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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: It's a belle, LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Zafar Aminuddin

Name of Person
It's a belle, LLC

Firm/Company
6421 N. Florida Ave, D-1048

Address
Tampa, FL 33604

City/State and Zip code
info@itsabelle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Zafar Aminuddin ‘' 805 ) 405-4867
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0] $78.75 Filing Fee &  [J $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6.0%2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID) LiARNIT

COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
COLLC. e LLCT)

: i's a belle LLC
' {Name of Forcign Limited Lisbility Company, must melude “Limited Liability Compeny

tifnane unavailable, enter sliernatc neme adopted for the purpese of ransacring business in Florida, The hernate rame must include “Limited Lisbility Company,” L L.C.” or "LLL,T)
noeEoe

\‘ﬁ.f-‘acrn_;ng 3 2922'00 1 1 Ewuuu
viunsdictien under the Taw of whaeh Tureipn Famied Tafwdity company s argurze 1) ’ tFE number, W applecable)
’ Thate first trarcacied Fooda T o
Sme oo 625 0904 8 6030903, F . 1o Srermnint maratey Hebiliey)
5 JM2W.2nd St SleR 12 W. 2nd St Suite #2657
fﬁ-um Addices of Pincipal Ofhcet {hiuilieg Addressi
Casper WY 82601 Casper WY 82601
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Registered Agents Inc
Name: 9 9 WY g
—irry f=—=
s ~
r-: g
Office Address: 7901 4th St N STE 300 r ‘_::___: &'_7
R
- -.' O L
St. Petarsb . S S
o , Florida 33702 o <o b
(Cury) {Zip code) S0 1=y
.“; ~ "_:g H J

Registered pgent’s acceptance: ;
Having been named as registered agent and to accept service of process for the above stated limited llabill'o compan_!_gl the place
designated in this application, | hereby accept the appointment as registered agen: and agree 1o act in this capacity. dfurther agree
to camply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

und uccept the obligations of niy position as reglstered ageut.

D (2
(Registered Bgent™s signaiure)




A, DIRECTORS

] Zafar Aminuddin
OChairman Namc:

C)Vice Chairman  Address

_ 5117 Rue Vendome, Lutz, F1 3332

O Director

B I’resident

O Vice President

D Seeretary O Treasurer
ClOiher O0Other
O Chairmun Name:

Ovice Chairman  Address:

Oircctor

T President

O Vice President

O Seeretary O Treasurer
TOher J0ther
{IChairman Name:

OVice Chairman  Address:

(Dirccier

OPresident

D Vice President

[Secretary O Treasurer

COther CJOther

OChairman Name:

OVice Chairman  Address:

CDirector

O President

O Vice President

OSecretary OTreasurer
OOther O0ther
OcChairman Name:

{OVice Chairman  Address:

ODirector

OPresident

O Vice President

OSecretary OTreasurcr
O0Other O Other
OChairman Name:

[OJVice Chairman  Address:

ODirector

[ President

TiVice President

OSecretary O Treasurer

O 0ther B Other

Ilmportant Notice: Use an attachment fo repart more than six (6). The attachment will be imaged for reparting purposes only. Non-induxed

individuals may be added 10 the indﬁt;nnang yaur Florida Department of
12, 7%)//7 é{/y/ [t
[ VV/ = ot

/ ignature of Director or Officer

‘The officer or director signing this document (and who is listed in number 11 above) aftirns that the facts stated herein are true and that he or

she is aware that false information submitted in e document to the Department of State constitutes a third degree felony as provided for in
L R17 186 ¥R

Zafar Aminuddin - President
{Typed or printed name and capacity of person signing application)

13
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

It's a belle LLC
is a

Limited Liability Company
formed or qualified under the laws of Wyoming did on October 10, 2022, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001169858.

This entity is in existence and in geod standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have afﬁxed hereto the Great Seal of the State of Wyoming and duly generated, executed,

@4’/77

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1t's a belle, LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subrmitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Zafar Aminuddin

Name of Person
It's a belle, LLC

Firm/Company
6421 N. Flonida Ave, D-1048

Address
Tampa, FL 33604

City/State and Zip code
info@itsabelle.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Zafar Aminuddin at{ 805 ) 405-4867
Mame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75FilingFee & [J$78.75Filing Fee & O $87.50 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TD REGISTER A FOREXGN LIMITED UARINTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' It's a telle LLC
' (Mame of Foreign Limited Liability Company. must include “Limited Liabtfity Company, " "L.L.C."or "LLC.7)

U runne unavaitable, enter alternate name sdepied for the purpose of tansacting business in Florids. The lternate name must include "Limited Liabiliry Company,” “1..L.C," or "L1C.7)
VAR e ANND N4 4000C0
Ry 3 VLU L 1w

(FET number, if apphcable)

9
Ounsdiciion under the Taw of which Toresgn hmited Tabidity company ts organered)

. Pending

{Dxte first eamsacted busmess in Flonda i pnor to regstration. )
(5ee sectiong 605 0904 & 605.0903, F.S. o detorrnine penalty liability)

312W.2nd 5t Ste R 312 W. 2nd St Suite #2657

iSireet Address of Prinemal Office] (Maifirg Addrcsst
Casper WY 82601 Casper WY 82601
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
— =
e 3
o =
. - = T
R !
Name: egistered Agents Inc e o)
= N “tarzyy
o) i
Office Address: 7907 4th St N STE 300 - S“TH
.
t. P b . o~
St. Petarsburg Florida 33702

0l

{Cry} |Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with

und uccept the obligations of my position as registered agent.

Dedg2ets

Regi

d agent’s sig: )




A. DIRECTORS
_ Zafar Aminuddin

OChairman Name: OChairman Name:

OVice Chairman  Address: 5117 Rue Vendome, Lutz, F1335- OVice Chairman  Address:

O Director (Director

™ President OPresident

OVice President OVice President

) Secretary O Treasurer {OSecretary O Treasurer
OOther O0Other DOther Dher
OcChairman Name: OChairman Namc:

OVice Chairman  Address: OVice Chairman  Address:

O Dircctor O Director

TPrecident TiPrasident

[1Vice President Vice President

OSecretary OTreasurer [OSecretary OTrcasurer
J0her O0Oiher DOther OOther
OChairman Name: CJChairman Name:

(3Vice Chairman  Address: OVice Chairman  Address:

O Direcior ODirector

CIPresident OPresident

O Vice President

O Seeretary O Treasurer

OOiher OOher

Important Notice: Use an attachmeniglo report more than six (6). The attachment

OVice President
O Sccretary

OOther

O Treasurer

ClOther

ill be imaged for reporting purposes only. Non-indexed

Tgnature of Director or Officer

The oifteer or director signing this document (and who is iisted in number 11 above) affirms that the lacts stated herein are true and that he or
she is aware that false information submitted in @ document to the Department of Siate constitutes a third degree felony as provided for in
<~ R1T155 F.A.

3 Zafar Aminuddin - President

{Typed or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

It's a belle LLC
isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on October 10, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001169858.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of May, 2023 at 4:21 PM. This certificate is assigned ID Number 061046819.

ok | Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




