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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITI? SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I BAA,INC.

(Enter name of corporation; must include *“TNCORPORATED," “COMPANY.” “CORPORATION,”
"Inc,,” "Co.," "Corp," "Inc," "Co," or "Corp.")

BAA of Florida Inc

(if name unavaiigble in Florida, enter alternale corporate name adopled Zor the purpose of transacting business in Flurida)

Tennesses
2. 3
(State or country under the law of which il is incorporated) (FEI rumber, it applicable)
12-7-2017
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Fiorida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to deiermine penalty liability)
7 7901 4th St N STE 300 Si. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 S\. Petersburg FL 33702

(Current mailing address, if different)

8. Namwe and street address of Florida registered agent: (P.O. Bux NOT scceptable)

o s
=
Registered Agents Inc bt =2
Name: 4 —. oai
Lo vk
7901 4th St N STE 300 - - rpres
Office Address: 3 — carm
< ™) :
St. Pelersburg o ., 33702 . -
JFlorida _—_ — by = R
Cit Zip code . e P!
(City) {Zip code) T on L)
9. Registered agent’s aceeptance: — N

Having been named as registered agent and to 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. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations vf my pusition as registered agent,

Dt Gt

10. Attached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secretary of State ur other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated.

(Regisiered ugent’s signalui)

H, For initiul indexing pwi poses, lisl names, titles and addresses of the primary officers and/or dirceters [up 1o six (6) otal):

Fax: 813436520§
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A, DIRECTORS

i Carle:, Julie
CJChairman Name:

. . 7901 4th St N STE 300
UVice Chairman  Address:

St. Petersburg FL 33702
L2 Director ¢

[JPresident

OVice President

ClSecrclary OI'reasurer

Oother ChOther

OChainnan Name:

[OVice Chairman  Address:

[CiDitector

CliPresident

[Vice President

OSceretary OTreasurer

O0ther OOther _

CJChalrinan e

CVice Chairman  Address:

ODirector

OPresident

Vice President

CiSeueetary Ci'freasuer

{J0ther COther

O Chairmun
OViee Chairman
i,4Director
(APresident
MVice President
OSecretary

DiOther

OChairman
TiVice Chairman
CiDirector

[ President
OVice President
OSecretary

C)O0ther

Page: Y4 Fax: 813436852086

Aiwoaod, George :

OIChalrman
Vice Chairman
EIDirector
C1President
OVice President
O Scurvtary

OOther

Name;
7901 4th St N STE 300
Address: :
51, Petersburg FL 33702 '
[dTreasurer
COther
Nainc:
Address:
CiTreasurer
CiOther
MName:
Address:;
CITreasurer
JOther

Imporiani dolice; Use an attachmenl to report more than gix (6). The anachmant will he imaged far reporting purposes only. Non-indexed
individuats mny be added to the index when filing your Florida Department of State Annual Report form.

Signature of Dircctor ar Officer

. P Ca fy
N

The ofTicer or director signing this decument {ond who is listed in number 1 1 above) affirms thul the fucty stated hercin arc ruz and that he or
she is uwawre thiat [ulse infonmation subinitted ina ducument to the Depurlment of State constitutes a third degree felony as provided for in

S.E17.1585, k.5,

5, du_(.,é. Cavesr / Saumﬂ_j i

(Typed or printed name and capacity of person signing opplication)
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FILER FIFTHYEIGHT March 11, 2024
784 5. CLEARWATER LOOP
POST FALLS, 1D 83854

Request Type: Certificate of Existence/Authorization Issuance Date: 03/11/2024

Request #: 0572660 Copies Requested: 1
Document Receipt

Receipt # : 008751800 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3869336958 $20.00

Regarding: BAA, INC.

Filing Type: For-profit Corporation - Domestic Contral & : 935349

Formation/Qualification Date: 12/07/2017 Date Formed: 1210712047

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Businass County: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
BAA, INC.

“ is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthonzation
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Web User Verification #: 066189634
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