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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

DAVID BAILEY
1500 N 15TH ST
TAMPA, FL 33605

SUBJECT: DAVID BAILEY AND ASSOCIATES, LLC
Ref. Number: W18000051582

We have received your document for DAVID BAILEY AND ASSOCIATES, 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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 718A00013190
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COVER LETTER

TO: Registration Section
Division of Corporations

David Bailey and Associates, LLC
SUBJECT:

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;

David Bailey

Name of Person

David Bailey and Associates, LLC

Firm/Company

1500 N. 15th Street

Address

Tampa, FL 33605

Citv/State and Zip Code

bailev.david. j@gmail.com

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

For further information concermning this matter, please call:

David Bailey 813 966-1873
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ 3130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certitied Copy



AI’PL[CATIOI\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
“IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

(]
1. David Bailey £ Associates, LLC
{(Name of Foreign Linuted Liability Company: must nctude “Limnted Liability Company.” "L.L.C.." or "LLCT)

(If name unavazlable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must nclude “Limited Liabtluy Company.” "L L.C.7or "LLC ™3

5 New York State 3. 47-2827036
[ Junsdiction under the law of which toreygn hmated Lability company 15 organizedy (FEI number, of 2pplicable)
4 January 1. 2018

tDate fusi ransacied business i Florada, f pnor 1o 1egstranon. )
{Sec scctions 605.0004 & 605.0905, F.5. 10 determine penalty lability)

5. 128 W. 123rd Strees 6. 128 W.123rd Street
) {Street Address of Pnincapal Office} (Mailmg Address)
2 #1
New York, NY 10027 New York. NY 10027 - >
s
‘;-‘;'3 e T B
, . - W S —
7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) = \ '
w
Name: 1David Bailey P @ M
' L .g O
Office Address: | 200 N. 15th Street '}ocg o
E R
Tampa . Florida 33605 o 9
(Ciryy (Zip code) >

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of rrw Q

(Registered agent’s srgna

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President David Bailey

128 W, 123rd Street #2
New York, NY 10027

{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 luw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

1. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
subinitted in a document 1o the Departme

itutes a third degree felo provided for ins.817.1535 F.S.
- [

Signaluz:nfan at:lhedu.d.p.uan

David Bailev

Typed o1 primed niathe of signee



State of New York

Department of State * >

epartment of State

I hereby certify, that DAVID BAILEY & ASSOCIATES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/14/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of April two
thousand and eighteen.

L par e m———

Brendan W. Fiizgerald
Exectetive Deputy Secretary of State



