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COVER LETTER
TO:

Registration Section
Division of Corporations

BELART CONTRACTING LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.™ Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mauer to the following:

PAULO ARMANDO FARIA CORREIA

Name of Person

BELART CONTRACTING L.1.C

IFirm/Company
2606 SW CACTUS CIRCLE
Address
PORT SAINT LUCIE. FLORIDA. 34953 =
=
Chty/State and Zip Code .
i
BELARTLLC@GMAIL.COM G
t-mail address: (to be used for future annual report notification) :f:
. . . . =
For further information concerning this matter, pleasc call: o
=
PAULO ARMANDO FARIA CORREIA 244) 49¥.2145
at ( )
Name of Comtact Persun Arca Code
Mailing Address:

Davtime Telephone Number

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FF1. 32314

2415 N, Monroe Street. Suite 810
Tallahassce. FE 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = $130.00 Filing Fee &  1TJ $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 803.0X82, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKN  LIMITED LIABILTY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
. BELART CONTRACTING LI.C

(Name of Forcagn Timied Tiabiiny Company: mustinclude “Timited Tiability Company,™ L1.C_"or "T.LC."}

(1f name unavailable, enter aliernate name adopied for the purpose of wansacting busipess in Florida  The alternate name must include “Limited Liability Company
FARIFAX/ VIRGINIA
3

R L G e " LLC )
46-1029223
(Funisdiction uader the Taw of which Toretgn Timuted Trabifity company 1s orgamized)

-
2.

NO BUSINESS CONDUCTED
4.

{FT number, 1T apphicable)

(Date fivat ransacied business i Flonda, 17 praor to regisiration }
(See sections 605 0904 & 605 0905, F § 1o deiermine penalty hability )
2606 SW CACTUS CIRCLE

(Strcel Address of Principal OTfice]

26060 SW CACTUS CIRCILE
6.
Cort Soln

(Maling Address)

PORT SAINT LUCIE, FLORIDA. 349535

=
\-} —
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ";c.’.__
PAULO ARMANDO FARIA CORREIA ) e
Name;
2600 SW CACTUS CIRCLE
Office Address:
PORT SAINT LUCIE

34953
(City)

. Flonda
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited lfability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my.

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Jltion as registered agent.

/q_,///é L2

{Repintered agent’s signalured




manage {up to six (6) total]:

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

Name and Address: Tite or Capacity: Name and Address:
— PAULO CORREIA —_
= Manager Name: UiManager Name:
2606 SW CACTUS CIRCLE
O Member Address: mr CiMember Address:
. PORT SAINT LUCIE, FL., 349353 .
TJ Authorized e T Authorized
Person Person
T Other TiOther D Other COther
T Manager Name: Ui Manager Name:
COMember Address: OMember Address:
O Authorized OAwthorized
Person Person

D Other Other OOther CIOther=,

e

T

'
TiManager Name: CIManager Name: =
=
O Member Address: 3 Member Address: - -
. . -
O Authorized O Authorized -
Person Person
CiOther DOther

C1Other

ClOther
impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Altached is a 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 certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

-
10. This document 5 exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to LWCN of State cpnstitutes a third degree felony as provided for in s.817.135. F.S.

(=
y

Signature of @n authonzed pervon

Qlula Qﬁmamolo T-—az.‘q_ Corz.lus i’ a

Tyvoed or arinied name of stenee




Govamanaaealiie: Wivgionia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Belart Contmcting LLC is du[y organized as a Limited Liabi[it}/ Compzmy under
the law ofthe Commonwealth of\firginia;

That the Limited Liability Company was formed on July 22, 2012; and

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

=
=

Nothing more is hereby certﬁlcc{. N

o)

=

Signed and Sealed at Richmond on this Date: e
-
September 29, 2022 o

[Ptk Gt —

Bemach. Logan, Clerk ofthc Commission




