N2 DO SOO]238

(Requestor's Name)

(Address)

(Address)

{City/Statef/Zip/Phone #)

’:] WAIT [] marL

[] PICK-UP

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMV

200389474852

N P R F N e

_‘-'_ \1 11. 4 'ml
«. BrumDiey

L
] I
2Hd 0 g gy S MY 1

4412000

Ll

IRBIE
ONY
TTAD 44



COVER LETTER

TO: Registration Section
Division of Corporations

BELLA HOME BUILDERS ELC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the foliowing:

CLYDE B. WASDIN

Name of Person

BELLA HOME BUILDERS LLC

Firm/Company

210 DURANGO ROAD & 517

Address

DESTIN . FLORIDA 32341

Citv/Siate and Zip Code

cbwasdin@yahoo.com

E-mail address: (1o be used Tor Tuture annuai report notification)

For turther information concerning this matter, please call:

TERRY HESTER 334 669 - 6144
al{ )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8140

Tallahassee, F1. 32303

Lnclosed is a check tor the following amount:

IPlease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee m S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

BELLA HOME BUILDERS LLC
) (Name of Foreign Limned Liability Company: must include “Limited Liability Company.™ "L.L.C. " or "LLC.™}

2008 - 000798915

(IF name urvailable, enter altemate name adupted for the purpose of transacting business in Florida. The altermate name must include “Limited Linbility Company,” "L.L.C," or “"LLEC.™)

{FET number, 3T applicable )

]

STATE OF WYOMING
5
{Jurisdiction under the Taw of which foreign mited Tiahshity company 15 organized)
JUNE §. 2022
4,
(Date first transacted business in Flonda, 1t prior ta registratiun )
1See sections 05,0904 & 605,0005, F.5. to deteanine penalty liabihiy)
CLYDE B. WASDIN CLYDE B. WASDIN
3. 6.
{Streel Address of Principal Office} (Mailing Address)
211 DURANGO ROAD # 517

211 DURANGO ROAD #3517

DESTIN, FLA 32541 DESTIN, FLLA 32541
. =
L]
—_ ~2
7. Name and street address of Floridua registered agent: (P.0. Box NOT acceplable) i = o
e
- = == T
TERRY HESTER M
- s Hay IR T
Name: i o i ‘.L‘_
A &
211 DURANGO ROAD # 317 s
Otfice Address: R
DESTIEN, 32541
. Florida
{City) {Zip cude)

Registered agent's acceptance:

Having been named ays registered agent and to accept service of process for the ubove stated limited liahility company at the pluce

designared in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
e perforgrance of my duties, and I am familiar wich

to comply with the provisions of all statutes relutive to the proper and clmple
it

and accept the obligations of my position as registere

22

W [chish? ﬂl:clll‘l{ signatune)




8. For initial indexing purpases, 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:

& Manager
OMember
Cl Awmhorized

Person

OOnher

Name and Address;

CLYDE B. WASDIN

Title or Capacity:

CManager

OMember

= Authorized
I'erson

O Other

CIMunager
OMember
Ol Authorized

Person

OOther

Name:
211 DURANGO ROAD #5117
Address:
DESTIN, FLORIDA 323541
OOther
TERRY HESTER
Name:
100 NEW STRELT
Address:
BANKS. ALA 36003
OOther
Name:
Address:
OOther

O Manager

CIMember

O Authorized
Person

COOther

Name and Address:

Name:

Address:

OOther

OManuger

OMember

CAuthorized
Person

OOther

Name:

Address:

CIOther

OManager

EIMember

DJAuthorized
Person

T1O0ther

Name:

Address:

LJOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly autheniicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate 15 in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any {alse information

submitted in a2 document o the Department of State constitutes

e

degree felony as proy,

G / 4&3””

ided for ins.817.155.F.8.

/,,/

i

7iasy

Sthature of an autharized person

/ - /,?Q&

'II\ ped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bella Home Builders LLC

IS &
Limited Liability Company

formed or gualified under the laws of Wyoming did on April 16, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000798915.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of June, 2022 at 3:05 PM. This certificate is assigned iD Number 053188930.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps:ffwyobiz.wyo.gov and following the instructions displayed under Validate Cerificate.




