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! CORPORATE When you need ACCESS to the world
' ACCESS,

|
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
‘ P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or {800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 2/8
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING FOREIGN LLC
1. BELLY FLOP PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVIER LETTER
T Registration Section

Division of Corporations

SUBIECT BELLY FLOP PROPERTIES, LLC

Nume of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Fiahility Company lor Awhorization 1o Trnsact Business in Florida.” Cortilicale
Existence. and check are submitied o register the above referenced forcign Himited labitiny canmpany to transicl business in Flori

Please returm all correspondence concerning this meter ta the following:

VERONICA GUTIERREZ

Nane ol Person

ELLSWORTH & STOUT CPAS

Firm/Company

7881 W CHARLESTON BLVD. STE 155

Address

LAS VEGAS, NV 89117
CitydState and Zip Code

RAServices@lvcpas.com
F-mail address: (1o be used Tor future impual report notiication)

For further informition coneerning this mater, please cail:

VERONICA GUTIERREZ a(_ 102

Neame of Contitet Person Arca Code

, 871-2727

Paytime Telephone Number

Muailine Address:

Strect Addiess:

Registration Section Registration Section

Mvigion of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 52314 2415 N. Monroe Street. Suite §1¢0

Tallahassee, FI, 32303

Enclosed is a check Wor the Tollowing amount:

Please make check payable t; FLORIDA DEPARTMENT OF STATF,

L 812500 Filing T'eg St Fiting Fee & T $155.00 Viling Pee & O ST60000 Filing Fee. Corlilicane
Certificate of Stats Cenilied Copy of Status & Certilicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGTRANSACT BUSH
IN FLORIDA

INCOMPLEANCE T NCTION GOSUR2, FLORIDA STATTAES THE FOLLOWING IS SUBMITTID T HAGINTTR A F-CREICGN TIMITTE [ 1
COMPANY FOTRANSACT BUSINFSS INTHY STATVROF 11URIDA:

I Belly ifop Properties LEC

(Name of Torcten Limned Tiahility Company, mast mefade - Linnted paabthty Company.™ LLT.C.. or 11 G}

1 g e an b,

vier alcrmae nome ot G Hie parpusee of Rk fng busites o Flooda | e plerate aame must schede “Lamted § il Cvmnpaas L] S g e
Nuvinds 871330594
4

tnrsdictiem under the b ol which Torcign imated Ty company 1 organtsady

e

(1 number, ot agmplwshie]

4.
1§ Fre Tiret transacwd Pasiwess n Mok, 1F Pros G repintndem )
(See soctums bOS O & 005 IS, 1 S 1o detetmane penalty labaliy)
T3S Scaside Drive, Unit 603 1033 Seaside Drive, Unit 605
W) 0.
f50roct Adidiew of Proncipal Cnetee)

{Alaling Addinsy
Sarasolia, FEL 34242 Sarmsaty, F1o 34242

~J
[ }
. ~
- Tad
RE 1
0 » - . g " .I
7. Namne wnd streetUaddrgss of Florida registered agent: (1O, Box NOT aceeptable) . e
Registered Agent Sulutions. fng. =
N t
a2
L
1SS ONTee Plasa Dirive, Suite A
O1Tice Address:

Talluhissee 32301
Nhorida __
fip codey

(L3}
Hegistered agent's aceeplance:

Having been named as regisiered agent and 1o uceept servive of process for the ubove stated Himited liahility company at the place
designated in this application, I hereby accepi the appuiminent as registered agent and agree o oct in this capeacity, 1 further agree
te comply with the pravisions of all statates relative 1o the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered apent.

, Mackenzie Hart, Asst. Secretary

Repisterad apent’s signatone)




8. For anitial indexing purpases, list rmes, Qe or capacity and sddresses ol the prinary members/managers or persons authori
g fup o six (6) ot}

Title or Capacity:

= Manager

iMoember

LiAuthorized
Herson

iTOer

“IMmager
U iMemhber
ClAuihorized

Persam

CiChher

Name and Address:

Zachery AL Zienek

Title or Capacity:

Fidinager

CiMember

(2 Authorized
PPersam

LIOwher

Namwe:

H0 35 Seaside Drive. Unin 603
Address:

Sansoti, FiL 34247

. Tinher
Natie:
Address:
C1Other

N
Address:

Cithher

= Manitger

UMember

CTAuthorised
Person

COther

Name:

Address:

Name and Address:

Antanda ). Zienwk

Sarasota. FLL

34242

TO3S Scaside Drive, Linit 6

DiManager
CiMuinher
ClAwhorized

Person

Ll wher

Nunwe:

PlOnher

Address:

DI Manuager

CMember

It Authorizcd
Herson

[J0uher

Nitiw:

TOher

Address:

Ol onher

bnpertant Nogive: Tlse an sitachment w report more than six (6. The atachment will be imuged fur reponting purposes only. Non-

indexed individuls may b added wthe index when 1iling vour Florida Depariment of Stale Annul Report o,

o ANsched is o certificaie ol existence, o more than 90 & s uld, duly iiheniicated by the ellicial b tving custody of records in the

Jurisdiction under the Eew ol which 1Cis orpanized. (1 the cenilicane is i loreign ingaage. 1 irmskition of he corificate under miuth

ol the irmslater must be submited)

. his docimment is executed in accordance with scetion 605.0203 Ly by, Floridi Staes, T an aware it any Llse infornuiion
\uhmruu] i decument o the [hp it of Ste constitutes ahird degree fedony as provided for in s.817.155. 1.5,

) - ///

7

Zachery A, /.wuluk

Sgnature ol an autherised peron

Py or praned e ol wgaee



SECRETAR OF STa TE

e -

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Scerelary of State, do

hercby certify that [ am. by the laws of said State, the cusiodian of the records relating 1o filings

by corporations, non-profit corporations, corporations sele, limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which ar¢ cither presently in a status of goed standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. BELLY FLOP PROPERTIES LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 06/22/2021, and 15 in good standing tn this state.

[N WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of Siate, at my
office on 02/07/2023.

AN e

FRANCISCO V. AGUILAR
Centificate Number: B202302073376370 Secretary of State

You may verify this certificate

online at hitp/www . pvsos vov




