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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Anached are the instructions to register a foreign Inntted hability company to transact business in Florida. The requirements are as
tollows:

Pursuant to . 603.0902, Florida Statutes, the attached application must be completed in its entirety.
The foreign limited lability company must submit certificate of existence. no more than 90 days old. duly authenticated by the

official having custudy of records in the jurisdiction under the law of which it is organized. 11 the certificate is in a foreign
language, a translation of the centiticaie under oath of the translator must be submitted.

> The namie of"a limited liability company must be distinguishable on the records of the Flonda Departmient of State. If the name of
vour limited lability company is not distinguishable on our records, you must adopt an alternative name 1o use in the state of
Florida.

> The name ot a limited liability company in the state of Florida must contain the words “lLimited Liability Company,” The

abbreviation "L.L.C.." or the designation "LLC.”

A prehiminary scarch for name availability can be made on the Internct through the Division's records at www.sunbiz.org.
Preliminary name scarches and name reservations are no longer avanlable from the Division of Corpaorations, You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

£ 100.00  Filing Fee for Application

§ 25.00  Designation of Registered Agent
§ 30,00 Certified Copy (optional)

S 500 Certificate of Status (optional)

»  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companices must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be iled clectronically online between January 1% and May M. The fee
for the annual report is S138.75. After May 1™ a 5400 late fee 1s added to the annoal report filing fee. " Annual Report
Reminder Notices™ are sent 1o the ¢-mail address you provide us when you submit this document for filing. To file anv time
after Januvary 1%, 2o 10 our website at www.sunbiz.ory, There is no provision o waive the late fee. Be sure o file before May
i

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Flonda
Department of State for the total amouni of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerming this matier should be directed to the Registration Section by calling (850) 243-6051.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CRIEO2T (1/§9)



COVER LETTER

TO: Registration Section
Division of Corporations

Belpointe Management Group, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Exiswence. und check are submitted to register the above referenced foreign Emited hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

Jessica Dominguesz

Name of Person

Belpointe

Firm/Company

233 Glenville Rd

Address

Greenwich, CT 06831

Crty/State and Zip Code

jdominguczgibelpoinie.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jussica Dominguez 203 622-6000
at { )

Name ot Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. t'L 32314 2413 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WHH SECTION 60308002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN TIMITFED LIABITTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

i Belpointe Management Group. LLC

(Name of Foraign Linuted Labihty Company; muost inclade “Limited Liability Company,”™ 7L.1LCL or *LLC™

{1f name unin mlable, enter allernaw name adopted for the purpose of transaching busaness i Flonda, The alternate name must melude “Linnted Liabiliny Company,”™ “LALC” or “LLCT)

Connecticut 93-3758599
2. 3.
(Jursaiction under the Taw of which forcign Timited leability company s organised) {FEL number, 1 applicable)
N/A
4.
{[xate tirst tramsacted buseness i Flonda, f prior to registration, )
(See sectsens S5 0MM & 605 (K05, .85, w determine penalty liahihiy )
255 Glenville Road 255 Glenville Road
5. 6.
{Sireet Address of Poneigul Otfice) (Mailing Addressi
Cireenwich, CT 06831 Greenwich, CT 0683t
(") - ~3
. o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : =
v A =
: 1 7
: 2 PSS
M&CM Management. Inc : ™~ Do
Name: . LD i
sames s - -
A
18323 Long Lake Drive ~ - L“j
Office Address: . a2
— L )
Boca Raton 33496 -
. Flonda
1y tZap codde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess far the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with

and accept the obligations of my position ge+8giytered apen
//
(Registered agent's signature) / /




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= NManager Name: Brandon Lacolt O Manager Name:
O vember Address: 233 Glenville Rd CiMember Address:
D Authorized O Authorized
Person Greenwich, CT 06831 Perso
OOther OOiher OOther OOther
IManager Name: CiManager Name:
Onlember Address: CiMember Address:
O Auwthorized JAuthorized
Person Persun
TOther T30ther TOther OOther
CIManager Nam: COManager Name:
TEMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
(3 Other OOther CIOther [1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate 15 1n a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document 1s executed in accordance with section 605.0203 (1) (b), Florida Stututes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in «. 817155, F.8.

K /“//

\lgnﬂlun: o ulhunzui person

Beandon Lacole

I T




Secretary of the State of Connecticut
Certificate of Organization

Domestic Limited Liability Company

Filing Detaiis

Filing Number: 0012009042 Filed On:  10/4/2023 9:35:52 PM
Primary Details

Name of Limited Liability Company: Belpointe Management Group, LLC

Business ALEI US-CT.BER:2863011
Business Email Address: blacoff@belpointe.com
NAICS Information: N/A

Business Location

Principal Office Address. 255 Glenville Rd, Greenwich, CT, 06831, United States
Mailing Address: 255 Glenville Rd, Greenwich, CT, 06831, United States

Appointment of Registered Agent

Type: Business

Agent's Name: GREENWICH LEGAL ASSQOCIATES, LLC

Agent's ALEI: US-CT.BER:0753313

Business Address: B81 LAKE AVENUE, GREENWICH, CT, 06831, United States
Mailing Address: B81 LAKE AVENUE, GREENWICH, CT, 06831, United States

Agent Appointment Acceptance
Agent Signature:  Brandon Lacoff

Title: Member
This signature has been executed electronically

Manager or Member Information

Name Title Business Address Residence Address
BELPOINTE CAPITAL Manager 255 GLENVILLE N/A
MANAGEMENT, LLC ROAD,

GREENWICH, CT,

06831,

United States

Filing Number; 0012009042 Filed On: 10/4/2023 9:35:52 PM
Page 1 of 2



Certificate of Organization

Domestic Limited Liability Company

Acknowledgement

| hereby certify and state under penalties of false statement that all the information set
forth on this document is true.

| hereby electronically sign this document on behalf of:

Name of Organizer: Brandon Lacoff
Organizer Title: Manager

Filer Name: Brandon Lacoff
Filer Signature: Brandon Lacoff
Execution Date: 10/04/2023

This signature has been executed electronically

Fifing Number: Q012009042 Filed On: 10/4/2023 9:35:52 PM
Page 2 of 2



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, February 22, 2024 4:20 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Belpointe Management Group, LLC
Business ALEI US-CT.BER:2869011
Formation Date  10/04/2023

Utz

Secretary of the State

Business ALEI: US-CT.BER:2869011 Certificate Number: C-00122103
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



