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Date:

CT CORP

3448 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724
11/29/2022

Acc#120160000072

BRpS

Name: Lehigh Bells, LLC
Document #:
Order #: 14652100

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

N nnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___ _
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
IYivision of Corporations

Lehigh Belis, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and eheck are submitted to regisier the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Brunal

Name of Person

¢fo Prometheus Partners

Firm/Company

1340 Hamler Avenue

Address

Clearwater, FL 33756

Civ/Siae and Zip Code

jbrunal@githeborder.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jessica Brunal 510 403-3906
at { )

wame of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Talahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CGISI13000 Filing Fee & O S153.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenitied Copy



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

INCOMPLIANCE WHTESECTION G05.0X02 FLORIDA SELTUTES THE FOLLOWING IS SURMITTRD TO REGISTVR A FORFIGN LINETED LIABILETY
COMPANY TOTRANSACT BEUNINGSS INTHE STATE OF FLORIDA:
Lehigh Bells, LLLC

(Name ol Toresgn Limited Tiabality Campany, must melude “Cimited Taliy Company,” 7L LC T or "LLET)

l

{If name anavinlable, enter allermate name adapted tor the purpose of transacting business i Flonda  Phe aliemate aane must ncinde “Lamited Diabiliss Compass 7L L C7or "LLC ™)

Delaware
2, 3.
thivadction under the Taw of which foreign hiieed Tabilits company 15 organszed) (FE T number, 13 appheable)
4.
1T3ate first ransacted business in Flonda, af poor o rogstzation )
{See sections 605 090 & KIS.0%05, F.8. to determine penalty habilicy)
5201 Street. Suite C 320 1> Strect, Suite €
3 6.
(Stzeer Address of Puncipal Oftice) (Matling Addressi
Clearwater, FL 33756 Clearwater, F1. 33756
= =]
=, ~
- == €
v <o “
[ .
m~2
(¥ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
¢ T Corporation 5q._r+ e m - N
Numne: Ui

1 200 South Pinc [sland Road
Office Address:

Plantation 33324
. Florida
v (ap code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabitity company at the pluce
designated in this application, I hereby aecept the appaintment as registered agent wad agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the vbligations af my position ay registeréd agent.

) g
@émm/ Mark Holloway, Asst. Secretary

tRepntered fuent’s signatute)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total}:

Title or Capagity: Name and Address: Title or Capacity: Name and Address;
EIManager Name: Chris Sun OManager Name:
OMember Address: 320 D Steet, Suile C TIMcmber Address;
= Authorized Clearwater, F1. 33756 OAuthorized
Person Person
OOther OOther OOCther OOther
:
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Persan Person
OO0ther OOther OOther OOther
OOManager Name: OMenager Name:
TMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
COther Oother CiOther OOther

Important Notice: Uise an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is & certificate of existence, no more than 90 days oid, duly authcnticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

[ QA « '
~J

Sigrature of an sutharized person

Chris Suh

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEHIGH BELLS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQO DATE.

TR
thu W Sulloch, Seorwlary of Blate

Authentication: 204948522
Date: 11-28-22

7140375 8300

SR# 20224114987
¥ou may verify this certificate online at corp.detaware.gov/authver shimi




