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COVER LETTER

TO: Registration Section 3
Division of Corporations

MW MANPOWER LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Fransact Business in Florida,” Centificate of
Existence, and check are submitted io register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

ALBERTO ZAFRANE

Nuame of Person

BELLALIMA LLC

Firm/Company

2N00 GLADES CIR.STE 1338

Address

WESTON, FI. 353327

Cirv/State and Zip Code

USAMANAGEMENTCO@GMAIL.COM

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this matter. please call:

ALBERTO ZAFRANE 305 2908044
at ( )

Name of Contaet Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FI, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & 00 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Staus Certified Copy of Siatus & Certified Copy



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

INCOMPLEINCE WTESEHRON G030K02, FLORIDA STATUIEN THE FOLLOWING IS SUBVITED 10 REGINTFR A FORFKGN LINITFD LABILITY

COVPANY IO TRANSACTRUSINESS INTHE STATE OF FLORI L

o LLCTY

MW MANPOWER LLC

tName ot Foreign Loanted Lishihity Company, must include “Linmed Tiabdrs Company™ 7L

(H name enasanleble, enter altente nane adopied for the purpose of transacting business in Florda The allenuate name must nclude Limited Liobudiss Company "1 1L E . ar* L1 )

88-1601793

s

(FEI nuher 1T apphcable)

DELAWARE
A

tJursdsenion under the Taw of wlich forergn Timued Tabilny compans 1s organized

4,
Date Tirst trunsaczed husiess i Flarfa. 0 povot w0 regstranion |
{Kee sectons 605 0904 & 605 XIS F S o determime penaliy Diabsliny )

2800 GLLADES CIR. STE 138

2800 GLADES CIR, STE 138
3. 6.
(Mreel Address of Punespal O1Tiee) INaling Adidress)
WESTON. FI. 33327 WESTON. FI. 33327 i
=3
7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .:) ‘
. ]
BELLALIMA LLC
wName:
2800 GLADES CHR. STIE 138
Ottice Address:
WESTON. FL. 33327
. Flonda
Wiy tZip e

Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the above stated Linsited Habiline company ar the place
designated in this application. I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree
(o comply with the provisions of all statures relative o the properandTomplete performance of my duties, and Iam fumiliar with
aned accept the obligations of my position as registeredfgent, Y

k..é’p/f”_ﬂ'@ﬁlmnl aget’s signaloe




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up o six (6 wial]:

litle or Capacity: Novme and Address:

MILAGRO WAGNER

Title or Capacity:

™ Manager Name: O Manager
=\ ember Address: 2800 GLADES CIR. STE 138 TInlember
CIAuthorized WESTON FLL, 33327 O Authorized
Person Person
ClOnher COther Cl0ther
CInfanager Name: Onlanuger
OMember Address: CiMember
O Authorized OAuthorized
Person Person
OOther OOher COther
O M anager Namc: OManager
CMember Address: OMlember
O Authorized CiAuthorized
Person Person
OOther O Other COOther

Name and Address:

Name:
Address:

O Other
Nume:
Address:

CJOther
Name:
Address:

3Other

Impartant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (if the centificate is in a foreign language. o translation of the certificiie under vath

of the translutor must he submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin $.817.135. F S,

“{‘Ql b@ﬂ) Nla.-gﬂ-? {

Sipnature of an athoosed person

MILAGRD  UUAGNER.

Typed or pemted name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MW MANPOWER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW MANPOWER LLC"

WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2022.

R

Qunm Wi, Dulloch_ $ecretary of State

Authentication: 204977932
Date: 11-26-24

6670856 8300

SR# 202284324497 -
You may verify this certilicate onlire at corp.delaware.gov/authver shiml




