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1540 Glenway Drive .,
Taliahassee, FL 32301
850.656.7356 .
Fax: 850.656.7953 = - : . " I o
WWw.incserv.com

e-mail: accounting@incserv.com

_Incorporating Services, Ltd. - - IE)CSQI'\E -

ORDER FORM

TO ] Florida Department of State 'Fﬁ_(')_l;l i Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/22/2021 PRIORITY | Routine OUR REF # (Order ID#)} ] 886504

ORDER ENTITY_
9528 BAY DRIVE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
9528 BAY DRIVE, LLC { FL)

File the attached foreign qualification document

e

NOTES: o
$125.00 Authorized
Email address for annual report reminders: jean@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: . _ . .~ =/
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the resuits.

Friday, January 22, 2021 Puge I of 1



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

IN COMPULNCEETTHINECTION 603 (002 FLORIA SECHAES THE FOLLOWING IS SUBNITTTRD TO RECGISTER A FOREKGN TINITED L LIBITTY

COVPANYTOTRANSAWCTBESINESS INTHE STATEOFFLORIDA:

| 9528 Bay Drive, L1LC
tovame of Toreign Limited Tiabihity Company, must incTode “Limned Tiabality Company,” L LT or "LLCTY

(I name uriyanlable. enter aliernate name adopted lor the papose of Imnsactmg busimess m Flonda The altermnate namw imust e lude “Limated Liabehiy Company " L C 7o "LLC ™)

Delaware
L 3.
Uundicrion under the law of w hich furegn Iemited habshes compam s arganized) {FEl numbet, 1f applicable)
nfa
4.
(Daie hrst transacted business i Flonda, of pnor i registration )
(5¢¢ sections O05 UMM & 605 G005 £ S o determine peralts Yiahshiy
3599 Hollvwood Qaks Dr 3399 Hollywood Qaks Dr
< 6.
(AMaling Address )

{Sureet Address of Poncspal Cftice)

Ft Lauderdale. FLL 33312 Ft Lauderdale, F1L 33312

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

PN ~
A -
.. - L
Enc Edidin by .
Name: ‘. - .
i ar M
a . r -
3399 Hollvwooed Oaks Dr ) F:))
Oftice Address: : N
[ s |
- <2119 : = L
Ft Lauderdale. 33312 —
. Florida N e
NG 17ap code b - on
o

Registered agent’s acceptance:
Having been named ays regisiered agent und to aceept service of process for the abuve stated limited Lability company at the place
designated in this upplication. [ hereby accept the appointment as registered agent and agree to ace in this capacity. 1 further agree
to comply with the provisions of el statutes relutive to the proper and complete pecformance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

By —

{Registered apent’s agnature }




8. Foriuitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity; MName and Address;
Eric Edidin

B9 Manager Name: O Manager Name:

O Member Address: CIMember Address:

33299 Hollvwood Oaks Dr

O Authorized O Authorized
Person Ft Lauderdale. FIL 33312 Person
O Other CiOther Cnher O Other
O Manager iName: TManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther CiOnher CIOnher
O Manager Name: CIManager Name:
O Member Addryss: OMember Address:
O Authorized O Authorized
Person Person
O Other ClOther CJOther CiOther

Impertant Notive: Use an anachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. o more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the cortthicate is i a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document o the Pepartment of State constitutes a third degree telony as provided for in s.817.155. F.S.

——

Signature of an authorized penen

Eric Edidin

Typed ur prnted name ot aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9528 BAY DRIVE, 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 NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9528 BAY DRIVE,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TCO DATE.

4757000 8300
SRH# 20210146112

You may verify this certificate anline a1 corp.delaware. gov/authver.shiml

Authentication: 202309944
Date: 01-19-21




