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

IN COMPLIINGE WITH SECTICN ¢85 0502 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN LDITED HARLTY
COMPANY TOTRANSCT BUUNESY N THE STHTEQF FLORIDA:

| Bella Advisors, LLC
{Hame of Forergn Lmited Liability Compeny’, musi incluge “lanuied Liambity Campany, TLC "o "LLCT)

{1F i witgmlablc, culer aliemile nom: sdopled for the puepore of trartacting businezs 1n Flerids The sltesnate name nrust mciuds * Luraled Lty Campamy.” "L LMo "LLC}
0

£5-5249234

Delawara
J. )
{FEL nunber, 1M applicanle)

2

(Tt uidee the Ihw o whieh foeesgn Jinited Tability congany st D-ps\r;-:ﬁ-

Upan the filing ot this Applicazion hy Foreign Limitzd Liability Company

4.
[Date Rt Ganzacicd bualimeds @ FIOVAN, 1] prsor b i nsinion. )
LSz sections 403 0534 & E05.0%03. F 5. 1o deterining penalty habilite )

12312 Cascades Poiat Drive 12312 Cascades Point Drive

' Ty Addrems

{(Surd Adhen of Procol OAe)
Bocua Ruten, Florida 33428

Boe: Ruten, Florida 33428

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
5
~J
2
Stuzey Jafly -
Name: o
12312 Cascades Point Drive T
Office Address: -
Boca Raton 13428 i
. Florida T
(2ig cude) ‘:\_’
[

{1Zny}

Registered agent's acceptance:

Having been numed us registered agent and 1o accept service of process for the above stuted lmited liability company ul the place
designated in this upplicativa, { herebp uccept the appointment us repisterad agent and ugree (0 ol in this capacity. [ further agree
1o comply with the provisions af all stututes rejative o the proper und conplete performance of my dutles, and I am fumiliar with

werd wceepl the obligations of my pusition ny registered agent,
S(MLLT jﬂllfﬁ?

(¥ sistered agenl’s Henatme)
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8. Forinitia! indzxing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [vp to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Stacey fafly CMunager Name; _
= Member Address: 12312 Cascades Pointe Drive [OMemker Address:
Ol Autkorized Boca Reion. Florida 13428 T Authorized
Person Person
O Other O¢sther Cither__ . {1Other
[ Manzges Name: CiManager Name: —_—
Odlember Address OMembet Address
Ol Authorized O Authorized
Petson Person
J0ter Cl0ther COther OOther .
Civtanager Name: CiManager Name:
Cihiember Address: Cviember Address;
[J Authorized CrAutherized _
Persen Persen
O Other ClO0ther iZiOther TOther

Impurtant Notice: Use an attachment 1o repost more “hun six (6). Thz attashment will be imaged for teaorting purposes enly. Non-
indexed individuals may be ndded 1o the index when filing vour Florida Depariment of State Annuel Repo:t form

9 Attached is u certificate of exisience, no morc than 50 days oid, duly authenticuted by the officiai having custady of records in the
jurisdiction unde: the law of which it is organized. {1 the certificate is in 2 foreign languape, o translation of the certificute under oath
o! the (ransiaior must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (). Florida Statules. | am aware that any falsc inforntion
submilted in 4 Jocument to the Department of Stute constitutes a thizd degree felony as provided for in $.817.1 55, F5.

_ Stauy Sy

Signotune of 40 duthonzed perzon

Staccy Jaffy, Member and Manage:
H24000284988 3
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "BELLA ADVISORS, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL FEXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "BELLA ADVISORS,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D, 2024.

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

ASSESSED TO DATE.

/ﬂ”%@

.-m " Alned, Yecovnry o Slite )

4762912 B3OQ

SRy 20243471528
Yeu may verify this certificate online at carp.delawa e.govfauthver.shtml

Authentication: 204208630
Date: OB-21-24

+24000284988 3




