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7.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capucity. T further agree

1/14/2025 £3.39:52 PST To: 18506176283 Page. 24

Fax: §134365206

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

N COMPLIANCE WITH SECTION q050902 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORFICN LIMITED LIABEITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:
, Bella casa remodeling contractors LLC

(Name of Forcign Lowsted Linkihty Company: muast include “Timied Liabiliy Company,™ *T.T.(

Loor tLLCTY

(if neme wnavmiable. cnter aiternale mme: adopred for rthe purpese of trapseching busingss i Flonida, The aticrnats naow must inchude “Lindred Lizbility Company.” “LE.U."or "LLE™Y
, GA

{Jursapelion under the law ol which loresgn imiled habildy company v organized]

, 82-1286086

{T1.0 number, 1f applivahle)

(Date Tt ransacied Basineas 1p Florids, 3 prior 1o regstiation. )
fSee sevtions NS0 & H05,0808, .5, w0 dereemine penalty lisbilny)

, 7901 4th St N STE 300

{Sucer Addrers o7 Princpal Qifice)

, 7901 4th StN STE 300
St. Petershurg, FL 33702

St. Petersburg, FL 33702

Name and street address of Florida registered agent: (P.0O. Box NOT accepiahle)

AT o
’:';:I' , ';2 —
_— Northwest Registered Agent LLC oo T
NG :-‘_r: - m
= :
Offce e 7901 4th SEN STE 300 E o)

]

St. Petersburg Flarida 33702 =
101y)
Registered agent’s avceplance:

12m ¢eded

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accept the obligatlions of my position as registered agent.

7

(Repivered agenl’s ugnalured
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/imanagers or persuns authorized to
manage [up to six (6) total}:
Title or Capacity:

Name anid Address:
OManager

Title or Capacity: Name and Address:
[ r
Namc: Olguin, Israel CIManager Name:
XIMember Address: 7901 4th St N STE 300 LiMember Address:
OAuthorized St. PetE‘beUfg FL 33702 O Authorized
lerson Person
ClOther, Oother O Other Ci0ther
2
- (:’
e w2
i -
CIManager Namc: OManager Name: e f
Zart - -
The T”
COINember Address; OMember Address: Ton) ol
o (i
(e 0 ; T =~ il
Jauthorized O Auvthortzed - x {
— .’ (—'J:I
Person Person = )
= o2
0the O0thes CiOther Z1Othe
DOiManager Name: {CiManager Name:
TivMember Address: CiMember Address:
O authorized TAuthorized
Person Person
O 0Other T Other

O Other

DiOther

of the translator must be submitted)

9. Attached is & cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Important Motice: Use an attachment to report more than six (6). The atinchment will be imaged tor reporting purpases only. Non-
jurisdiction under the law of which it is organized. (1f the centificate is in a torcign lapguage. a translation of the certificate under oath

indexed individuals may be added to the index when Sling your Florida Department of State Annual Report form.
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10. This decument is caccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am awaic that any fulsc information
a0
I

submittcd in a2 document to the Pepartment of State constitutes a third degree felony as provided for ins.817.155, F.5,

:
)

N

I
7T
I ’/7/

-
d
Signatuse of an suthericed pomon

Nat Smith

Pyped or printed nanwe of vignee
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Control Number : 150898660

STATE OF GEORGIA

Secretary of State
Corporations Division o N\
313 West Tower L G ?
2 Martin Luther King, Jr. Dr. ' .
Atlanta, Georgia 30334-1530 s % «

CERTIFICATE OF EXISTENCE T

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BELLA CASA REMODELING CONTRACTORS LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certily whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  : 28406309
Date Inc/AuthvFiled: 09/11/2015

Jurisdiction . Georgia
Print Daie - 01/14/2025
Form Number 211

Lokt Fotigmapzzion

Brad Ralfensperger
Secretary of State




