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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: BELLA VISTA APARTMENTS LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

JOSEPH GEGA

Name of Person

BELLA VISTA APARTMENTS LLC

Firm/Company

PO BOX 5273

Address

GREENWICH. CT 06831

Citv/State and Zip Code

josephgegat@gmail.com
E-mail address: (to be used for future annual report notification)

For turther intormation concerning this mater, please call:

Joseph Gega at (212 y 335-0203
Name of Contact Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fee O $130.00 Filing Fee & T3 $133.00 Filing Fee &  ® 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTH SECTION 6O30002 FLORIDA STATUTER THIE FOLLOWING [S SUBATTTED 10 REGINTER A FORFION  LINITED LABILITY
COMPANY TOTRANNACT BUSINFSS INTHE STATE OF FLORIDA:

| BELLA VISTA APARTMENTS LLC

tName of Foreign Timited Labihity Company: must include “Limited Tiability Company,™ 1.1.C. or "LLCT

111 name unavarlable, enter alternate name sdopted for the prrpose of tensacting basness in Florida The alternate name must include “Linned Liabality Company, ™ =L1. C7or “LLE 7}

5 PELAWARE

Uansietion under the Tow of wined furergn Tunsted Taboliy company s arganszed)

3 92-1539422

(I'ED nurnber, (P apphicabhe)

1Tate fiest innsacted Business m Flonda, 7 prioe to registranon )
(Sew sections 603 0904 & 603 0905, F 8 10 delersmine penalny habilityy

5 BELLAVISTA APARTMENTS LLC 6. BELLA VISTA APARTMENTS LLC
(5treet Address of Pineipal Oitice)

(Maling Addressy

1T NW 39TH AVENUE PO BOX 5273

GAINESVILLE, FLL 32609 GREENWICH, CT 0683
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - e
Name. NATION TRUST, LL.C =

Office Address. 110 NW 39TH AVENUE ro

: fgus ]

GAINESVILLE Florida 32609

1y} {£ip cnde)

Registered agent’s acceptance:
Having been numed as regisicred agent and o uccept service of process for the above stated limited liahilizy company at the place

designated in thiv upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, und | am familiar with
and uccept the obligations of my position as registered agent.
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/. [ d'// (Repistered agens's sigunure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JOSEPH GEGA TIManager Name:
CiMember Address: PO BOX 5273 CMember Address:
O Autherized GREENWICH. CT 0683 OAwhorized
Person Person
CiOther, LiOther OOther OOther
O Manager Name: TiManager Name;
CIMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person
OOther O0Other T10ther TOOther
CiManager Name: CIManager Name:
O Member Address: O Member Address:
O Authorized TJAuthorized
Person Person
Oother CiOther Clnher CIOther

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

9. Anached is a certiticate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreien language. a translation of the certificate under oath
of the ranslator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

X

Signatare of an authstized person

JOSEPH GEGA

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLA VISTA APARTMENTS LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTH DAY OF JANUARY, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BELLA VISTA
APARTMENTS LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

N

mmyw Tutiocs, Secrrisry ot klste 3

Authentication: 202416125
Date: 01-04-23

5801626 8300

SR# 20230023627
You may verify this certificate onling at corp.delaware.gov/authver.shimi




