Etectronic Filing Cover

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{((H20000318531 3}))

00O A

H20000318531 385CX
Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page. Doing so
will generate another cover sheet. :

i

To:
Division of Corporations .
Fax Number :(850)617-6383 .
From: ]
Account Name : REGISTERED AGENTS NC. -
Account Number : 120090000081
Phone - (307)200-2803
Fax Number :{855)330-1010
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ane email address please,*”
Email Address:
o Foreign Limited Liability Company
Y .
- o« Baya, LLC
. —y—
L= [Certificate of Status | o |
= —
) — ICertlhed Copy “ 0 ]
‘ [
o] IPage Count ” 04 |
& [Estimated Charge | s125.00
[ ¥

Electronic Filing Menu Corporate Filing Menu



. ¥ ¥

. % ) “ “'i‘l: t, N " {: ’ 4
. LI Y :

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

[-".
-,

IN COMPLANCE U1 SECTION 610802, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Baya, LLC

{Name of Foretgn Linnted Liability Company; must include “Lomited Liabiliny Company.” "LL.C." or “LLCT)

(I nane unavailable, enter alternate name asdopted for the puspose ol transag g busingss in Horida, The aligraate name miet include “Lunited Liability Cotpary " LL.C." e "LLC ™)

,Minnesota . 02-0620521

(Jurndicvon under the law of which toreign limied habiliny company v orgamized) (FEE number, 17 applicable }

(Date in: trunsacted business sn Floruda, i prior to regisimtion.)
(See sections G500 & 605 D05, F 5. ro determune peralty Batidiy}

606 Truman Ave . 7901 4th StN

(Streci Address ol Poncipal Otliee) {Muling Addrens)

STE 300
Key West Florida 33040 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceptable}

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{"iny) (£ap cnde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this upplication, I herely uccept the appoiniment ax registered agent and ugree to act in this capacity. 1 further agree
fo comply with the provisions of alf statutey relative 1o the proper and complete performance of my dutics, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt Nowme

Regivtered agent’s signaiure)
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8. For imitial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage {up 1o six (6) wo1al]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
’:IMan:lgcr Name: Colleen Springborn [:I Manager Name;
[“JMember Address: 7901 4th StN STE 300 ] Membes Address:
(OAuthorized St. Petershurg, FL 33702 O] Authorized
Person Person

Clother Olother COther JOther

UManager Name: (] Manager Name: o
D.\Ieml)cr Address: ] Member Address:
CAuthosized [ Authorized

'erson Person —

DO:hc:‘ ClOther [(other [(Josher

Dl\alanagcr Name: D nanager Nvame:
[Member Address: (7] Member Address:
[ JAuthorized (] Auwthorized

'erson Person

Clother (Other ClOther CJOther

Important Notice: Use an attachment 1o report more than six {6), The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added e the index when filing vour Florida Depariment of State Annual Report form.

Y. Antached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. o ransiation of the centiticate under oath
of the translator mus! be submitied)

10. This document 15 executed in accordance with section 605.0203 {1} ¢b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins 817,155, F.5

"P\‘.L.,RL

Segnatuze of A0 Authwrized perwon

Riley Park

Tvped or prinied name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of Stte of Minnesota, do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on ihe date listed below and that this business entity is registered 1o
do business and 15 in good standing at the time this certificate 1s issued.
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Name: Bava LLC
Date Filed: 04/23/2009
File Number: 3317260-2
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Minnesota Statutes. Chapter: 322C

Home Jurisdicuon: Minnesota
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This certifrcate has heen issued on: 0QW/1172020
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Secretary of State
State of Minnesota
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