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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

EDDIE URRUTIA
23614 PENNSYLVANIA AVE
TORRANCE, CA 90501

SUBJECT: ISLA BELLA, LLC
Ref. Number: W21000133322

We have received your document for ISLA BELLA, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory || Letter Number: 321A00024275

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Isla Bella, LI.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Eddie Urrutia

Name of Person

Isla Bella, LLC

Firm/Company

23614 Pennsylvania Ave

Address

Torrance, Ca 90501

City/State and Zip Code

seagrape.villabella@gmail com

-
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fddie Urrutia 30 938-3170
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

Isla Belta, 1LLL.C
- {Name of Foreign Limited Liability Company; must include - Limited LiaBility Company,” ' L.L.C.."er "LLC.")

1

(If name unavailzble, cnter alternate name adopeed for the purpose of transacting business in Florida. The altermate aame mast include “Limited Liabilty Company,™ *L.1.C," or "LLC.™)

L.os Angeles County, Sacremento |, California 46-3998459
3.
Turisdiction under the law of witch formgn ltited Tabilily campany 1s organized) (FEI number, if applicable)
21121
4,

{Date Tirst transacied business in Florida, if priov to remstration.)
{See scetions 605.0904 & 605.0905, F.5. to determine penalty liability}

23614 Pennsylvania Ave. Torr7Ca 90501 23614 Pennsylvania Ave. Torr. Ca 90501
5. T Oner 6.
{Stvect Address of Principal Oftice) " {(Mailing Address}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - ?__3
e -z,
- Lo “p
Mateo Urrutia U e
Name: e
- §i
. i1y
22153 SW 128st, p 4
Office Address: = ‘Ej
Miami 33170 S
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process jor the above stated limited liability company at the piace
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i oy 1



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Fddie Urrutia O Munager Name:
EMember Address: 23614 Pennsylvania Ave. T Member Address:
I Authorized Torrance, Ca 90301 J Authorized
Person Person
Ol Other OOther COther ClOther
[IManager Name: [OManager Name:
UMember Address: IMember Address:
TAuthorized O Authorized
Person Person
C1Qther, OOther O O0ther ' CiOther
CUManager Name: U Manager Name:
CIMember Address: COOMember Address:
OAuthorized [JAuthorized
Person Person
JOther O Other O0Other O0Other

hmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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 certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submined) .

e
10. This document is execuied in pecordance with sectibn 605.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Dépariment of State J\slilulcs a third degree felony as provided for ins.817.155, F.S.

y /
(% é/’%zt{

£
e Signature of an authorized petson

Edgiie Urrutia

Trvned or printed aame of simee
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Secretary of State
Certificate of Status

T

I. SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California. hereby certify:

Entity Name: ISLABELLA, LLC

File Number: 201328710537

Registration Date: 10/10/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 6. 2021 (Ceriification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California,

This certificale refates o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may afiect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 7. 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y8LP82Z

To verify the issuance of this Cerlificate. use the Certificate Verification Number above with the Secretary
of S1ate Certification Verification Search available at hebizlile.sos.ca govcerithcalion/index.




