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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

S.R. Bacher Enterprises, LLC

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:

Barry M. Deets, Esq.

Name of Person

Law Office of Barry M. Deets, P.A.

Firm/Company

2400 SE Veterans Memorial Pky # 120

Address

Port St. Lucie, FL 34952

City/State and Zip Code

barry@deetslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Barry M. Deets

at

772

1335-8100

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATIUN 1V 1 KANDAL L BUSLNESD
IN FLORIDA - ~

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS IN THE STHTE OF FLORIDA:

1. S.R. Bacher Enterprises, LLC
ame o Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” er “LLC.7}

{1 pame unsvaabable, sn1er lizmare name adepled £or the purpose of raacting business in Elonds. The altemase name ous include “Lumted Liabality Company,” "L L.C,” or “LLC.™)

7 New Mexico ' 3 20-8086104 .
(usisdiction upder th- ' of which foresgn linuted liabthty company ts organized) (FE nunber, if 2pplicabia)

first raniactsd bushess n Fionda, if pnor 10 [e@sTation.)
Sec sectons 603,004 & 605,0905, T.5. to desermine penalry habitity)

s S.R. Bacher Enterprises, LLC 6. 3.R.Bacher Enterprises, LLC . —
(Strect Aadreas of Pripoipal OFhes) {Mading Address) "
1821 N. US Hwy 1 1821 N. US Hwy 1 .=

Fi. Pierce, FL 34946 - . - Ft. Pierce, FL. 34946 .

-3

- Name and strget address of Florida registered agent: (P.O. Box NOT acceptabie) L
Nare: Law Office of Barry M. Deets, P.A. ' '

Office Address: 2400 SE Veterans Memorial Pky, Ste. 120

T (Ciy) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limiied lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with tie provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ubh,wm%wkgmemd agent.

-~ ¥ (Regisiered agent’s :iwm
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacifv: Name and Address: Title or Capacity: Name and Address:
Authorized Member Scott R. Bacher Authorized Member ~ Brian Bacher
- 1828 N US Hwy 1 . . ' 1829 N. LS Hwy 1
FL Pieroa, FL 34948 Fu Pigrog, FL 34848
Authotized Member Susan Bacher
----- ERTHS Hoy+ e s —_

FLBweroe, FL 34866

(Use attachments if necessary)

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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the anslator must be sub% /[7 Qv .

Signatwre of an auhdized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted i a docuwment to the Department of State constinutes a third degree felony as provided for in 5.817.155, F.5.

Barry M. Deets, Esq.

Typed or printed pame of signee
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

[T I$ HEREBY CERTIFIED THAT:

S.R. BACHER ENTERPRISES, LLC
2821890

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having fited its Articles of Organization on January §, 2007, and Certificate of Qrganization issued
as of said date.

It is furcher certified that the fees due to the Office of the Secretary of State which have been
assessed sgainst the above mamead entity have been paid to date and the entity is in good
standing and duly autherized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an erndorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 26, 2017
In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed herato.

. 8

Maggie Toulouse Oliver
Secretary of State
Certificate Validation #: 0002650
A certtiicats .saued slectrenically fram the New “exice S=cretars of Stamte's office is immedately vali< and e1estvg. The vallery of 2 certificate mey be
astanhsrel 11 .:oerg tha Carificate Validation optian on tng Busingss Filing System st hitps://partal.chs.state am.os/b¥s/onling and folipwing tha instructions

cizplavec w7 2x~ Certificate Yalldation,



