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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

CORPROATE ACCESS, INC.

1

SUBJECT: BASS MANAGEMENT GROUP, LLC
Ref. Number: W18000087407

We have received your document for BASS MANAGEMENT GROUP, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,"” or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P18000062404.

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

QOctavia L Simmons

Regulatory Specialist 111 Letter Number: 818A00020425
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CORPORATE wWhen you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
i

(CORPORATE NAME AND DOCUMENT #)
Y.

{CORPORATE NAME AND DOCUMENT =)
h

(CORPORATE NAME AND DOCUMENT £}
PECIAL

NSTRUCTIONS:




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

BN COMPLUANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LDATED LURILITY
COMPANY TO TRANSACT BUSIWESS INTHE STATE OF FLORIDA:

1. Bass Management Group, LLC
{Nacne of Foregn Limited Liskily Coopeny, mot mehude “Limiied Labilny Comperry,” L L8, o L0

Bass Venture Management Group, LLC

(i sarem Ruble, eoter sl e adoperd for the parposs of Eng Ductinn o8 Florihs, The sbwans omoe et achads “Limiied Lishilty Compeay,” “LLC," o "LLL.")
2 Delaware 3, B3-1998751
Thatadrnon wikT s B f winch Forvags Towind Welaley compey w orgaszed) U] sy, o splecaile)
4 B carsecnd Tasincss m Floxids,  prioy i Rgatation.
mmmtmm 7S, w dererming Laq;
s 15 Reserve Blvd. 6. 15 Rescrve Blvd,
Hawt AdSves of Fcipd Ofca) elalicg Addeess) . w0
Clearwater, Florida 33764 Clearwater, Florida 31764 o
'-.. =) ’,,.1
oo \ (__
7. Name and girect address of Florida registered sgent: (P.Q. Box NOT acceptable) ’ W O
Name: Universal Registered Agents, Inc. B ‘ =z O
Office Address: 1317 California Street o ®
- -
Tallahasce . Florida 32304 R s/
(Cy) (Zip code)
Registered sgent’s acceptance:

Having bern named as registered agent and to accept service of process for the above stated limited llability company aof the place
designiated in this application, I aereby accept the appointment a3 regisiered agent and ugree (o act In this capacity. I further agree
to comply with the provisions of all sfatites relative to the proper and compfere perﬂnrmarrcz af my dutles, and I am familiar with
and accepi the obligations of my pafidon as regiuered agent.

//'/’/11///)//%/ L. /"’“'J’H//[/l/ ff?’; /,//(//,-

/ (Rgmtered agret’s signetars) /
E. The name, title or capacity and address of (he person(s) who havhave suthority to manage isfare:
Title o Capacity; Name apd Address: Title or Capacity; Name pnd Addreys;
Haqoqﬂr Shantia Singh
-

oy e 1

{Use attachments if necessary)

9. Attached 13 a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is orgenized. (If the centificate is in a foreign language, & tramsixtion of the certificate under oath
of the translator oumst be submitted)

iz orida Statutes. | am aware that any false mformation
subtmﬂedma ocum ; et i g thi ger felony as provided for in3.817.155,F.S.

Shantia Singh SH#HTm M Gt

Trp‘wp‘ﬂul-wo(:v-




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASS MANAGEMENT GROUP, 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASS MANAGEMENT
GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2018,

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

ASSESSED TO DATE.

N\

nm--. Wi Buflody Secretary of Stite )

Authentication: 203516895
Date: 09-28-18

7066595 8300
5R# 20186898521

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




