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COVER LETTER
TO: Registration Section
Division of Corporations

BELPAB LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Name of Person

Firm/Comipany

~3
=2
it |
- T@ EDem
Address _— - s
o §
- ¥
Ry e .
City/State and Zip Code L _f‘; IR
jlondono @morganwhitncy.com i LOF'I

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &

T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T3 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 BELPAB LLC

TName of Foreign Limited Liabilny Company, must include "Limited Tiability Company.” L L.C.." or “LLC.™}

(If name unavailablc, enrer aliernate name adopled for the putpose of transacting business m Florida The aliernate name must include ~"Limited Liabilsty Company,’

L LCor"LLC )
Delaware
2. 3. . )
(Junisdiciton under the Taw ol wineh Torergn Tumiied Tiabihiy company 15 1 gamired) (FEL number, :Fappheablel ;—__:_.;
- e
jut
Sox
a ) - o=
a. ST o>
{Date Trst transacied business in Florida, 1f prior 1o reyistration ) i
{See sections 603 0504 & 6050905, F 5 10 detenmine penaliy labihity} o=
-
-0 1 b
100 LINCOLN RD APT 906 e =R
5- 6 - -. a‘exj
(Sireel Address of Poncipal Office) (Mailing Adcress) - T -,
A & )
Miami Beach, FL 33139 -

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceplable)

Jacky Londono
Name:

2135 Lincoln Rd Suite 307
Office Address:

Miami Beach

3139

, Florida
{Cuty) (Z1p code)
Registered agent's acceplance:

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 appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered aggni.

i ; “{Repistered agent's signature)
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R, Por initiad indoving puepoases, sk noantes, tithe or capacits and addresses al the primany memberantampers of persms aghorized w
e [up b sis 169 total |

Title or Capacity: Name ancd Addresy: Title or (apacits: Nnmne amd Address:
*ahlo A. Rojek
CManager Name: Pablo A. Keje Onanager Name:
100 Lincoln Kowd, Apt 906
DiMember Address: fncoTn Rou. AP 7R Cinfember Addreds:
. Aliami Beach, 1033139
H Authorizod form e O Authorired
Person Person
3
flare
OOther CJOhwr, CrOnher Qher, B
. oH
- =
OManager Name: OManager Namc: a
Qniember Address: OMember Address: > el
RS
O Authorized {3 Authoriscd A
+ v
oA
Person Person —_—
Oother OO0ther OOtker C10ther
OManager Name: OManager Namt:
OMember Address: CiMember Address:
ClAuthorized UAuthorized
Ferson Person
COher O0ther O0iher O0ther

‘otice: Use an atlachment 1o report more than six {6). The auschment will be imaged for reporting pumoses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment af Statc Annual Repon lenn.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticuted by the offivial having cusiody of recards in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a translation of the centificate under oath
of the translator must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b}, F/lo)ida Statutes. | am aware that any false information
submitied in 2 document to the Depariment of State constitytesa ird gegret f¢lony as provided for in 5.817.155, F.S.

e

Sipranare of pa sothorired poivan

Pahlo A. Rojek

Typed oa printed neme of wgnce




Delaware

Pape 1l
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELPAB LLC" IS 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 SHOW, AS OF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

. [
Ll
i~
3 ‘, .t '_jt :r'&ﬂ“
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELPAB LLC" . WAS) . pe-
- . e
FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021. " o I
B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ‘BEEN'  5._J
TN i~
ASSESSED TO DATE. '

n

4612168 5300

SR# 20210612565

Authentication: 202585556
—
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-24-21



