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|

rd:  Regi
Divig
SUBJECT:

ftration Section
ion of Corporations

BAP FL 2, LLC

COVER LETTER

The enclosed
F-xistence, ang

Pléasc return §

For further inf

lohn M. Smith, Jr.

Name of Limited Liability Company K

H correspondence concerning this matter to the following:

[ Appiication by Foreign Limited Liability Company for Autharization to Transact Business in Florida,
check are submitted to register the above referenced foreign limited liability company to transact busi

'

!
¢

Ccni{ﬁcalc of
iess in Florida.

Name of Person

555 Old Schoal Road

Firm/Company

Gulf Stream, FL 33483

Address

jmsjri@gmail.com

City/State and Zip Code

brmation concerning this matter, please cali:

F-mail address: {to be used for future annual report notification)

‘ Regiq
Talla

Enclosed is a g
= $i

hassce, FL 32314

heck for the following amount:
P5.00 Filing Fec O $130.00 Filing Fee &
Centificate of Status

Ol $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate

Certified Copy

John|M. Smith, Jr. 479 450-7069
at ( ) .
Name of Contact Person Arca Code Daytime Telephenc Number
MAILING ADDRESS: STREET ADDRESS:
Divigon of Corporations Division of Corporations
tration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassew, Fi, 32301

of Status & Certified Co

Py




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

N .
(PN COMPLIANGE WITH SECTION 605.0002 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T RFGISTER A FORFIGN |LIMITED {LABILITY
COMPANY TO qRANSACT BUSINFSS INTHE STATE OF FLORIDA:

) SAPFL2 LLC
: {NZne of Foreizn Limited Laabiity Company; mustinclude ~Limiled Liabity Company, L.L C.7or "LLC.™}

| ¥
' - !

11 name unevailable] enter altemale name adopied for the purpose of transacting dusingss in Floride The aliemate mme must inchode “LLanized §iabslity Company, "L U C.” or "LLC.T)
b ' :

b Delaware 3.
l Tursdwction wier 1he law of whach lorogn Temited Tability company 15 orgamzed) {FET nwnber, 1] applicable)

(Datz fisst transacied business 'n Flonda, if prior 10 regstranan }
{See sections 605 0004 & 605.0905, F.S. 1o determine penalty frabdiny )

555 Ol Sdhoot Road 6. 355 OId School Road
{Sfeel Address of Prncipal Office} IMatling Address)
Gulf Strearfs, FL 33483 Gulf Stream, FL 33483
7. :
B
ol = "

. <] Cd’ —

. Name and % reet address of Florida registered agens: (P.O. Box NOT acceptable) :f ) ' "
] { a® 5 .
Namé: C T Corporation System 1, . ‘- i
- g —
Officd Address: 1200 South Pine Island Road ' | - \ ,.l
: Loy o
I
Plantation Florida 33324 PYL)
(City) (Zip code) :IJ w

Registered agent’s acceptance: : -
.Haying been named as regisiered agem and to accept service of process for the above stated limited linbility company ar rhc place
Eesigna!ed in:;;;s application, I hereby accept the appoimtment as registered agent and agree fo act in this capacing 1 funhcr agree
{l) comply withlthe provisions of all stututes relative to the proper and complefe performance of my duties, and I am ﬁ:mﬂmr with
d

pid accept thelobligations of IWA:MEZ;{M{ i
,, AL YL |

(Reﬂumed su £} e)

§. [The name, Jitle or capacity and address of the person(s) who hasmavc authority to manage is/are:

Title or Chpacity: Name and Address: Title or Capacity: Name and Atddress:
‘ ]
Manager John M. Smith, Jr, . i
555 OId School Road
Gulf Stream, FL. 33483

| .
[Jse attachmems if necessary)

Attached is gcerificate of existence, no more than 90 days old, duly authenticated by the official having custody, of rcaord in the
nsdlcnon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruf'calc under oath
thp transtatoq must be submitted) !

]
|
). This documgnt is execuied in accordance with section 605.0203 (1} (b), Florida Stawstes. | am aware that any false ipformalion

bTitted in a document to the Depanment of State consnlutcﬂ%yfny as provldcd forins.817.155,F. IS

‘ilgm wie of an authonizcd perton

'g-—_-o.',—.:..uo_

' John M. Smith, Ir.

Typed or printed naane of signee




Delaware

The First State

31, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAP FL 2, LLC" IS DULY FORMED UNDER
THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND|HAS( A
LEGAI] EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS|OF

| THE SECOND DAY OF NOVEMBER, A.D. 2017.

NiE.S

Jc"r!y W, tutiocs, Becrdtary of Ltate b]

(]5601670 8300 R Authenticatiop: 203507192
SR# 20176903042 ‘“"“**“" tate: 11-02-17

You may velify this certificate onling at corp.delaware.govlauthver.shtml

w »




