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TO: " Registration Section

Division of Corporations
i

SUBJECT: Bajio, LLC

TRANSMITTAL LETTER

liability company to transact business in Florida..

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Patrica Pyrch

{(Name of Person)
Doctor's Associates Inc. - T
(Firm/Company) Tz %
[
== & 1
. . o Y |
325 Bic Drive = T{;
=T y
(Address) Sr%'—’“c“; .-:c‘, C
-
o =
Milford, CT 06460 : 22 G
. - D
(City/State and Zip Code) >z
For further information concerning this matter, please call:
Patricia Pyrch at (203 783-4281x1704
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:

1 $125.00 Filing Fee

O $130.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations.
P.O. Box 6327

Tallahassee, Florida 32314

O $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bajio, LLC

(T\fa;nt:— of Foreign Limited Liabilit;/ Conrlpéﬁ;i)w
2 Delaward

(Jurlsdiction under the Jaw of which forcién lir;;inﬁﬂd.lmiabi]ity
company is organized)

ﬁEIhnﬁn‘;Eer, Hi abﬁigéble)

4, June, 24,2005 . : o s Perpetual -
{Date of Organization) (Duration: Year limited Hability company willcsase to
exist or “perpetual ") Y %
6. September 5, 2005 _ o L . T ZB
{Date first transacted business in Florida, if prior to registration.) T N
(See sections 608.501 & 608.502 F.S. to determine penalty liability) % 2 f;,\
. U”E\
] , . - D g e
7. 323 Big Drive, Milford, CT 06460 P . 0E, % C
2% =
iz o T - = - S S sk T 915 O_
(Strect Address of Principal Office) SHE '
%

8. If limited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or managers are as follows:

Mildred K. Shinn, 325 Bic Drive, Milford, CT 06460

David Worroll,_325_l5’_ic Drive, Milford,__CT 0§460

A

Lisa Oak, 300 Bic Drive, Milford, CT 06460

P D Sl A

10. Attached is an original certificate 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. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Franchisor

nﬂmﬁfﬁﬂ Kd:)i«g—/ - . . -

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

Mildred K. Shinn o
Typed or printed name of signee

e MY s, o S




O LAUG. 23,2005 8:0BAMB  CORPORATION SERVICE COMPANYeK 280, 3484sa P. Qez2sme

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Bajlo, LLC
; =2 =2
2. The name and the Florida street address of the registered agent and office are: ;;‘5 =)
=%
2= 5 O
e ar ! ",:- [y -
Lorporation Eeryice Company ol Uc:?: il
B %, %,
oz o2 C
1201 Hayes Street 7 'rg:?_ e
Florida Sweet Address (PO Box NOT ACCEPTABLE) 2= =
55 ¢
=%

Tallahasses, FL 323.1

Bl
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability compomy al the place designated in this certificare, I hereby accept the appointmeny as registered
agent and agrea lo act in this capacity, [ further agree to comply with the provistony of all siatuies
relaring io the proper and complete performance of my duties, and [ am familiar with and agcept the
ohligations of my posiiion as registered agent as provided for in Chapler 608, Florida Statuics.

bl

(Signature)

/Jeffrey R. Neel, Anthorized Representative

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (uptional)

5§ 500 Certificate of Stafus (optional)




Delcware

PAGE 1
The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAJIO, LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2005.
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3890926 8300

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4117274
050702680

DATE: 08~-25-05



