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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March g, 2023 . \,J"\
9
FLORIDA FILING & SEARCH SERVICES Q
, \éQ’D é o X"
SUBJECT: MONTEBELLO I, LLC N
Ref. Number: W23000032368 g

We have received your document for MONTEBELLO I, LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call

(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 823A00005540
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/08/23

NAME: MONTEBELLO L. [L1.C

TYPE OF FILING: APPLICATION

CONT: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

<
TO: Registration Section
Division of Corporations

SUBJECT MONTEBELLO LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Linted Liabifity Company for Authorization 1o Transact Business in Florida.” Certificate ol
Lxistence, and cheek are submitted to register the above referenced foreign limiled labidity company to transact busimess in Florida.

Please return all correspondence concerning this matter to the tollowing:

Rafael Rodriguez

Name of Persun

Firm/Company

8217 18th Ave.

Address

Hyattsville, MD 20783
City/Stute and Zip Code
geomicah21@gmail.com

E-mail address: {w be used for futare annual report notification)

For further information concerning this matter, please call:

Kyle Delgado, Esq. .,216  300-30355

Nunmwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite R10

Tatlahassee. FLL 32303

Enclosed is a check for the following amount;

Please nake check payable 1o: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee O $130.00 Filing Fee & ] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Cerificate of Starus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A4 FOREIGN. LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, MONTEBELLO LLC

(Name of Forergn Linnited Diabality Company. must include “Lamuted Lianbidny Company.” "LLC. 7 or "LLCT)

MONTEBELLO I, LLC

117 name unasalable, enter aliernale name adapted for the purpose of transaching business in Flonida, The slternale name st include “Lamited Liability Company,”™ “L.L.C." or “LLU

, Maryland ;. 88-2186474

(FEI number, if applivahle)

Uurssdictren under the Taw ol which foresgn hmited hability company s organized)

4.
(Date i1 irinsacted busingss in Flogada, 1f prior la regstiation )
[Sev sectiona (E5.0904 & 6050905, F.5. 1o delenmine penalty lizbihity)
. 9146 Rothbury Drive , 8217 18th Ave.

(3ueet Addiess of Prineipal Ofhee} (Minhing Addressy

Montgomery Village, MD, 20886 Hyattsville, MD 20783

7. Name and street address of Flurida registered agent: (P.O. Box NOT acceptable)

v

Registered Agents Inc

Nuame:

7901 4th St N STE 300 T

Office Address:

84 :21Hd 8- dVHEINT

St. Petersburg Florida 33702

[EN139} (A couden

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stared limired llabiliny company ar the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duries, and F am fomiliar with
and gccept the obligations of my position as registered agent.

(Regsstercd agent’s signalure)
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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 [up 1o six (6] total|:

Title or Capacily: Name and Address: Titde or Capacity:

OManager Name: Rafael Rodriguez CidManager

%X Member Address: 9146 Rothbury Drive OMember

O Authorized Montgomery Village, MD, 20886 (OJAutharized
Person Person

O Oiher OOther Cionher

O Manager Nume: CIMunager

ClMember Address: CMember

O Authorized O Aethorized
Person Person

OOther CJOther OOther

IManager Name: O Manager

OMember Address: CiMuember

O Authorized U Authorized
Person Person

Clother CiOther ClOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

COther
Name:
Address:

COther

impurtant Notice; Use an attachment 1o 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 Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 949 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Law of which 1t is organized. (If the centificate is in a forcign langeage. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1} (b). Floridu Stautes. 1 am aware that any false information
submitted in a document to the Department of State constituses a third degree felony as provided for in s, 817,135, F.5.

oxtgrar
=S

DGa1I0GCRSIAMY

Rafael Rodriguez

Signatire of an authorired person

Tapedl or prnted name ot spnee
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STATE OF MARYLAND I
»
i Department of Assessments and Taxation
L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT TI115 DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILETY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,
[ FURTHER CERTIFY THAT MONTEBELLO L1.C (W221934723) . REGISTERED MAY 06, 2022, 18
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIMFE OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE |
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS ANTY TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCEH 07. 2023,
H
n
Mlchae L. nggq
I Director
|
301 West Preston Street, Baltimore, Marvland 21201
Ielephone Baltimore Metro (410) 767-1340 7/ Owtside Baltimore Moo 1888) 246-35941
MRS tMarvdland Relay Service) (800) 7332238 T/ Voice
Online Certifieate Authentication Code: caFPyTUwlicht7 7JwOLAA
Ta verify the Authentication Cade. visit hup:/datmaryland . poviverify l




