O 04/28/2023 3:53 &M

156121484472 -+ 18506176382 pglofd
L2823 1151 AM rvision of Corporations
gt § S
| - 14
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit numbe
{(shown below) on the top and bottom of alt pages of the document.

(((H23000159118 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.

Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number 1850})617-6383
From:

Account Name CORPORATE CREATIONS INTERNATIOMNAL TNC.
Account Humber : 110432003053

Phone : {561)694-8107

Fax Number : (561)214-B442

w B
e LA e |
=~ ~ad
¥Enter the email address for this business entity to be used for foture }G °T1
o +75 annual report mailings. Enter only one email address please.'gzlj - J—
— o S
.;l M s
TE — Email Address: s R
= N [ ¥ B ) e !
:;; ‘ - =JJJI.’_} o i
,‘;.v Ll m-n aJ=
r!f' - oo ] o L Lqi r>?
Ll o B Foreign Limited Liability Company - o
L o e O m o
\ P Belforti Sea Gate, LLC
E_‘_ s [ -
PR oo A ™ ] .
temr & -2 [Ccmhcalc of Stats ;[ 1 i
[Ccniﬁcd Capy i| 0
ll)ngc Count §| 3] ‘
|F.slimuh:{[ Charge i| $130.6

Efectronie Filing Menu Corporate Filing Menu

Cv

B e fibe s nnbhis e e mts e o an oty



O 04/28/2073 £:53 A% 156121484472 > 123061783862

og 26f 4

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

| Beltorti Sea Gate LLC

IN COMPLANCE WITT SECTRON 5002, FLORID STATUTES, THE FOLLONING 8 SUBMITTED 1O RECISTER A FORFIGN LIMITRD LRI
COMPANYTU TRANNACTBUNNINS INTHE STATE (OF FLORI M

(ame of Foreign Lancted Liabilty Company, must snelude " anuted Luabihity Company,” "Ly

LoortLLE

(I rame unas gifable, vnter allemate stk adopted fof IBe purpee of frassaching busawss i Honds The altermate name mus mclude “Limited Lighty Company,” "1 C 7 oe " LLCT)Y
Cieorgin
2.

arndicton under the B 01 whech torcign imried Tabality company s oeganzad)

T Y nnbe s D appin abied

(Thate fird transacted busane s o Flonda. o priot so wognration )
{Sce sentions G5 R A 0SS F N o determung penlny habibiy)
403 Goltway West Drive, #300
5

|81l Ao o Prnapal Cithice)

405 Goltway West Drive, #3060
O,

Svhaling Addreasy
St Augustine, FL 32095

St Augustine, FL 32005
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7. Name and street address of Florida registered agent: (.00 Box NOT aceeplable) Lo - - .
Go O
i = O
Buarry W, DeCiroat Lun [y )
Name: AR ~
oo
405 Golfway West Drive. 2300 ™
Office Address:

St Augustine

I2KE

L Florida
1

[PATRNT! 1
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this applicution, { hereby accept the appointment gy registered agent and agree tw act in this capacity, [ further agree
to comply with the provisivns of all statutes relative to the proper and complete performance af my duties, and I am famiiar with
und accept the obhligations of my position as registered agent,

Jacha (M Tasha Edwards, Attorney-in-Fact

1Regivierad agent’s sigature)




O 04/28/2023 8:52 AM 15612148442

S For nitial indexing purposes, list niames. title or capacity

manipe [up 1o six (6} total):

-+ 18506176382 pg 2 of ¢

and addruesses of the primary membersimanagers or persons authurized o

Title or Capacity: Namw and Address: Title or Capacity; Name and Address:
_ Frederick 1%, Belfort
- \ansger Nume: O Manager Nume:
— 405 Goltway West Drive, 2300
CiMember Address: DMember Address:
— . St Augustine. FL 32093 )
CAothorized Tl Authorized
Person PFerson
Titnher DXOnher Other TIher
O Manager Name: CiManager Namw:
CiMember Address: CiMember Address:
ZrAuthorized CiAuthurized
Persun Person
T Other CiOther J0ther Citkher
O Manager Nome: LiNanager Namu:
CIMember Address: CiMenber Adddieas:
T Authorized Clauthorized
Person Person
T Other D Other OOther TiQher

Imperant Notice; Use an attachment to report more thap six (6). The attachment will be imaged ror reporting purposes only, Xon-
indexed individuals may be added to the index when filing yvour Florita Department of State Annual Report form,

9. Attached is a certificate of eaistence. no maore than 94

days old, duly authenticated by the officiid having custody of reconds in the

Turisdiction under the liw o which it is organized. (11 the certificate is in a lueeign language. @ translation of the certiticate under vath

of the translitor must be submitted)

10. This document is executed in accerdance with section 6050203 (1) (b), Florida Sttuies. § am aware that anv false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided tor in s 817155 F.8.

Taka [Rvarde

Nignatuze of an xitenzed peran

“asha Edwards, Atomey-in-Fact

Paped or pinted name ol sy
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Control Number @ 21010072

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the seal of
my aftfice that

Belforti Sea Gate LI.C

a Domestic Limited Liability Compuny

was tormed in the jurisdiction staied below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ceriificate of
cancellation or any other similar document with the office of the Secretary of State,

This centificate relates only 1o the legal existence of the above-named entity as of the date issued. Tt does
not certity whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Tide 14 of the Officiat Code of Geargia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.
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Brad Raffunsperger
Secretary of State




