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) . 1S M CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
' * P: 866.625.0838
(/ COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/21/2023

Name: Juliana

Reference #: 2073281

Entity Name: THE BAER GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amoynt: $125.00

i
\ .. Nl .
Signature: ,:j\).l,ﬁ.amw pr@i/w

% CORPORATE HQ = EUROPEAN HQ 1# ASIA PACIFIC HQ
COGENIY GLOBAL INC, COGENCY GLOBAL (U<) LIWMITED COGENTY GLOBAL(H) LIMITED
Holl 3100 Mol 23 REGIIERTD IR EHGLAND & WALTS, ARG EQNG L MITD COMERNY
HIY, MY 1201 REGISIAY w8CICL712 UHIT B, *#F, LIPPO LEIGHTCH TOWER
D: +1.N2947.7200 SLLOYDS avE, UrnT 4CL 103 LEIGHTON RD, CAUSE WAY BAY
P. 800.221.0102 LONDON EC3H 3AX HONG KONG
F: 800.944.6607 +44 (3)20.3961.3080 P: +852.2682.9632

F: +B52.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

THE BAER GROUP, LLC

Name of Limited Liability Company

SURBIECT:

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Flonida.” Certificate of
Existence. and check are submuited to register the above referenced foreign linuted tiability company to transact business i Florida.

Please retumn all correspondence concerning this matter to the tollowing:

Elizabeth Gallardo

Name of Person

Cogency Global Inc.

Firm/Company

600 Wilshire Blvd, Suite 980

Address

Los Angeles, CA 80017
Citv/State and Zip Code

egallardo@cogencyglebal.com

E-mail address: (1o be used for [uture annual report notification’

For further mformation concerning this matter, please call:

Elizabeth Gallardo a 212 629-8701
Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Diviston of Comporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Iinelosed is a check for the tollowing ameunt:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATIL

Il SEIS00 Fuling Fee D 5130.00 Filing Fee & D S153.00 Filing Fee & U S160.00 [iing Fee. Certifieate
Certificate of Status Certitied Copy of Status & Certified Capy



JocuSign Envelope.lb. BODAAZBA-7B66-4057-8120-B3075566A0F 8

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

IN COMPLANCE WHTESECTION (030X FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIUN LINITED LIABITY
COMPANYTO TRANSACT BUNINESY INTLIE STATE OF FLORIDA:
THE BAER GROUP, LLC

iNwne of Foroign Lisnited Listohtv Company: must mclude “Lamited Giabilty Company” "LLC o ~LLE™

1.

(1 mame umas atlable, enter alternate name adopled 1o1 the purpose ol ransaciug besiness i Flonda, The zliemate nzme rwst melude ~Limeted Luabihty Commpany” “LLLCT o “LLECT)

Georgia 58-2376244

urisdicnon under the faw ob which toregn imtad habiho company s organieedi (E 13 nurnber, i applicakle)

December, 2016

(Lt Nirsd trsnsacted business  Honda, 11 prion 1o rogstration. )
ENee serions paS ML & a0 A0S FoS o determine peoalty habiliy)

100 Ashford Center N . 100 Ashford Center N
(Sireet Address of Principal Uiticel h iMatling Addiess)
Suite 460 Suite 460

Atlanta, GA 30338 Atlanta, GA 30338

7. Namw and street_address of Florida registered agent: 11,0, Box NOT zcceplable)

Cogency Global Inc.

Nane:
. 115 North Calhoun St. Suite 4 ’
Office Address: .
Tallahassee .y 32301
. Florida
L) 141 conded
Registered agenCs acceptance:

Having been named as registered agent und 1o aceept service of process for the above stated limited abilioy cormpany ar the place
designated in this application, ! hereby accept the appointmcnt ax registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statites relarive o the proper und complete performance of my duries, and I am familior with
and aceept the abligations nf iy position ay registered agent.

(Bgabith Gallorts
L/ v {Registered agent’s wignaturel
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8. For initial indexing purposes, list names, title or cxpacity and addresses of the primiary members/managers or persons awthorized o
manage [up to six (0) total|:

Title or Capacity: Name and Address: Title or Capacity: Nonw and Address:
Xy tmager Nume: Peter Aaron X] Manager Name: Matthew Milstead
UMember Address; 100 Ashford Center N I ] Member Address: 100 Ashford Center N

Suite 460 Suite 460

l:].-\u[hurizcd U] Authorized

Atlanta, GA 30338 Atlanta, GA 30338

Person Person
[Joiher | Other I JOdher T Other
[XJManager Name: Rabert Kwatnez L] Manager N
Ivember Address: 300 Ashford Center N [ Member Address:
[ JAuthorized Suite 460 [ | Authorized
Person Atlanta, GA 30338 Person
Jother JOxher Llother {Other
| JManager Numwe: ] Manager Name:
L]y tember Address: |} Member Address:
L JAuthorized ] Authorived
Persun Person

[ JOther _|tnher [ ther —Other

Impurtant Notice: Use an attachment (o report mare than six (6). The attachment will be imaged (or reperting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report torns,

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of revords i the
jurisdiction under the law of which 11 ts vrganized. (f the certificate 15 in a Toreign language, o translation of the certiticate under oath
of the translutor must be submitedy

10. This document is executed in aceordance with section 603.0203 (1) {(b). Florida Statwes, T am aware that any lalse information
submitied in a docament w the Deparinment of State constitutes a third degree felony as provided forin s 817,135 F.5,
DocuSwzned by:

Peter Asron

.-.pg.?ﬁisxs-: 3A7EEA persan

Peter Aaron

[ ped or prnted saee of sighes
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Sceretary ot State of the State of Georgia, do hereby certify under the seal ot
my office that

THE BAER GROUP, LL.C

a Domestic Limited Liability Company

was formed in the jurnisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in comphance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles ot 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. v does
not certify 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 ftiled or i1s pending with the
Secretary of State.

This certiticate 1s ssued pursuant to Tatle 14 of the Othicial Code of Georgia Annotated and is pruma-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number © 26164201
Date In/Amh/Filed . 02/12/1998

Jurisdiction : Creorgia
Print Diate S 10312023
Form Number c 211

Brest Ratipmapsin

Brad Raflensperger
Secretary of State




