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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 3530895 7159141
AUTHORIZATION A£;26:;52<§u2,ﬁ,/

COST LIMIT Céﬁ%Q)FS

ORDER DATE : January 13, 2023

ORDER TIME : 9:23 aM

CRDER NO. : 353095-005

CUSTOMER HNO: 7159141

FOREIGN FILINGS

NAME : BAY TACT CORPORATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Repistration Section
Davision of Corporations

SUBJECT: /V%(LLI Tact Corporation

Name of corporation - must ificlude sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaton to Transact Business in Florda,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submiued 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all corru»pondcn\:_ concerning this matier to the tollowing:

hannin émﬁ e

Name of Person

Bey Teet [ oxp et D~

L:rm/( umpany

l)N/ﬂdr/‘(cf Ave

Address
Pelagd Fr 3272Y
Citv/Siate and Zip code

Sqrinde @ publicvegiskr Copm

E-maibsddress: (to be used for Mture annual feport notification)

For further information concerning this matter, please call:

S/U(m’?m é’m:q w G0 0 -994Y

Name of Person Arca Code l)dvtum Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee. FL 32314

Tallahassee, FE 32303

Enclosed 15 a check tor the following amount:
Please make check payable 1o: PLORIDA DEPARTMENT OF STATE
{21 $70.00 Filing Fec IIZ}?WR.?S Filing Fece & 0O $78.75 Filing Fee & {J S87.50 Filing Fee,
Cernficate of Status Certiticd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Bz { U Tac / /OYﬂchcw m_

{Enter name nfcorpumnor{ mudt include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc..” "Co.," "Carp.” "lnc.” "Co.” or "Corp.")

(If name unavatlable in Florida, enter allernate corporute name adopted for the purpose of irmsacting business in Florida)

Coloy ad-o N

2.
(State or country under the law of which it is incorporated) {FEI number, i1 applicable)
4. Y-15-14§%F 5.
(Date of incorporation) { Date of duration. if other than perpetual)
6.
(Date first trapsacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1301 & 60715302, F.S. 10 determine penalty liability)
L Z S 7] .
2. YYD Keute |9 /QﬂLAS/'ack_l/(;/lﬂu CT . 0@l
l‘nnup 1l office street address)
~ ro
[ e )
{Current maiiing addruess, it different) N
. €
=
s =
8. Name and street address of Florida registered agent (PO, Box NOT acceptable) ol o = P
. C tion Service Compz D i
Nane: orporation Service Company -
2
- 1201 Hays Street O
Office Address; e - L. e
2.
Tallahassee o 32301 =
. Florida
{Cily) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statures 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.

Corporation Service Company LLJN\‘:‘ ﬁﬂ“&)

By:

Avwintant Vice President

{Registered agent N signature}

10. Attached is a certificate of existence duly authenticated. net more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 15 incorporated,

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTCRS

Mman Narne: KOJJ ;)Z/(”/ L 6/-] il fl-(’: CiChaiiman Name:

OVice Chaitman  Address: /Q UJ ([ g ()ﬁ K‘Oﬂ A D Vice Cheirman  Address:

[JDirector Df{‘ {L H.C‘, FL- - 3J 7’) o ODiiector

OPresident OPresident

(O Vice President CiVice President

OSecretary OTreasurer CiSecretary 3 Treasurer
CdOther OOther CiOther T Other
[OChainman Namc: } Y1 7 -fr\/ {UChairman Nume:

OVice Chairman  Address: IL{, 3 N (ﬂf/j! f'{ 4‘\/( - Civiee Charrman  Address:
[JDirector ]3/(”161“'4 s R’ 3; 79(” CIDirector

O President OIbresidem

O Vice President CVice President

d]{crcmr}' L Freasarer USeerctary T Treasurer
O Other CJOiher CiOther OOther
CChairman Name: CChainnan Nume:

OVice Chairman  Address: DOVice Chatrman  Address:

CDirector I Director

OPresident C Presidens

TVice President Cice Presidem

D Scereiary U Treasurer O Seeretary {JTreasurer
J0Other JOther COther O Other

te report motHgn six (0). The attachment will be imaged for reporting purposes only. Non-indexed

ex when ftling fuour -'luridé)/cp;mmcnt of State Annual Report form.

// Signature of Director or Officer
The officer or director signing hisdocurfient (and who is listed in number 11 abovet atfinns that the facts stated herein are true and that he or

she is aware 1hat false information submitted in a document (o the Department of State constitutes a third degree felony as provided for in
s.817.155, F8,

(3. (G J 7}#(;” Y] (‘))ul d o

(Typed or printed naric and (.dp ACTEY OF pu_ﬁ signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
recards of this oftfice,
BAY TACT CORPORATION

152
Corporation

formed or registered on 04/15/1987 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 19871720655 .

This certificate reflects facts esiablished or disclosed by documents delivered to this oftice on paper through
01/12/2023 that have been posted, and by documents delivered wo this otfice electronically through
01/16/2023 @ 08:29:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver. Colorado on 01/16/2023 @ 08:29:51 in accordance with applicable law.
This cernificate is assigned Confirmation Number 14612070

Yoot

Secretary of State of the State of Colorado

*#ttttt:tt‘l‘*t*!#!#tvtllOut*tttttttt.i‘*l‘ttt[ ]'K.I 01 Ctruhcatnitl**tt‘tl‘ttt“‘tttttttitiiitt*tttttti’tttt

Notice: A certiticate_psued _elecironically from the Colorado Secrewry of Siate s wehbsite Is fully and immediately valid and effective.
Heowever, as an option, the issuance and validity of o certificate obtained elecironically may he extablivhed by visiting the Validate o
Certificate page  of the  Secretary of Sune’s website,  hupsidvwecoloradoyes, gov biz/CertificatvSearchCriteria.do  entering  the
certificate s confirmation number displayed on the certificate, and jollowing the insiructions displayved, Confirming the issuance of a certificate
is merely optional_and iy not necessury o _the valid_and effective_issuanee of o certificate. For maore information. visit our website,
hpsfhvww.eoloradasos.gov ofick “Businesses, wrademarks, rrade numes ™ und select “Freguenile Ashed Ouestions. ™




