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

INCENIPLANCE I SECTION SOSGAR FLORIY ST N T IO ING INSUBNITTIID 70 RECGEINTIR 3 OREKGN TINETFRY 1B Y
CEPINYTO TRANSACT RO SINESS INITE ST O LRI
Belas A Studo Me LLC

!

eape ol Forcen Limnded Lainline Compisny st include “Limided Lty Compana . 1 L O 0 or L0 )

13 nane naas absble, enter alizmate nanwe adepied (o1 the purpose of Inmsaging baunessas Flandy The alicmate aeme mastnclade “Lmmed Ladalis Cenngam 700 1 870 0007

Detaware
3. _B87-1B18163
Plardicsion andee she b od wheh Torcen hnvted falwlny compam s argamisefd {11 naber, 13 apphzable s
2725/2024
CEaate Pst iraesaciod husitess i Flarsd, s proer ra sopisiration |
PN whitne AN 0L &L G05 A0S T S g deiermime peraliy babidiney
S080 North Ashloy Drive, Suite 1600 <00 Nonh Ashley Dirive,
S 4.
Sueer Wdreas af Prozopal Ohice (aling Addreay
Tampzs. 1L 35602 Tampa. FI. 33602

7. Name and stireet address of Florda registered agent: (P.OL Bex NOT acceptable)

Regisiered Agents Inc.
Namu:

7901 <1k Street N, Sie 300
Office Address:

St. Petersbury 33702
. Flonida
HWIS e/ cended

Registered agent’s acceptance:
Heaving been namved as registered agent and to veeept service of process for the above seated fmired lnhifite comtpany ar the place
desipnated i this application. ! hereby aceept the appointment ay registercd agoent aud agree (o act in this capacity. | further agree
fo comnply with the provisions af all statuees relative (o the proper and compliete perfornance of my dutics, and Fam familior wirh
and nceeps the obligations of my position as regiseered agoent.
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iRemisiered aeem < sapnanee )
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8. Forimival indexing purposes, list names, title or capuctiy and addresses of the primary members/imanagers or persons avthorized ©©
masage [up o sin{0) otal |-

Titie or Capacity: Name and Address: Title or Cupacity: Nume and Address:
—. Altamease Nickhson _ .

- Ganager Name: A Manager Name:

hember Address: Ixember Address:

1643 Sun City Ceater P+ 6238

CIAuthorized ClAutharized

Sun City Center. Florida 33571

Person Person
Tiwwer__ Cither THOher B ZOther
v lanager Name: ZiManager Name:
iINtember Address: CiMember Address;
i3 Auhorized T Authorized

Permsan Person
CiOther JOther [Clxher Ciher
Ciztanager Name: DM tanager Namc:
CiMfember Address: _ CiMember Address: o
CiAuthorized i1 Authorized

Herson Person
Ciiher i 0her _ Ci0her Other _

Imporissi Notice: Uise &an attachment to report more than six {6). The atiachiment will be imaged {or reporting purposes oniy. Non-
indeaed individuals may be added to the index when fling vour Florida Depanment of State Annual Report form.

9. Autached is 2 certificale of eaistence, no more than 90 dayvs oid. duly authenticated by the official having custady of records in the
Jurisdicton under the law of which it is aruanazed. (ifthe centficate is ina foreign fanguage. a translation of the certificale under cath
of the translator must be submiited)

1O T his document is vaecuted ip accordance with sechion 6020203 (11 {b). Florida Statutes. | am aware thas any false information
subimitted ina document 1o the Departivgnt of Siake constitutes a third degrec {elony as provided for in < 817155 F &,
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Symzore of an anthenred peren

Altamcease Nickson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELLA'S ART STUDIO.ME LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HBELLA'S ART
STURIO.ME LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2021,

AND I DO MHEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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