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COVER LETTER

TO: Registration Section
PRivision of Corporations

REL435 Harfang Fund, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Linda Marcello, Paralegal

Name of Person

Salter MeGowan Sytvia & Leonard, Inc.

Firm/Company

56 Exchange Terrace, 5ih Floor

Address

Providence, RI 02903

Citv/State and Zip Code

ddonofriof@beld3.com

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

For turther information concerning this matter, please call:

Linda Marcello, Parategal 401 274-0300
at ( )

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

Tallahassee, FL 32303

fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 01 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Cerntificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

LINDA MARCELLO
56 EXCHANGE TERR 5 FL
PROVIDENCE, Rl 02903

SUBJECT: BEL45 HARFUNG FUND, LLC
Ref. Number: W22000008420

We have received your document for BEL45 HARFUNG FUND, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 022A00002084

www.sunhiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BATH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREXGN  LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| BEL+43 Harfang Fund. LLC
¢Name of Foreign Linnted Liamhity Company;, must include “Leemeted Liability Company.” "L.1L.C.7or "LLCT)

(If name unavailable, enter alternaie name adopled for the purpose of transacting business in Florida. The alternale name must include “Limited Liability Company,” “L.L.C." or "LLC."™)

Delaware

(O )

a
(FE! nuzmber, 11 applicable)

{Junisdiction nider the Bow of w luch toreign hintited habehity company 1s organmized)

January 1, 2022

.
1Date tirst transacied business in Flonda, 1l pror to regisitation. )
(Sec seclions 605 0904 & 605.0905, F.5. 10 determine penalty hability)

500 River Drive

300 River Drive
5. 6.
{Sureet Adkdress of Principal Office) (Mading Address)

Vero Beach, FL 32963 Vero Beach, FLL 32963

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

&

1Jean D’Onofrio

Name:

IV
Y8

300 River Drive

Office Address:

e
* L

Vero Beach 32963
. Florida

473255 e

HOT
!‘J.['S 40
374

(Zip codc)

{Cny)

0:h Wd L2 ¥dv 2202

Registered agent’s acceptance:
Having been mum'd ay registered agent und 16 accept service of process for the ahove stated limited habtﬁ!} wmmr at the place
. further agree

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

-

7

@slcrnd agent's signature)




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

Title or Capuacity:

= Manager

= Member

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

. Dean D'Onofrio
nName:

Address: 500 River Drive

Vero Beach, FLL 32963

OManager

[JMember

O Authorized
Person

10ther

O danager

CiMember

O Authorized
Person

Other

OOther
Name:
Address:

OOther
Name:
Address:

CiOher

TiManager
OMember
CiAuthorized

Person

OOther

Name and Address:

Name:

Address:

OOther

LIManager
OMember
O Authorized

Person

OOiher

Name:

Address:

O0Other

O Manager
[Member
OAuthorized

PPerson

ClOther

Name:

Address:

OOther

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

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under ihe law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.

A,

Jlgnalme.ofnu authorized person
D T osdETD




[Celaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEL45 HARFANG FUND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAMDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEL45 HARFANG

FUND, LLC" WAS FORMED ON THE TWELFTH DAY OF NCOVEMBER, A.D. 2013.

men W. Butioch, Secretary of Stste )

Authentication; 203017145
Date: 03-26-22

5430483 8300
SR# 20221108831

You may verify this certificate online at corp.delaware.gov/authver.shtml




