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COVER LETTER

TO: Registration Section =
Division of Corporations

SUBJECT: bQ, LG C&PQ,\ LI_(‘)

Nuwne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitied to register the above referenced foreign limited labtlity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q\Jrﬁ\ Fodleon

Name of Person

o~
Frand i a LM,\) Camu\:tP

3 1rm"£umpdnv

U N 15yt = g

Address

Qi | pnkes CL 3%006

City/State anl 71p Code
Qﬂ . an KL (Gad 6o

IZ‘m"f'I address: (1o be used for ﬁmm dnnudi report notification)

For turther information concerning this matter, please call:

SQ\lYC’L meol\\ ul{\.D)Dé)/] 6)717)755

Namwe of Contact Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPART! \ly()l' STATE
1 8125.00 Filing Fee O S130.00 Filing Fee &  &/$i55.00 Fiting Fee & O $160.00 Filing Fee, Certificute
Cenificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE TWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSA CTB%’M‘XS INTHE STATE OF FLORIDA:
" L_
ella Capp [LO

(Name of Foreagn Limuted Lrabilhiey Company; must include "Linited Liability Company,™ "LL.C. " or "LLC.T)

L.

{H pame wnavailable, enter alwernate name adopied for the purpese ol ransacting business i Flondu, The alernate name most include “Limued Lighibity Company,” "L.L.C." or "LLC")
580 Ol |
)
> DA ICANI g, ) 5Y — D¢
tFurtsdiction under the Tow of which tereign inuted Diabslity company 15 organized) (FET numbsr. if applivable)

4,
(Date fist transacted business i Flonda, if prior lo registrabion,
(See sections 6050804 & 605 0903, F.5. 10 determine penalty habiluy)

1875 Collins feePlugdp o 17575 Collims Ave
(Street Address of Principal Office) ‘H: (Malliy :ildm(s-s: g__o (D
Stan at Telen bﬁ il . Fr

Lgtumx'; I&\e/_)f)pw (a_. =8
D10 2210

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

03714
ONv
qJIﬂUU(f(!

Lo o La (o PA.
U5 pAD 15y S e

H‘\QH"\ [ pri&o . Florida

Name:

6C:€ Hd 1- g35 77

Office Address:

(Lip Cude)

ny)
Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this upplication, I hereby accept the appuin.rmlem us reFi.s'rered agent and agree to act in this capucity. I further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of iy position as registered agent.
("

u_ﬁslcmd agent's signatute )




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

Title or Capacity:

Uﬂunagcr

Mcmbcr

J Authorized
PPerson

{10ther

Name and Address:

Name: %M{UQ C.'?‘HIP\\f:M
Address: [TY ?b C@ (irds ‘Aﬂ:@
# Pudsp
Su_/x/{hbi ig\go E)O—FKT/I’L i{’:ll,,

Cidanager

Oavtember

O Authorized
Person

TIOther

OiManager

CIMember

iJJAuthorized
Person

OO1her

I D

OOther,
Name:
Address:

T Other
Name:
Address:

COther

Title or Capacity:

EUr!*l(tlmgcr

Q‘Mcmber

O Authorized
Person

OOther

Name and Address:
Name: \/r’}S :/H’ S#’TA \ﬁUQL
Address; l_q\?'/l g @DC (f nK 74'\,@

BT

Q,U"lﬂbi Tl L pchn H

CiManager
OMember
OAuthorized

Persun

JOther

TIvlanager

CiMember

O Authorized
Person

O Other

RS
C10ther
Name:
Address:
COther
Name:
Address:
OOther

Umporiant Notice: Use an zitachment to report more than six (6). The attachment will be imaged for reponting purposes only. Norn-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is i a foreign language, a iranslation of the certificate under vath
of the translaior must be submitied)

10, This document is executed in accordance with section 605.0203 )3 (L)-b). Florida Sfatutes. [ am aware that any false infornwation
submitted in a document to the Deparunent of State constituies.a Fitvird degree felony ag provided for ins.817.155, F.S.

Signature ot an .:u:hun/cd person \
Q\ Loyt

Tyeed ar urmlLd nane b sienee

mxk(f}u L) Gm»f



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BELLA CAPRI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA CAPRI,
LLC" WAS FORMED ON THE FIFTH DAY COF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

5896038 8300 Authentication: 204212158




