Z

1000006364

i
(!—Qeq uestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPekuwr  [[Jwar [] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700241478487

R R T LE R

TR

Cy2Wd NiAONCTH
ENIE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2012

BAJA HOLDINGS LLC / ARLIN HORSLEY
13227 ROYAL GEORGE AVE.
ODESSA, FL 33556

SUBJECT: BAJA HOLDINGS LLC
Ref. Number: W12000056377

We have received your document for BAJA HOLDINGS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Because the name of the above referenced limited liability company in its home
state or jurisdiction does not meet the limited liability company name
requirements stipulated in sections 608.506 and 608.406, F.S., the limited liability
company must adopt an alternate name for use in the state of Florida. Please
insert the adopted alternate name on the second line in #1 of the application and
complete and return the attached WRITTEN CONSENT TO ADOPT
ALTERNATE NAME FOR USE IN THE STATE OF FLORIDA.

Piease note the alternate name adopted for use in the state of Florida must end
with the words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the word
Company may be abbreviated as Co.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 512A00026955

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/47’4 HOLDINGS [ L C

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Arlin _ Horsley

"Name of Person

BATH Hold)nGS LiLc

Firm/Company

[ 3227 Roya/ Gesrce Ave

Addres¢’

OJe.SSq/ Fi 3235556

City/State and Zip Code

arlin & )01}4 bid.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Aclin Horsley W T3 5 992- QY37

Name of Person | Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.'Box 6327 Clifien Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$ 125.00 Filing Fee D$I3{).00 Filing Fee & DSISS.OO Filing Fee & @160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



(Jurisdiction under tl:je) law of which foreign limited liability
4 _S$-8-20/%
(Date of Organization)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.
1 AIA Hotpiw6s. Lec
(Name of Foreign lelted Liability Company; must include “Limited Liability Company »7LLC, or “LLC.Y)
BAsh BID Lt C
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “LLC.”)
company is organize

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2. State of Mon Tane

(FEI number, if applicable)
5.

_Ve_rpevLml

(Duration: Year limited liability company will cease to
exist or “perpetual™)

7.

{Date first transacted business in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S.t0 determine penalty liability)
/3227 Koya/ Georye
OdesSq y £L

—
e T2

ve  Ave e B

33556 T F

{Street Address of Principal Office} F(, 1\ = 'g o] |
s T !
8. If limited liability company is a manager-managed company, check here |:L o
R
9. The.name and usual business addresses of the managing members or managers are as follows:. 3@7 '
;4)"//;0 /L/Off/fv |
[ 3227 /?0\:41 6eor(e Ave |
|
Odessa L3355k . ;
10. Attached is an original certificate of existerice, 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. lfﬂwoauﬁanelsm a foreign language, a
translation of the certificate under oath of the translator must be subrmitted.) ' |
!1. Nature of business or purposes to be conducted or promoted in Florida
On-Line c‘.’?//;/mnfn" qve tron Serviie '
A %MW '
Signature of a a member or arfauthorized representative of a member.
(ln 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. I am aware that any false information submitted in a

|
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Ity Horsley

Typed or prmtéd name of signee




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:
BATH Hotbirvés L

If unavailable, the alternate to be used in the state of Florida is:
GaTh Bl  Le<

2. The name and the Florida street address of the registered agent and office are:

Ar i é[orsm/f Y

/3227 Xqu/ George Ave

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Odessq o 33564

City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(B ot

@ ignature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Membersof__BAITHA Ho /C’fﬂ_{_j L2C

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Moqtang

(State or Country of Grganization)

Because the name of this foreign limited ligbility company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

PASA BiD et C

(Name to be used by limited liability comnpany in Florida. NOTE: Name must end with Limitec Liability
Company, L.L.C.,or LLC))

Date: //'/5!2’

Signature(s) of Manager(s) and/

r Managing Member(s):

CR2E122 (7/07)

Falle | OO =3O =™ | S AL "I PRI O AAS™ B =S =] A AMAD
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that

BAJA HOLDINGS LLC

duly filed its Articles of Organization in this office on 8 May 2012, and on that date
was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the
Department of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this 24
October 2012 .

rd Ml

LINDA MCCULLOCH
Secretary of State
Certified File Number: C225632




