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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (8B30) 222-2666 or (R800) 969-1666, Fax (850) 222-1666
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1. RE BAYONET POINT, LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUNENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NANME AND DOCUMENT #)
A.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

RE BAYONET POINT, 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 submirtted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Stern

Name of Persan

c/o Fundamental Partners 111 LP

Firm/Company

745 5th Avenuc, 25th Floor

Address

New York, NY 10151

City/State and Zip Code

jstern@fundamental.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Jonathan Stemn 212 205-5006

at ( )
Name of Contact Person Arca Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration $ection
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certificd Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORILA:
i RE BAYONET POINT, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN L IMITED LIABILITY

{Name of Foreign Limized Lizbihty Company; must include “Lamited Lizbility Company,” "L.L.C." or "LLCT}
2 DELAWARE

3.

{tf aame unavmlebic, erizr altermaic mame acopied for the purpore of transacoing butmess in Florda, The altermats nsme must include “Limited Liabukity Company,” "LL.C." or "LLC.T)
[hrodiction onder the low of warch forcign [emted Babnlity company s orperered}
4 N/A

5 oo Fundamental Parmers I Le

TFEl mzmker, f spplicabic)
(Bate it bamacd busmess s Flanda, 1f pror 1o mgestraton,
{Sce tecnnns 605,090¢ & 503 0903, F.S. 10 detennine penalty habiliry)

{Strect Address of Pnncipsl Othce)

745 5th Avenue, 25th Floor

New York, NY 10151

b
¢, /o Fundamenial Pannes MLP U2 ©@
{Mmiling Address) [mieer] €
745 Sth Avenue, 25th Floor L & ___,“
New York, NY 10151 T ST
Pz G
7. Mame and street address of Florida registered agent: (P.O. Box NOT acecptable) ',_n"‘"“ 0 O
L W
Name: Telos Legal Corp. %7 ~
o @
Office Address: 155 Office Plaza Drive > h
Tallahassce . Florida 32301
(Cixy)
Registered agent's ncceptance:

(7ip code}
Having been named as registered agent and to accept service of process for the above stated limited liabilicy company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ogree to act in this capacity. ! further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered am
N e iy

{Regisicred ngent's signenss)
Title or Capacity:

2. The name, title or capacity and address of the person(s) who hashave authority to manage isfarc:
Sole Member

’j
',
Name and Address:

Tandem Health Care, LLC

713 Sth Avenue, 25th Floor
MNew York, NY 10151

Title or Capacity:

Name and Address:

(Use ettachmments if necessary)

9. Attached is a certifivate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied}

10. This document is executed in a

submitted in a document to the D

}, Florida Statules, [ am aware that any false information
egree felony as provided for ins.817.153, F.8.

Signenxe of en suthonzed person
Brian Flavell

Typed or printed nasne of signec




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE BAYONET POINT, 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 OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE BAYONET
POINT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TOQ DATE.
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Authentication: 203142747
Date: 07-27-18

6992290 8300
5R# 20185880274

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




