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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2017

N 400

JEANETTE MCCARTHY
13 WEST FAIRVIEW LA
SPRINGFIELD, IL 62711

SUBJECT: BAYFRONT LLC
Ref. Number: W17000008895
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We have received your document for BAYFRONT LLC, however, upon receipt of
your document no check was enclosed. Please return your document along

gnth a check or money order made payable to the Department of State for
125.00.
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The name of your limited liability company is not available in the state ofﬁk_ldrldgﬂ
since it is the same as, or it is not distinguishable from the name of an lstlng:

entity on our records. Therefore, the limited liability company must sg ect an.
alternate name for use in the state of Florida.
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Please insert the alternate name in the space provided on the application;fp,rm.

The alternate name must contain the words "Limited Liability Compaﬁiﬁ:‘ 1R
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L95235.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.

Deborah Bruce L
Regulatory Specialist Il Letter Number: 917A00001945 "

www.sunbiz.org

Nivicaian nf (arnnratinone - PO ROY 297 _Tallabacepa Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Carporations

Q]’BMQ&DM/ LLC

Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

\Vamﬂt N\CaﬂHuL/

Name of Person

%W%RTWr LLC
irm/Company

Address
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City/State and Zip Code
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For further information conceming this matter, please call

\)Ejnaul address: (1o be used for@re gnnual repUOtlf ication)
214
[

Area Code

L)

Sgo0 6713
Daytime Telephone Number

T ADDRESS;

\La nptte Mty
Name of Contact Person )

MAILINQ ADDRESS:

Diviston of Corporations

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount
[J $125.00 Filing Fee .
Certificate of Status

N 40

O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenified Copy of Status & Certified Copy

Division of Corporations

Registration Section

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
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. #8.. The:name, title or capacity and addL§)of the person(s) who hasthave authority fo manage is/are:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

___DaqCeonT LLC

ame of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or “LLC.™}

. Sife? DOULAR. RenTals LLC.

{If name unavailable, enter alternate namme adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™}

) [LLin 0SS N d7 2168113

(Jurtsdiction under the Taw of which Toreign Timited Hability (FEI number, if appticable)
company is organized)

4, f@//)/lf)

(Date firs{ transacted business in Florida, if prier to registration.)
{See sections 605.0904 & 605.0905, F.S. to determing penalty liability)

5. Eg r(‘f’l/\ ,/A!n/\é/vw/‘is‘._/ .SQJ“P(’\ Inif ;0/
MNaglon  FL 3402

J (Street Address of Principal Office)

6. |5 \NeST _-?uf\fuﬂw) Lant
C’% F»M\S‘Gﬁﬁ’(-(f’ (Marl{;g Addrcs?)/Z/Z/ /

7. Name and street address of Florida reglslezd agent: (P 0. Box NOT acceptable)

Name: M‘Aj/
Office Address: gé% F& M 4(‘0‘ 5&'\“{4 ()M/T 30/

M aﬁLﬂA) . Florida 5 fH“ -

(Ciry) (Zip code)
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Registered agent's acceptance: 'l
Having been named as registered agent and to accept service of process for the above stated limited liability c@tmy al-lbe placm
designated in this application, I hereby accept the appaimmem as reglstered agent and agree to act in this capdﬂty I j@her agree™
to complywith the provisions of all stats sgleperformance of my duties, and {am fami_ﬂgr wlrlr{ﬁ'ﬂ
accept the obligations of my position as kg &

(Registered agent’s signature)

\cantdte M Caniles, Ow ey Ml a pin,
(5 i femuvenTane
Secncheld (1 6277

9. Attached is a 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 4 orgamzcd (If the certificate is in a fore:gn language, a translation of the certificate under oath
of the translator must be submitted)

Slgnature of an authonzed pe

This document is executed in accordance\with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Departmen fmwnmltu e*; a third degree felony as provided for.in 5.817.155, F.8.

r\/ Typed or pnnted name Yfé\ /




File Number 0501665-7
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BAYFRONT LLC, HAVING ORGANIZED IN THE STATE OF ILLLINOIS ON OCTOBER 27,
2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of JANUARY A.D. 2017

J |;_ R~ e
Dymitloeiy
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Authentication #: 1702602292 verifiable until 01/26/2018 M

Authenticate at: http:/Awww cyberdriveillinois.com

SECRETARY OF STATE




