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COVER LETTER
Al !.h
TO: Registration Section
Diyision of Corporations

The Bay's Maids LLC
SUBJECT: :

Name of Limited Liability Company

The enciosed " 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 alt correspondence concerning this matter to the following:

Kathryn Long
Name of Person
The Bay's Maids LLC
Firm/Company
400 Hi There Unit 104
Address

Horseshoe Bay, Texas 78657-6060

City/State and Zip Code

Katie@baysmaids.com

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

For further information concerning this matter, please call:

Kathryn {Katie) Long 720 393-0932
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

KATHRYN LONG
400 HI THERE UNIT 104
HORSESHORE BAY, TX 78657-6060

SUBJECT: THE BAY'S MAIDS LLC
Ref. Number: W15000042390

We have received your document for THE BAY’S MAIDS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 515A00012871

www.sunbiz.org

THxrieinn afF Carnoratinone . PO ROYW 2997 Mallabhoconn Tlavida 290914




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS. IN THE STATE OF FLORIDA:
1 The Bay's Maids'LLC

(Name of Foreign Limited Liabihty Company, must include “Limited Liability Company,” "L.1..C

Liabtlity Company,” “1..1..C

T o ICT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must nclude “Limited
LG or “LLETY)

"I exas

3 46-5503905
(J urisdiction under the law of which foreign limited liability )
company 18 organized)

4 July 1, 2015

(FEI number, if applicabic)

(Date first transacted business in Florida, 1f prior to registration.)
(Sec sections 6(5.0904 & 605.0905, F.S. to determine penalty tiability)
5 400 Hi There #104

Horseshoe Bay, TX 78657

(Street Address of Principal Office)
6 400 Hi There #104

7
4

Horseshoe Bay, TX 78657

"~ =
=
S
- o
(Mailing Address) . T - 1Y
O
7. Name and street address of Florida registered agent:..(P.O. Box NOQ'I" acceptable) gl
 Name Kathryn Long
- Ofﬁcé :/,\L'iA(-iréss 243 Moritani Pmnl Rd
il R

:" [Xe]
Fasl Palatka, F]

Registered agent’s acceptance

' , Florida 32131
(City)

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept

the obligations of my position as registered agent.

j (Registered agéhi [ stgnalurc)

I'he name, title or capacily and address of the person(s) who hasthave authority 1o manage isfare
Kathryn Long, Manager (MGR)

400 Hi There #104, Horseshoe Bay, TX 78657

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated‘by the official having custody of records in the
of thc translator must be qubmmed) i

jurisdiction under the law of which it is nrgamzed {If the certificate-is in aforeign language, a translation of the certificate under oath
(RN I T

r’éﬂw\ﬁ_w

1

s Signature o\’ an authorized person- \

This documcnt 1s executed in accordance with section 6050203 (1) (b}, Florida Statutes. 1 am aware that any false information
Kathryn Long

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Typed or printed name of signee
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Carlos H. Cascos

Corporations Section
Secretary of State

'P.0.Box 13697,
Austin, Texas 7871143697 ..

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Bay's Maids' LLC. (file number 802025606), a Domestic Limited Liability
Company (LLC), was filed in this office on July 11, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 01, 2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internel at http://www.sos.stale.1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 609124650003



