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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: closing@belltowerfunds.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA
INCOUPLIINGE W SICTON NN, LRI
COUPANYTOTRINSHCT B

[ STATUTEN THE FOLLOWING
SINESY SN THE SEATE OF FLORI M-

[ LING MOMFL LLC

' T

FOR AUTHORIZATION TO TRA NSACT BUSINESS

LSUBMITTEL 1O REGITER A FOREGN LINHTED LRI ATY

Name of Ferergn Livied Tabiliy Company, must melode “Limmied Liabilny Company, T

LC o LT

}
(1 pame unavaulable, cuige aliciate aane adopied for the puepose of j2ansac

Pelaware
A

g bosicssin Flarda The altenate name inchnde  Linng. Liabslay Comgrany~

LLCT e
thadicina under he Taw ol whieh fareen Timeal Tl Cumpans 18 arpapized)

(o7}

LT oo Tapple bl

tDate tist tranvacfed Ficiness in Flarids, 1] FIOC ba repesinalm |
{5ee <echions (05 0908 &

05 0905, F N 1o determune renalty liabalsi o
200 Luclid Avenue 2201,
3

vhtreel Addieys o) Principal (Hlices

1200 Veclid Avenue 220
0.
Miami Beach. Florida 33139

3 Luhing Address)

Miami Beach, Florida 33139

CERIE

%

7. Name and street o

ddress of Florida registered agent: {10, Box NOT aceeptabic)

Registered Apenis [ne.
Nuame:

TO01 ith Street M. Ste 300
Office Address:

St Petersburg

33702
- Flogida
{Ciya {7 conlyr)
Registered apent’s acceptance:
Huving heen named ax registerce agent and (o ucee
desigaated in this applica tian, I erehy accept the

Pl service af process for the above stuted limin
to comply with the provistens of all statutes relutiv
and accept the ebligations of my position as regist

el fiahility compauy at the place

appeintuseni ay registered agent and ugree o act b iy cupacity,
eto the praper aud cennplete pecformance of my du tie
ered ugmg

I further quroy
Soand Tawmi fimiliar with
-

‘\..Mrpiucch agent’s sx'g.n.a(‘(pl
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Name and Address:
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Title or Capacity:

000370004

ihe primars membersimanagers or pessons suthorized o

Name and Address:

_ Michael Jarmur, —
=5 anager Name: LiManager Name:
1200 Buclid Avenue #201
CIxtember Addruss: ’ M ember Address:
. Miami Beach, Florida 33139 — .
O Autharized Ciauthorized
PPerson Person
CO0her Gthes Ciober DJOther
P¥al 2
-4 =
D
e _
- =z o= [ a
CEManuayer Nane: Cidanager Name: ST
. J— ]
TJMember Address: Cnemher Address: ') i
_ o §T0
iZ Authorized T Authorized o S|
™ uh — *J
Persan Persen e R
T
OOther LJCther Tinher COOther
Txtonager Name: TiMunuger Name:
TINJember Address: M ember Addiess:
Tiauathorized Authorized
Pervan PPerson
TOther OOther COther TIOther
Imnoria

nt Notice: Use an attschment to report more than six (6
indexed individuals may be

9. Altsched is a centilicate of existenee. no more than

iurisdiction under the Jaw of which il is ore
of the translator must be submited)

HL Thas document is exceuted in accordance with sectian 6050203 {13 (h). Florida Statutes. |
suhmitied in @ docunent 1o the Department of State coasiitules 3 ihird degree

0 davs old, duly authenticned by the oMficial ing custods ol records i
ganized. (1 the certilicate is in 2 lorcign language. o tanslation of the certilieale under oath

Michael Tarmus,

Stpnatiee of ananthogirsd peasan

Tappadd of pranited name ag sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY “LTNG MGMT, 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 OF
THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "LTNG MGMT, LLC*
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJ(E?ﬁ{?ﬁV‘E@EN

ASSESSED TO DATE. e
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