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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BLSINESS
IN FLORIDA

AN CUIMPLENCE W SECTRON (5002, FLORIDA STATUTES THE FOLERVING 1S SUBNETTED 70 REGISTER A FORERGN LIMTED LB

COMEANT IO TRANSHCT BUSINESS I3 THE SEATE OF 1LORID-:
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Having been named s regisicred agent and to aceeps service of process for the wbove stared limired lability company at the place
designated in this application, 1 lrereby accept the appoiniment ay registered ugent wnd ugree to act in this capaciiy. d further agree

to comply with the provisions of aff stattes relative o the proper and complete perfermance of my didies, and L am Samilior with
i aecept e obligations of my position as regjsicrod agent.
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§. Forinitiad indexing purposes. list aames. title or capacits and addresses o) the primary members‘managers ur persots uthorized W

manage fup 1o sin 16) wilalf:

Nagne and Address:

Title or Capacity:

MK Capital Holdings L.LC

Manager Narmne:

PO Box 1264

=M fember Atdress:

i ) Monsew, MY TU952
LoAutherised

Person

LHOther it Hher

i Manager

ZiMember

Authorieed

Person

ZOther o Tinher

Nanw:

Title or Capacity:

LaManager

CMember Address:

CiAuthorized

Person

JOher ZOther

Name and Address:

C Manager Name: _

i Momber Address: |

. Authorized

Person

C1Gther_ TiOther

Ihdannger Nane:

——nlember Address:

I Autorized

Person

CiOther__ TIOther

CXMuanuger Name:

TIhember Address: -

i Authorized

Person

a0the Oher

Impanant Notice: Fise an attuchment to repart more than six {61, The atwchment will be imageid for reporting purproses only. Noa-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form.

9, Attached is 2 cortificaie of existence, ne more than Y0 davs old. duly suihenticated by the official kaving custidy of records i the
jurisdiction under the law of which it is organized. (1'he certilicate bs ina foreizn language. 2 iransiation ot the cermificate undes nath

of the anslutor must be submitted)

$0. This document is exccuted in accordance with seetion 6050203 (11 (k). Florida Strtutes, T am aware that any false information
submitied in o doctment o the Depariment of State constiutes a third degree felony as provided for in s 817135 P8,
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STATE UOF NEW YORK
DEPARTMENT OF STATF
Certificate of Statuy
. ROBERT J. RODRIGUEZ, Sccrctary of State of the State of New Yok und vustodian of the reeords

requived by law 10 he filed in my office. do hereby eeriily that upon a diligent exaninaiios ol the reeords of the
Departmen: of State, as of the datc and thine of this centificate. the following entity information is reflected:

Entity Name: BELLCOM GROQUP LLC

DOS 1D Number: 4629673

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of 1aitial Filing with DOS: 094022014

Statement Status: CURRENT

Statement Due Date: Qe/A0:2024

[ centify hat the lollowing is a list of documents on file i the Deparument of Staie for said entity:

Document Type: ARTICLES OF ORGANIZATION
Iate of Filing: U9/02/2014

Entity Name: BELLCOM GROUP LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 032142022

Effective Date: 02012020
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Above space is Ieli blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this ontity,

WITNESS my hand and official seal of the Depariment
af State. at the City of Alhany, on March 22, 2027 at
0651 PM.

ROBERT J. RUDRIGUEZ, Secretary of State

12w o Yrgban

By Brendan C. Hughes

, el
'-’fi‘fﬁ.’\f T 0:‘.--‘

Exceutive Deputy Seeretary of Staie

Authentication Number: 10000 266037 To Verify the authenticity of this docuinem yon may acvess the

Mivision of Comporation’s Document Authentication Website at hitp ecorpdos.ny oy
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