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COVER LETTER

T Registration Section
Division of Corporations

Bellamar Property LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Trmsaet Business in Florida.” Centificate of
Existence, and ¢check are submitted to register the above refercnced foreign himited liability company 1o transact business in Flonda,

Please return all correspondence concerning this matter to the following:

lefirey Murray

Name of Person

FirmvCompany

13685 Wellstead Dr

Address

Rogers, MN. 53374

City/State and Zip Code

murr¥@hotmail.com

E-mail address: (1o be used Tor Miture annual report netificaiion)

For further infurmation concerning this mater. please call:

Jeftrey Murray 763 350-7885
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Taliahassee. FL 323013

Enclosed is a cheek for the follawing amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B 5130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cerrificate of Status Cerufied Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION /30902, FLORIDA STATUTES, THE FOLLOWING S SUBMITED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

Bellumar Property LLC

(Name af Foreign Lanuted Labiiy Company, must melude “Tamited Lahiling Company ™ TTLELC, T or "TLETT)

Hellamar Cirele Prapenty LLC

{11 name nnacmlable, enter alternaze name adopted for the purpose ot iImsacting huvaness in Flonda The abternate pame must inclade “Limted Dabihty Campany,” "L L7 or *LEET)

Minnesora
2. kS
(haresdiction wnder the Tiw ol which forcign Tenited Tabidins company s vrganired (FEI number, il applicabley
0/29/2023
4,
(Date Bt immacted business m Flonda, 1t poor o egisiraton )
(Ser sectians 650003 & 00303, F.5, to Jeternune penaity labelity
13635 Wellstead Dr I 3685 Wealsiead Dr
5. B,
(Street Address of Pnncapal Offie) (Mahing Address)
Rogers MN 55374 Rogers, MN. 53374
d ~3
L —1J
LSy J
—}
-
7. Namw and street address of Florida registered agen: (P.0O. Box NOT acceptable) i
N
v i
Jolene Koop =
Name: - [0
- - . . L%
15430 Bellamar Cir . -
Office Address:
Fort Myers 33908
. Flonda
ity (Zip code)
Registered apent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and am familiar with
and accept the ohligations of my position us registered agent.

(Regiviered agent’s sigmiure }




§. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namw: feffery Murray OIManager Name:
= \Member Adidress: 13683 Wellstacd Dr OMcmber Address:
O Authuorized Rogens MN 33374 O Awhorized
Person Person
DOther ClOther OOsher Other
OManayer Name: Jolens Koop OManager Nume:
= Member Address: 13683 Wellstead Dr OMember Address:
O Authorized Rugers MN 33374 O Authorized
Person *erson
CiOsher COthet Clkher OOther
OManager Name: CIMunager Name:
OiMember Address: CIMember Address:
O Authorized O Authorized
Persun Person
CiOsher ClOther ClOther Clonther

bnportant Notice: Usce an attaciument 1o reporl more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annut) Report form.

9. Antached is a cenificate of existence, no more than 90 davs old. duly suthenticated by the ofticial having custody of records tnthe
Jurisdiction under the law of which 1 is orgamized. (1 the cerificate is in o foreign language. a translation of the eertificate under oath
of the wranslator must be submited)

160, Thix docoment is executed in accordance with seetion 6050203 (1) (b, Florida Statmes. | am wware that any Tulse inlormation
submitled in a document o the Departient of State constitutes a third degree felony as provided for in 5,817,153, F.§.
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Jeftrey Murray

1 yped ar prinled name vl signer



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant io the Minnesota Chapter listed below with the Office of
the Secretary of State on the date isted below and that this business entiiy (s registered to
do business and is in goad standing ai the time this certiticate is issued.

Nane: Bellamar Propeny LLC
Date Filed: 06/08/2023

File Number: [ 395039500023
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

Thiz certficate has been issued on: 09/27/2023

) \T‘1 'H‘Lﬁ:“‘u/n

Peicesdt N M ANMATNS
-\‘,-—'——'.—._'o,,, .

: < Steve Simon

Secretary of State
State of Minncsota




