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115 N CALHOUN ST, STE. 4
COGENCYGLOBAL [t ™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: February 04, 2022

Name: James Brodbeck

1593188

Reference #:

Entity Name: BELLA BRAVA WESLEY CHAPEL LLC

Articles of Incorporation/Authorization to Transact Business
[:J Amendment

|:| Change of Agent

[[] Reinstatement

(] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] Other

Authorized Amount: $125.00

Signature: %‘-’- /4_/

T CORPORATE HQ # EUROPEAN HQ ‘D ASIA PACIFICHQ
COGEMTY GLOHEA. 1T COGENCY GLOBALIL G LIAITED COGRICY GLOZAL LHO LIMITED
e 5T FL FECATATD N TNCLAND Awma B AL G MR T AN
HY NY 0O SEGAE- . ENEINITUS SLAZA D - C
800.221.0102 6 HEVISMARKS Y 2L 198 DESVOEUX RD CIMIRAL
LONDOMECIA /3 HORG KOG

“1.212.247.7200
+44 (0)20.37B6.1090Q <8%2.3975.1803



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

IN COMPLIANCE TFITH SECTION 8030902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIARILITY
COMPANY TDTRANSACTRUSINESS INTHE STATE OF FLORIDA:
| Bella Brava Wesley Chapel LLC

{Nume of Foreign Lamised Liability Company: must include “Limited Luabihty Company.” "L.L.C.7or "LLC.T)

(If nanw saavailable, enter aliernaie name adopied lur the purpose of tansacting business in Florida The alternale name must include “Limited Liabiluy Company,” *L.L.C"or “LLCT)

Delaware Applied For
2 3.

Tlurisdiction under the Taw ol which foreign limited habidty company 15 orgamrcd) IFEI number, if applicablc’

MNot applicable

(Iate Tint transacted business in Floruda, if prior o registration.}
{See ~eetions HOS 09 & 6035 D905, F.8. w determine penalty lahility)

204 Beach Drive NE 204 Beach Drive NE
3, 0.
(Sircet Address of Prinerpal Cffice) ' {Mathag Address)
St. Petersburg. Florida 33701 St. Petershurg, Florida 33701

7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) L. ,
v a» :'. ¢ ‘
Rober Sanderson SN
Name: ~ o0 ¥ e
204 Beach Drive NE -~ &
Office Address:
St. Petersburg S 33T
. Flornda
(City) 1Zip code)

Repistered apent’™s aceeptance:
Huaving been named as registered agent and to aceept service of pracess for the ahove stated limited lability company at the place
designated in thiv application, I hereby accept the appointment as regisiered agent and agree to act in this capacuy. I further agree
tor comply with the provisions of all statutes refative te the proper und compliete performance of my duiies, and I am familiar with
and aceept the ohlipations of my position as registered agent,

Robert Sanderson

By:

{chmMalun:}



%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Bella Brava, LLC

Title or Capacity:

Same and Address:

Raobert Sanderson

Ol Manager iName: OiManager Name:
=\ fember Address: 204 Beach Drive NE OMember Address: 204 Beach Drive NE
O Authorized St. Petersburg, Florida 33701 i Authorized St. Petersburg, Florida 33701
Person Person
OOther ClOher OOther J0ther
CIManager Nume: OManager Name:
OMember Address: OMember Address:
(3 Authorized O Authorized
Person Person
COeher OOther TJOther OOther
) Manager Natme: ClManager Name:
O Member Address: C)Member Address:
OAuthorized T Authorized
Person Person
C10ther OOther OOther TiOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added t the index when $iling your Flonda Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

19, This document is executed in accordance with section 605.0203 (1) (b). Florida Sttumes. I am aware that any false information
submitted in a document to e Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Signature Wrsun

Robert Sanderson

Typed or prinicd pame uf signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLA BRAVA WESLEY CHAPEL 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA BRAVA
WESLEY CHAPEL LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jqﬂrv'- w Bullecs, Jecrotsry of Sate 7

6586879 8300
SR# 20220364038

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 202570978
Date: 02-03-22




