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COVER LETTER

TO: Registration Section
Division of Corperations

The Bayside Group 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.* Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all comespondence concerning this matter to the following:

Hannah Nancy Nieh

Name of Person

The Bayside Group LLLC

Firm/Company
2949 Homasassa Road
Address
Sarasota F1. 34239
City/Statc and Zip Code

hannahnieh@ gmail.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, piease call:

Hannah Nancy Nieh +H 5 7465863728  890-8636
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂ$125.00 Filing Fee O $130.00 FilingFee & [0 $155.00Filing Fee &  := $160.00 Filing Fee. Certificale
Centificate of Status Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

NIAERK ase cocpect {
HANNAH N NICH Ph 1Pe
2949 HOMASASSA RD
SARASOTA, FL 34239

SUBJECT: THE BAYSIDE GROUP LLC
Ref. Number: W21000108325

We have received your document for THE BAYSIDE GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.." and “LC". The abbreviations "Ltg."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 221A00017729
AUG 05 2000

www.sunbiz.ore
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE HTTH SEETION SB.0002 FLORIM STATUTES THE FOULOHING ISSUBVETTED TO REGRTER A FORIKN LAJTED [MBRAT
COAPANY TO TRANSACT RUNINESS INTHE STATE OF FLORID:

I The Bayside Group LLLC

{Name of Foreign Lamited Liability Company; must include T Imited Tiability Company.™ 1.1.C.. ar "TICT)

Wyoming

{furisdiction under the law of which [oreign hmiled habilitv company s orgamazed )

(FE] number, U appiicablc)

5312021
4,

{Date first wansacted business in Flonda, iFprior 1o regwstration
(See sections 6050904 & 6050905, F.5 to determmine penalty ability)

2949 Homasassa Road Sarasota FL 34239
5

2949 Homasassa Road Sarasota FL 34239
) 6.
(Street Addiess of Principal Office)

MMating Addreass)

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

v . ™~y
- AN —
Susan Nieh S
Name: R
L. = i
M .
2949 Homassasa Road ‘% —
Office Address; S M
Sarasota 34239 ; L E .Y
. Florida 25 5
fCuv) Zipeads) =7
B
= N
Registered agent’s acceptance:

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 ay registered agent and agree o adt in this capacity. [ further agree

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

%«;-;»D@L Ly 9; i Lp_L .

(Registered agem’s signature)
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8. For st indsxing purposes. list ames. title or capacity and addresses of tie primary meribers/inanapers o persons authorized to
manage lup to six (6) wotal]:

Tithe or Capacity:

CIManager

mMember

= Authonzed
Person

L10ther

Name and Address:

Hannah Napev - <0 f 7 0
me: . !

2949 Homasassa Koad Sarasota

COther

{ IManager
B Member
& Authorized

Person

1Other

i Draniel Steven Bactol
Namg:

10-01 324 Fampong Bham Rd
Address: pons

Singapore (B35

COther

OManager
PIMember
CAuthorized

Person

COnher

_Namc:

Address:

C10ther

Titie or Canacity:

IManuger

sMember

= Authorized
Person

JOther

Name and Address:

) Tristan Zachary Stadlin-Robbie
Name:

{2 Marchleford Court, 123 Hom:
Address:

Highgate, iondon NE6SNJ UK

OsManager
CMember
(] Authorized

Person

COther

_IManager
TiMember
O Authorized

Person

TOther

[DQiher
Name:
Address:

COther
Name:
Address:

OCther

Imiportant Notice; Use ail attachment to report more {han six (63, The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuat Report form

9. Anached is a centificate of existence. no mofe than 90 davs old. duly avthenticated by the official having custody of records in the -
iurisdiction under the aw of which it is organized. (3 the cenificate is in a foreign foneuage. a tranclation ol the cemificale under oath
) ¥ g oL g

of the translator must be submiticd)

1), This document is execuied it accordance with section 63,0203 (1) (b). Flonida Statutes. { ammware that iy false infonimation
submitied in a document 1o the Department of Staie constiutes a third degres telonv as provided for in s 817 133 F .3,

~ Coculigned oy
SN

Piappap mancy Nich

Avansiure of an autherized pemen



STATE OF WYOMING
Office of the Secretary of State

{, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

The Bayside Group LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 21, 2020, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2020-000918136.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2021 at 8:14 AM. This certificate is assigned ID Number 045871534,

M%.M\.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certiticate.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

TN COMPUANCE BTTH SECTRON 0.0, FLORIDA STATUTES THE M LOWING IS SUBVITTIDY TO REGISTIR A FORFIGN TRLTED TARETTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| The Bayside Group LLC

(Nanie of Foreign Timited Tiability Company’ must mchude “Timited Liabiiry Company,” "L.L.C." or "LLCT)

- [ N - . -
! oo Foncl LQ - e _
{If narne unsveilaBle, enter alternale name adopted for the purpose ofua‘fmc:ing business th Flooa. com e o - rmm amasifu CIGUHRY UL, coen .

Wyoming
2, 3.
Clurisdiciton under the law of which 1oreign lirmited habiluy company 15 acganazed) {FEI nummber, 1f applicable)
5312021
4.
(Late first ransacted business i Florida, af prios 1o regstration )
{Sce sectiony 605.090+4 & 605.0903, F.§. 1o detarmine penalty liabilizy)
2049 Homasassa Road Sarasota FL. 34239 2949 Homasassa Road Sarasota FI1. 34239
5. 6,
(Street Address of Principal Oflec) Mailing Address)

—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R :c:

susan Nieh S
Name: . =
ot —
=T D
2949 Homassasa Road S
Office Address: = ;\\3

sarasota 34239
. Florida
{Cv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept servioe of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regutered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hannah N i N2 I'istan Zachary Stadlin-Robbie
[IManager Name; _ e - Nieh TMamager Name;
2949 Homasassa Road Sarasot: 12 Marbleford Court, 123 Hom:
‘aMember Address: omasassa Boad sarasota = Member Address:
Highgate, London NE5NI] UK
& Authorized = Authorized
Person Person
OOther CIOnher, Cinher ClOnher

{ IManager Name: Danicl Steven Bactol CiMamger Name:
WMember Address: |01 324 Kampong Bharu Rd CIMember Address:
BAsthorized L apor 094N O Authorized
Person Person
UJOther UOther TlOther OOther,
(Manager Name: OManager Name:
OMember Address: CIMember Address:
JAuthorized . O Awthorized
Person Person
OOther UOther C10ther COther,

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Flannsh Naney Nieh

Signature of an awhorized person




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certity that according to the records of this office,

The Bayside Group LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 21, 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000918136.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

! have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2021 at 8:14 AM. This certificate is assigned ID Number 045871534

Zauv--l_)l.ﬁuj'-v\

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certificate may be established by viewing the Caertificate Confirmation screen of the
Secratary of Stale's website hitps /Awvobiz.wvo.dov and following the instriuctions dienlaved tindar Validate Cartificata




