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COVER LETTER
TO: Registration Section N

Division of Corporations

Lago Beilo, L.L.C.
SUBJECT:

Name of Limited Liability Comnpany

The enclosed " Application by Foreign Limited Liability Company for Auwthonzation 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Brian Hill

Name of Person

Silvestri Investments, Inc.

Firm/Company
1215 Ciessner Read
Address
~2
L)
Houston, Texas 77035 =
7
Citv/Suate and Zip Code .
L
jphetgaru@silvestriusa.com 2
E-mul address: {1o be used for future annual report notification) g
. L . . . [
For further information concerning this matter, piease call: )
2
Rrian Hill 7i3 783-6272
at ( )
Name of Contact Person

Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mounroc Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i Lago Bello, L.L.C.

{Name of Foreign Limied Liability Company; musf inchude "Limited Liability Campany,” "L.L.C..Wor “LLC™

(If name unavailable, enter ahernats came adepted for te purpose of trunsacling busineas in Florida. The altemats pzis st inchsdo “Linsited Lizbitity Corapany,” "L.L.C," or “LLC.")
Texas 27-2952770
2. 3.
itidiction wndes the Bw of which foreign Tmitcd BabHity company B ofganized) TPET naxribet, 1 apphicabls)
4.
finst tmmacied bustrexs ia Flocide, 17 prier to ;rﬁ::tllbn?
Seq sectiond 605.0904 & 605.0005, P.S. to detenning peasity Ynbility)
1215 Gessner Road {215 Gessncr Road
(Steon Addren T Frircia O] Mg Addroas)
Houston, Texas 77055 Houston, Texas 77053
—_
o=
|l =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘,\\3
-
Reob Camporese - ‘
Name: [
]
406 N. Orange Street £
Office Address:
MNew Smiyrna Beach 32168
, Florida
(City)
Registered agent’s acceptance:

{Zip cade}
Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place

designated in this application, I hereby accept the appointment as registared agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and I am famiiar with
and accept the obligations of my position o3 registered agent,

e
/ (Registered ageot's i ]




8. For initial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up to six (6} otal ]:

Title or Capacity:

= Manager Name:

Name and Address:

Dan Silvestri

COMember Address:

OAutherized

1215 Gessner Road

Houston, Texas 77055

Person

Other

OManager Name:

OO:her

OMember Address:

O Authorized

Person

OOeher

O Manager Name:

dOther

OMember Address;

O Authorized

Person

COther

OOther

Title or Capacity:

OManager Name:

Name and Address:

OMember Address:

OAuthorized

Person

OOther

CiManager Name:

T Other

O Member Address:

O Authorized

Person

O Other

JManager Name:

OOther_=
r=)
)
e

I

OMember Address:

O Authorized

Person

>
-
e
o

OOther

CiOther

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 exeeuted in accordance with section 665.0203 (1) (b). Florida Stanues. | am aware that any fulse information

submitted in a document to the Depammn[ of Stat

/aﬂm

?‘%iyd degree felony as provided forins.817.155. F.S.

Slgnhur\- of an autharired person



Eurporaiions Section John B. Scott
P.O.Bux 13697
Austin, Texas 78711-3697

Secretary of State

Office of the Séa'_étary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Lago Bello, L.L.C. (file number 801189102), a Domestic Limited Liability Company
(LLC). was filed in this office on October 30, 2009,

It 1s further certified that the entity status in Texas 18 in exisience,

In testimony whereof. | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2022

John B. Scott
Sccretary of State

Come visit us on the internet at hitps:/iwww. sos. texus.gov/



