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Division of Corporations

August 1, 2024

PAULO LINS
1800 N POWERLINE RD, STE A13-14
POMPANQ BEACH, FL 33069 US

SUBJECT: BELACORE FLOORS LLC
Ref. Number: W24000109475

We have received your document for BELACORE FLOORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 024A00017088

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BELOCORE FLOORS LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAULO LINS

Name of Person

BELOCORE FLOORS LLC

Firm/Company

1800 N POWERLINE RD, STE A13-14

Address

POMPANO BEACH, FL - 33069

City/State and Zip Code

PAULOLINSFL@GMAIL.COM

F-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

PAULO LINS 954 931-3588
ae | )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & [ $i55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

BELOCORE FLOORS LLC
) {Nazme of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLLT)

}

117 mome unsvaitable, cnter altemate name adopled for the purpesc of Irensacting business in Florids. The altemare aums must include “Limited Liability Company,” *LC.7 or "1LET)

DELAWARE 934650318
3.
(Tursdiction under the Tow of which foreign hmited Tiubiliny company b o ganized) (FET numba, if applcable)
12/01/2023
4.
Thate firsl transacted business in lorudd, 1t priot o regstration.)
(Sce sections 6030904 & H05.0905, F.8, to determene penalty labality
16192 COASTAL HIGHWAY 1300 N POWERLINE RD, STE Al13-14
5. 6.
{Street Adklress of Principal Offwec) ’ iMaling Adiress}
LEWES, DE - 19938 POMPANO BEACH, FL 33069

7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable)

TIMELINE BUSINESS CENTER LLC
Namge:

8981 DANIELS CENTLER DR - STE 208
Oftfice Address:

FORT MYERS 33yl
, Flonda
{Cuy) {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. | Sfurther ayree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the ubligations of my position as regisrefréd agent.

P -
{lipn

/ {Registered agent’s signawure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up o six (6) wral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: PAULO LINS [IManager Name:
= Member Address: 3361 NE [3TH AVE TIMember Address:
O Authorized POMPANO BEACH, FL 33064 U] Authorized
Person Person
OOther 3 Other Ol 0ther, C10ther
CIManager Name: ] Manager Name:
O Member Address: OiMember Address:
CHAuthorized [ Authorized
Person Person
L Other O0Other, L1Other COher
CIManager Name: CIManager Name:
OMember Address: OMember Address:
[ Authorized {JAuthorized
Person Person
OOther C1Other OOther ClOther,

[mportant 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under cath
of the translator must be submiucd)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document Lo the Department of State constitutes a'third-degege felony as provided for ins.817.155. F.S.
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Delaware

The First Swate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELOCORE FLOORS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELOCQRE FLOORS
LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

UGS
N .

2697895 8300 . Authentication: 203997819
SR#t 20243219565 L Date: 07-24-24

You may venfy this certificate antine at corp.delaware.gov/authyer shiml




