To: ~18506176383 Page: 1 of 4 2022-04-29 09:34:55 EOT 14076508411
4;20122,9:26 AM

MNogo

Note: Please print this page and use it as a cover sheet, Type the tax audit number
{shown below) on the 1op and bottom of all pages of the document,

From: Heather Irving

Division of Corporations

(((H22000155188 3)))

100 0 OO

H220001551833ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (8%0)617-6383
From:
Account Name  : GREENBERG TRAURIG {ORLANDO)

Account Number : 163731081374

Phone : (407)418-2435 T oo
Fax Number : (467)420-5909 TR
ez B !
—n g .
ssEnter the email address for this business entity to be used for futureh: ro ;."_:..':
annual report mailings. Enter only one email address please.** Lr;ﬂ’ w t
mskateabcco@outlook. com AP T
: - I = H
Email Address: - IF .
R
(G\Fl) & ;“;'i =
. I s =0
) Foreign Limited Liability Company
= [1 Bel Pomodoro LLC
7, [Cenificate of Status Ji 1 |
é - |Cenified Copy i 0 |
e - [Page Count 03
o~ ot - T
= \Estimated Charge | $130.00
Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scriptsiefilcovr.exe

11



To: ~18506176383 Page: 20of 4 2022-04-29 09:34:55 EDT 14076508411 From: Hesther Ining

(((H220001551%8 3)))

APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GOS0, FLORIM STATUTES, THE FOLLOWING 15 SUBMITTID 10 REGISIER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSNESS INTHE STATEOF FLORID A

| It Bel Pomodore LLC

{Name ol Toreign Limited 1iahility Company, must mebede “Limited Liabisty Company.” "LLC ot "LLE™

(1 oz wnnnlable, engzr aligriate meme adopted ton the parmang of fansavtag bissness i Floriti The ableinate e must mehude Unnted Ladnds Congamns,” L LC o 1L )

Connecticul 47-4977176
2 kR
TRTdicion endet e 138 of whet 0 fnreigs Tuned hamhey company 1s orgamzed) (1 11 sumber, 17 appl € able)
Upon qualification
EN
(Bate it wabsactead business 10 Tkendi, 11 poor 10 "eghlmdon )
15ee vectiony $03.0004 & H05.005, T 5. Jetenutine penaity labiliny)
3. 6.
(Mreent Achiroas at Principad Orthiee EMsiling Aditresay

335 Main St

SAML
ST~
- - A
Niantic, CT 06357 =8 ~=
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7. Name and sireet address of Florida registered agent: (0. Box NOT accepiable) Wil "N =
LT O
Ia by
T e {7
Corporation Service Company - =
Name: r-t - O
L_—,JJ:" .
jatd e e
1201 Hays Strect o pas
Office Address: -
Tallahassee J230L
. Flonda
ity ) 1 Zp coded

Regictered agent’s aceeptance:

Having boen numed ay registered agent and 1o aecept service of process for the ubove stated limited liability company ai the place
designated in this applicarion, | hereby aceept the appointment ay registered agent and agree to act in this capacity. | further aueree

ta comply with the provisions of all satictes relative to the proper and complete performance of my duties, und I am fomiliar with
and accept the abligatives of my position as registered agent,

(Z;’fd'éa% W Elizabeth Harris, assistant vice president

{Regirtercd agent’s signaturct

(((H22000155188 3)))
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$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authonized 10
manage {up to six (R) totall:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
O Manayger Namw: Petrit Marky O ger Name:
= Member Address: 333 Main 5L TiMember Address:
OAutherized Nianiic. C1 06357 i Authorized
Person Person
COther COther TJther ZOther
OManager Nane: CIManager Nume:
UMember Address: T Member Adgdress:
OaAusthorized T Authorized
Person Persan
{Jnher N {nher __ Oher___ —inher o
OManager Name: DI Manager Namne:
CiMembe Address: CiMember Adldress:
TiAuthorizsd 7 Authorized
Person PPerson
(ClOther COther {l0ther CiOther

hinportant Notice: Use an attachunent w report more than six (61 The atachmen: will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Atached is o corlificate of existence, no more than 90 days old, duly suthentiented by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign tanguage, a transiation of the certiticate under oath

of the mnslator must he submitied)

10. This document is exceuted i aceordnnee with seetion 6050203 (1) (b). Florida Statutes, Tam aware that any filse infurmation
submitied in a doeument fa the Department of State constitutes a third degree felony as provided for in ¢ 817.155, Fs.

it Heather Irving

((([-i 22000 1 5 5 I 88 3))) Sigratire of nn anthensed peron

Heather lrving, Awthorized Representative

Fypedd ar pumted mac ot sigiee
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Secretary of the State of Connecticut (((H22000155188 3)))

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date iIssued: April 28, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

"‘"""‘ Ty h.""‘d.

-R. -

A certificate of: dsssoiutaon has ot been. f:ted .and so far, as indicated by
the records of this offlce such ||m|ted llablllty company |s m exrstence

Business Details ) o, h r
Busness Name FiL BEL-POMODORO LLG R
Business ALEl # US:CT:BER:1153785 EE chodt L 8N
Formation Datef? ._:.OS_B‘{OSI201'4;-"' Lnop TR R e 3':1

.;, Pl :.i_
(((H22000155188 3)))
Business ALEl: US-CT.BER:1153785 Certificate Number: C-00042833

Note: To verify this certificate, visit Business.ct.gov
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