. visit hlip fweon. DUSINESS.CLgoy
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