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COVER LETTER
T Registration Section
Division of Corporations

Bay Street Eustis. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Brandon J. Bornstein, Esg.

Name of Person

Roman V., Hammes, PL.

FirnyCompany

1920 North Qrange Ave, Suite 100

Address

Ortando, Florida 32804

Cinv/State and Zip Code

brandon@romanvhammes.com

E-mal address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brandon J. Bornstein, Esq 407 650-0003
ag )

Nane of Contact Person Arca Code Davtime Telephone Number
MATLING ABDRESS: STREET ADDRESNS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0O S125.00 Filing Fee B 5130.00 Filing Fee & 0 S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiftcate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON 605 0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

;. Bay Sureet Eustis, LLC

{Name of Foreign Linmted Linbidity Company: must include “Limited Lishilny Company,” "LEC.™ or “LLET

(I name unavailable, enier altermate name adopted for the purpose of tramsacting dusiness in Florida. The aliernate name must include “timated Liability Company,” "1 1L.C" or 1LY

» Delaware 3 6712178
tJursdiction under the law vt w hich furegn imited hability company 15 organized) \FEI number, 11 applicable}

4.
(Dare fisst transacted business in Floesda, 1f prior te regisiratian )
1$ce sections GOS0 & o05.0008, F.85, 1o detcrmine penalty liabihoyy
5 2000 North Orange Ave 6. 2000 North Orange Ave
(Maling Address)

(Street Address af Principal Office)

Orlando, FL 32804 Orlande, FL 32804

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Roman V., Hammes, PL.

Name:

Office Address: 1920 North Orange Ave, Suiie 100

. o 32
Orlando Flarida 32804 -

(Ciry) {ap code) @

Registered agent’s acceptance: A . _-(5;
of process for the above stuted limited liabiliny campany®t the place

Having heen named ax registered agent and to u('cc[, .\‘c'n-r"
designated in this application, I hereby accept the appypintiigns as registered ugent and agree to act in this capaciny. rtheragree
e ;o
5, arf@l'um amiliar with

to comply with the provisions of ofl statutes relativeg to the prper und complete performance of my dutie
and accept the oblipations of my pesition as registered agént, H=a _:!:3 !
-~ i
oo I U5
(Regiskeded agent's signature) :;’ g T
= w
3. The name, title or capacity and address of the person(3] who has/have authority to manage is/are:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Manager Timothy F. Majors

2000 North Orange Ave
Orlande. FILL 32804

(Use auachments i necessary)
Y. Attached is u certificate of existence, no more than 90 davs obd. duly authenticated by the official having custody of records in the
jurisdiction under the lyw of which it is organized. (If the certificate is in a foreign language, a transtation of the certiticate under vath

uf the translator must be submitted)

10. This decument is executed in aceordance xechionnG0s. 072
submitted in o document 1o the Departimen flc constijtes a thy

L)

rayein, Exg.
Typed or printed nank: ﬁfsi;_mcc]

Bver >




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BAY STREET EUSTIS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JANUARY, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAY STREET

EUSTIS, LLC"” WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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nm-y w Bullach, Secretary of State )

6712178 8300 Authenncanon:201993812
Date: 01-18-18

SR# 20180323510
You may verify this certificate online at corp.delaware.gov/authver.shtml




