GR%202308 431207 w

To 13806178383
3/29/23, 11:39 AN :

From Regrsierea Ageants Ing

(((H230003432023 3))

L

H220003430235348C0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page
Doing so will generate another cover sheet.

To:
Divisicon of CorporatlouJ
Far Mumber . (850)617-0383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : (B13)436-5206 =
—I ~J
) 2
g B
**Enter the email address for this business entity te be used forﬂﬂjtuﬂg
annual report mailings. Enter only one email aodress pleaséy*® ~o
E;ZQ [¥s)
Email Address: T
DR el
-y T m
en N
ng! ;;
Foreign Limited Liability Company o &
Blue Bell Island LLC
[Centificate of Status I 0 f
[(‘cnified Copy “ 0 ]
[Page Count 04 |
|Estimated Charge [ il&a[ﬂ) ]
Elecuronic Filing Menu Corporate Filing Menu Help

hitps-eflesunbiz.orgsscriptsiefilcove.exe

L=t ]

r
i

Fax: 8134365206

in



Q2972023 08 43EPDT =~ Te: 18506176383 Page 21 From, Kegistarad Agents Inc Fax: 8132365206

APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLLLNCE WITH SECTRON o0S0X02 FLORIDA STATUTES, THE FOLLOWING [N SUBAITTED TO REGISTER A4 FOREKN [INMITED 114811077
COMPANY TOTRANNACT BUNINESY INTHE STATE OF FLORID

Blue Bell tstand LLC

rhe of Forcsen Timited Taahihoy Company onosUinelode “Tmncd Tialeiiny Company," L 1.C T L.

1

o anwe unasartabke, enter ahieriate manw adopied tor the purpose of umsacting business m dlerwda T he alterate rame mushinclude “Lumited Labiity Copepae 7 "L L U o LLC ™

88-4400064
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7901 4th StN STE 300 p 7901 oth St STE 300
).
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Isireet Adwirzss ol Primeqa) Ofhee)

St Petersburg FL 33702 St. Petarsburg FL 33702
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TooNwaw and stpeet address of Florida registered agent (PO Box NOT aceeptable) r"ﬂn*r ¥ a
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Registered Agents tnc gﬂ
Name: g s o z
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- 7901 4th SUN STE 300 .
Othiee Addiess. (%)
[ea)

St Petersburg Flocin 33702
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Registered agent’s aeceptance:

Having heen mamed as registered agent and to gecept service of process fur the above suaed Hmited Uability company al the place
dexignated in this upprlicarion, I hereby accept the appoiitiment as registered aeent amd agree tract in this capacine T further agree
o comply with the provistons of all statiies relative v the proper and compldete performance of sy dutios, and Fam famifior with

aind gecept the ablivutivns of my position us regiseered agent.
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From: Ragisierad Agenis Inc

S. Forinitial indeaing pueposes. st s, e or capacity and addtesses ol the primary membens/ugargers on persons authuorized Lo
manage lup o six (6) total]:

Title or Capacity: Name ond Address: Tithe or Capacity: Name and Address:

La Bounty, Chnsuna

D anager N ___ T Manager Namw: L o
i Member Address; 7901 4th St N STE 300 Cidlember Addiess:
Cawmhorized St Petersburg FL 33702 L Authoerized
Person Person
CiOther TlOnher i~ Other kher
CiMungger Nume: N hnager Nume:
2 Member Address: CIMember Address
1A uihorized A uthorived
Person Person
(nher ZIOnher L. Other Tlonher
LI Manager Name: L. Manager Name:
TN lember Address: IMember Address:
CiAuthorized - Auiborized
Person Persan
Cionher 1Oiher iZOther Cilnher

Impantant Noitee: Use an atizchment to report more than sis (03 he anachiment will be naged tor reporimg purposes only. Non-
indeacd individuals may be added o the index when filing vour Flotida Depantment of Staie Annual Repori torm.

9. Attched is a centitivate of existence, ne more thun % days okd, duly authentiemed by the official having custody o records in the
jurisdiction under the Taw of which it is organived, (10 e conisicate is inoa joreign linguage, a anslation ot the certiticae under ouh

of the translstor must be submitted)

10, This dovament is executed o accordance witli section 6030203 (1) thi, Flozida Statutes, | am awaere it any fulse information
submitted in a document w the Department ol Stite constitutes a third degree felony as provided forin <. 8171335 F.5,
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Jane Nelson
Seeretany ol Stake

Corparations Scction
P.O.Box 13097
Ausiin, Tesas 787113097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certifyv that the document. Certiticate of
Formation for Blue Bedl Island LLC {file number 804835067, a Domestic Limited Liability Company
(1.1.C) was tiled in this othice on December 08, 2022,

Itis further certitied that the entty status in Texas is in exisience.

I testimony whereoll T have heteunto signed my name
ofhicially and caused te be impressed hereon the Scal off
State at mv office in Austin, Texas on September 28,

2025,

%—Mdl_

Jane Nelson
Secretary of State
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