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DOCUMENT # L/QOOO[ 7552/ 1

1. Limited Liability Company s Name

BALDY'S EXPRESS LLC o : CL -

CR2EQ41 (1/14)

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
774 MCSWAIN RD 774 MCSWAIN RD 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. ¥, efc. FL

&. Date Organized or Qualifiea
To Do Business in Florida

City & Staio City & State 91372012
- 6. FEI Number " | | Applied For

FZERNANDINACOEEACH, FL IZ:ERNAN DINA CinEquH, FL 36-4742084 i

32034 32034 7(3ERT1FICATE OF sTaTUS DESIRED [] REMOSOUMSMI A

8. Name and Address of Current Registerad Agent

Name

RAULICKIS, TOMAS

Street Address (P.Q, Box Number is Not Acceptable)

774 MCSWAIN RD

Suite, Apt. #, Etc.

City State Zip Code
FERNANDINA BEACH ~ FL |32034 -

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

e T /ﬂ/('//f

REGISTEREDQ AGENT MUST SIGN

p—
10. Names and Street Aadrasses of Authorized Represeniatives/Managers
; N f Street Add f Each . '
Tiles Authorized I:?:rgsematives! Authr:r?zed Rr:: :ent:(l:ivel City / State / Zip
Managers Manager
MGRM RAULICKIS, TOMAS . 774 MCSWAIN RD FERNANDINA BEACH, FL
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11, E-mail Address’

(To be used for futura annual report notfications)

12. | certity that | am an authorized representative/manager or the recever or trustee empowered to exacute this application as provided for in Chapler 608, F.S. { further certify that
wher filing this reinstatement application the reason for digsoluticn has been eliminated, the limited liakility company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this apphcation is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that falss information submilied to the Dggarim State constitutes a third degree felony as provided in s. 817,155, F.S.
Signature of </ JPJ-? ﬁf?
Authorized Representative/ Manager,h M Date ¥ Daytime Phone W

RAULICKIS, TOMAS

.
Typed or printed name of signing Authorized Representative/Manager




