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

IN COMPLIANCE BWTTH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED [ IABIETTY

COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N Bell Braxton LLC

{~ame of Forcign Limited Babiliy Company; mustinclude “Lamied Liabidiy Company.™ TLLC. or "LLET)

1t e snavadable, ealer alternate name adapiad for the purirse ot transacting business i Flooda, The alieenaie rame misd include “Limued Labdny Company

SULLG T errLLC
, Virginia . 84-4559202

(FED number. 1t applicable)

{eraliciiun under the law of w hich foeciga Tanited Rabiliy company 1 organtzed)

TDie arstirnsacied businews in THonda, il poot w regomten )
150 sectmone (05 M & 6GS.F0S, F 5, to sdetermine peisalty Tobidityd

. 7901 4th St N STE 300 . 7901 4th St N STE 300
strect Addrea wi Principal Oitice)

St. Petersburg FL 33702

St. Petershurg FL 33702

PR IRIAN R4

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

N Registered Agents Inc.

Office Address; 7901 4th StN STE 300

St. Petersburg Eloridg 35702

(Zip code)

(Cmy}

Repistered agent's acceptance:

Having been named as registered agent and e uccepl service af process for the above stuted limited tiability company ut the place
designated in this application, I hereby uccept the appointment as registered agent and ugree to 4ct in this capacity. ! further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my dutics, and § am familiar with
and accept the obligations of my position as registered agent,

2, )
Bt

————

(Regiteted agent’s sgnataes)



§. For initial indexing purposes, list namics. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) toal]:

Title or Capavity:

X Manager

TiMember

T Authorized
Person

COther

Nume and Address:

. Dwayne Jenkins
Name:

Address:

502 W 7th ST STE 100

Erie PA 16502

CiManager

T einber

O Authorized
Person

CiOther

O Manager
O Member
T Authorized

Person

COther

OOther
Name:
Address:
0ther
Name;
Address:
CJOther

Title or Capacity:

i Manager
IMember
O Authorized

Person

CQther

D Manager

O\ ember

I Authorized
Person

COther

Name and Address:

Name:
Address:
Name;
=
=2
Address: e
3
=
o
s

[ Manager
Cyember
D Autherized

Person

CiOther

Name:

ClOther = .

3

Addr

L}
2]
v

[mpurtant Notice: Use an atiachinent to report more than six (6). The attachment wil be imaged fur reporting purposes only, Non-

indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than YU davs old, duly amhenticated 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
ol the transkator must be submitted)

19, This document is executed in accordance with section 605.0203 (13 {b). Florida Statutes. [ am aware that any false information

submitted in i document 1o the Department of Stale constitutes a third degree felony as provided for in 5.817.155

”E:L.RL_.

Sigrattuie of an anthonsvd peron

Riley Park

Typed or printed rame af siynee



@ommmonfaealibyor Winginia

State Qorporation Commission

CERTIFICATE OF FACT

] Certﬁ the Fo[[ow[ngfrom the Records ofthe Commission:

That BELL BRAXTON LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 17, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virgﬁia
as of the date set forth below. '

&-

Nothing more is hereby ccrfﬁed.

(g2t cin

Signed and Sealed at Richmond on this Date:

June 23, 2022

[ FrnondfSr—

BermmU. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2022062317442952



