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~ax Number . (B52)517-£383
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Account Name : HUB INC
ACcOunt Numbes

»or 128248002212
Phone ¢ (854)866-5393
Fax MNumber

($54)866-9394
*Znter the email acdress for this business entity to vbe usec for fu
zanual report mailings.

Jiure
fnter only one email accress plezse. ™"

Email Address:
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APPLICATION BY FOREIGH LIMITED LIARILITY COMPANY FUR AUTHROMIZAYION TO TRANSACT BUSINESS
INFLORIDA

BN COMPLIAMCE WITH SECTIOW G860, FYORING STATUTES THE FOLIOWRG B SUBMTITED T PEGETER A ROREXGN LIMTIED 1IABAATY

CYMAPANY TO TRANSACT 8L SINESS /N THE STATE OF FLORIRS.
\ Bells Landscaping LU
e e Sl iragr Tima e L abiify Uarmpeny, wud ok “Limicd L abihity Compary, LLL 9 LLC Y 7 7momrm e

Bella Landseaping MDD LLC

[I};a:::v;-.ub;;;r:;b;r;;r-;m;;b;;lg&;;n'uua‘u.m; I:-A‘:.;”u: :‘Lt&?':;‘:{m rienr ot ochad 4 Looeked Loty Comopmny.” LU U %o LA,

Maerviand
iR Lo 2vier i Bt of wtiach Bwwrgn luwete I CabdIny crormpu oy 0 crgancer o) (FE] a1 applaat it

08-06-20124

Ot Trrel Swocacisd boewwcss 10 Flors i, i fot 13 regadnde | J—
1%pe soctarn 605 0% & 603 03, 1S 1 dotraar peos Ky habiben

5420 Lyons Rd 3420 Lyons Ry

i, G.
[zn . JBE T ST Frw el OFTcw] T Tty F4hoa!

Apt 103 A i03

Cerenur coeek FL 213073 {loconut creek, FL 212073

Julips Pinzon
Name:

5420 Lyons Rd Apt 103
Office Addresy: R

Coconut Creek 33073

e e e e

lirgistered ngeat's necepiauce:

Maving, beea named as regirterid ageni ond to accept sorvice of procen fur dhe abow Rav ' Hraled Do dility compary & the Mace
designaied in (Al acplication, { hereby acceps the Gpps intrens as registered agent and agree o aa (a hiy ranacliy. | furtber agree
1o comply witk ‘te previsions of all statutes relarive to the proger and complere pertormumncee ¢ my dutdcs, ane | am famidiar wit
and aceep: (e cbfigarfons of my position at registered ageni.

) 5\ ...‘t:::.ﬂ

et e eme e e g e e I

P

et rre e

AR e d e

PPN

L LEEPEEEP



From: 9548669394 Wed Aug 7 13:33:13 2024 Page 3 of 4

K. Tor initiwi indcxing puwpasca, st names, btle 2r capacity and addrasses ol the primary nlembor’manuges or persons authorized to
mansge [up to 5ia [b] totsi):

Thids ar Crowsliy; Nameand Addren, Jltke e Canaghin tiams sad Address:

- , Julian Dinron -
LiMunayer Name: _ LI Mansyer Nuaw,

8420 Lyans Rd Apt 103

o Me.mber Addreas. {iMember Address:

) Coropat Creek, FLO130TE . .

(1 Authorized o e Limuthorized e e e e,
Pereon e e et e e 2 et Pereon ey e

CIOMT dother Dodr N Disher,

{IMunager NI, s o i ceeers e eeeeen 5 Manager Name. o e

[htember ARArEN T e CiMember ‘wddress:

Ciauthornized e i 3Autherized

Person OO — Persan

CiOther DCher . TI0her Onher

CiManager Mame: CiMamaget Mane.

= Mamber Addresr: UM embor Addrems.
- Authonzed e e e eeeeeeetnes s e ZiAutharized oot e et e
Jeraon Person e e eeere e b eeten arinns e

Cother o {iOther TiCther Oother.

Lgarians batiss. Use an uttachmyent to repant aare then 5o, (6) The attechrnmi will be imaged f2r repurting purposto only. Non-
indexed individuals may be eddud o the index wiwen filing o Flonds Department of State Annual Report form

3. Attacher is 5 vertificale of existence, no more than 90 days ohd, duly suthenlicsied by the official baving custody of records in the
jurisdicticn under the lew el which it is organized. {1 the certificsin o 1 a forvign language. » ramlation of the vertificats, wrier vath
of the transluor must be subiitted)

i6i, Thia document s exuculsnd in nocordance with wevtion 605.0203 ¢ 1} b), Florids Staruies, | am sware that uny Ble information
<ubmitted in & document tu the Department of Stan. constitules u third degrer. filony as provided tor ins 317,155, I3,

n
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Julian Pinzon
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STATE OF MARYLAND
Department of Assessments and Taxation

I, DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANTES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS iN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT BELLA LANDSCAPING LLC (W13014980) , REGISTERED APRIL 21,
2009, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SiGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 01, 2024,

7

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service} (800) 735-2258 TT/Vuice

Online Certficate Authenticatien Code; 9MmJk2pKTkO-2PXgBpdgQ
Ta verify the Authentication Code, visit hup://dar. maryland gov/verify




