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Phone : (307)200-2803
Fax Number » {B55)330-1010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WTI SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LABIITY

COMPANY TOTRANSACT BUSINESS INTHE SEHTE OF FLORIDA
, Bella Borsa USA LLC
(Name of Forcign Lumited Linbiliy Company; must incine - 1imeted Liabiiky Company,” TLLECor "LLCT

(1¢ naas unas ailable, ener alternate name adoptad fof the purpase of transacting business an Flosds The siemate reme munt inclnde *Linuted Lability Company.” “L.L C."or “LLE.T)

. 47-5255503
PO number, i applicables

, Kentucky
(Jurtslactin under the law oF wHIch [are 1gn ey abthly compemy & organized)

(Pate fir transacied business in Flonda, it poor o regostraton §

34,
(See sectom CS.OMM & HUS RS, F.8. 10 determine pena iy liabiliy)
. 7901 4th St N STE 300

212 N. 2nd St. STE 100 .
Meot Addrow o7 Principal ONice) (Matiing Addressy
St. Petershurg FL 33702

Richmond KY 40475
S
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;_’-"
m -
- =
. - MM, -3
Name. Northwest Registered Agent LLC o =X
; : s Mo
oy B § C_‘)D_c
- e
Office Address: 7901 4th St N STE 300 S S —
o -
St. Petersburg Florida 33702
tCity) {Zm code)

Registered agent’s aceeptance:

flaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinimenr as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of ull statutes reluative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

IRegistered agem’s vigmature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Sandy Piepmeyer

Title or Capacity:

T IManager Name: CiMunager

EiMember Address: O Member

T Authonized 17604 Three Girls Way Di Authorized
Person Fisherville KY 40023 Person

0ther OOther DiOther

T Manager Name: CiManager

JMember Address: CiMember

O Authorized T Authotized
Person Person

TiOther C10ther Ci(xher

O Manager Name: T Manager

TiMember Address: CiMember

O Authorized T Authorized
Person Person

dOther CiOther Ti0ther

Name and Address;:

Name:
Adidress:

CiOther
Name:
Address:

T Other
Name:
Address:

CiOther

Impurtamt Notice: Use an atachnient to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individvais may be added io the index when (iling your Florida Depariment of State Annual Report form,

9, Attached is a certificate of existence, no more than Y0 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath

of the transtator must be submiited)

10. This dogument is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false informatien
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s 817.155, F.8.

Morgan Noble

Signatere of 4 aalthansed person

Typed or printed name ol nignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
£. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Rip:/hwww.sos.ky.gov

Certificate of Existence

Authentication number: 277621
Visit hitps //iweb.sos ky.qovitshow/certvalidate aspx to authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

Bella Borsa USALLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 25, 2015 and whose period of
duration is perpetual.

[ further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 16™ day of September, 2022, in the 231 year of the
Commonwealth.

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
2776210930330




