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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

PARVEZ BAIG
304 LAKE AVE, APT 142
MAITLAND, FL 32751

SUBJECT: BAIG PROPERTIES, LLC
Ref. Number: W19000009914

We have received your document for BAIG PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
ang is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist il Letter Number: 319A00002217
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COVER LETTER

TO: Registration Section
Division of Corporations

BAIG PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiied lubility company to transact husiness in Florida,

Please retumn all correspondence concerning this matter to the following:

PARVEZ BAIG

Name of Person

BAIG PROPERTIES, L1.C

Firm/Company

304 LAKE AVE. APT 142

Address

MAITLAND. FL. 32751

Cuv/Siate and Zip Code

drparveszbaig@gmail com

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

For {urther information concerning this matter, please call:

PARVEZ BAIG 339 203-3331
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatlions
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, L 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

Wl 52500 Filing Fec O s130.00 Filing Fee & [ siss.00 Filing Fee & O sic0.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I BAIG PROPERTIES. 1.LC

(Namc of Fureign Limited Liability Company: must include ~Limited Liabiliay Company.” "L LC.." or "[1C.}

STATE OF CONNECTICUT
-

{1t name unavailable, enter alermale name adopted for the purpose of tansacting business in Florida. The alterate name must include “Limued Liakality Company,” “L.L O ar "LLC.

tJurisdiction under the law of which toreign Timited lability company 1s argantzed)

Les

(FEI number, if apphcable)

([ate first trunsacted business in Flonda. if poor to regisiration,
q

(See wectivns 65,0904 & 615.0005, F.$ to determine penalty I{nhilixp
189 5 CHARLES RICHARD BEALL BLLVD

(Street Address of Principal Office)

J04 LAKE AVE, APT 142
6.
DEBARY. FL 32713

(Mailing Address)

MAITLAND, FL 32751
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7. Name and street address ot Florida registered agent: {P.O. Box NOT acceptabic) "L o =

2%,

S

S g

PARVEZ BAIG > =

Name:
304 LAKE AVE. APT 142
Oftice Address:
MAITLAND 32751
. Florida
(Cuiy}
Registered agent™s acceptance:

(Zip cunde)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to aceept service of process for the above steted limited lighility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
io comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

For~ " Den2c

{Registered nge'nt‘q sigrature |




manage [up 1o six (6) wlal]:

Title or Capacity;

Name and Address:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity; Name and Address:
'ARVEZ BAIG
{(CIManager Name: b o (] Manager Namwe:
304 LAKE AVE. APT 142
(W Member Address: ! i ‘ ] Member Address:
MAITLAND, FL 32731 ,
[JAuthorized ! 1 Authorized
Person Person
(CJother lomer [Jother Oothe
CIManager Name: ] Manager Name: — 121
[CMember Address: ] Member Address: T mw =
A
UJAuthorized (] Authorized T "A;: o rﬂ
520
Person Person r:“ r4
Ly ‘,‘,‘A —t
[ JOther Conher Conher ] ’_mﬁ .
’f,.-_ g—__
>
[ JManager Name: Manager Namwe:
L B
Di\h:mhcr Address: (] Member Address:
ClAuthorized ] Authorized
Person Person
Olnher Conher

[(JOther

[ JOther

Important Notice: Use an attachiment o report more than six {6). The attachmen will be imaged for reporting purposes only, Non-

indexed individuats may be added to the index when filing your Florida Department of State Annual Report form,

of the translator must be submiited)

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 law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes  third degree felony as provided for in s 817,155, F.8.

Pl 2

Signature of an authuorized person

PARVEZ BAIG

Typed e prinled nume of sigaee



O1Tice of the Seeretary ot the State of Connecuicut

[. the Connecticnt Seerctary of the State. and keeper of the seal thereof.
DO HEREBY CERTIFY . that articles of organization for

-BAIG PROPERTIES. LLC
a domestic hmuted Liability company, were filed inthis office on June 10, 2014,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limned liability company is in existence.

- et

Sceretary of the State

Date [ssued: February 05,2019

Business [D: | 143428 Express Certsficate Number: 2019069025001

Note: To venfv this certificate. visit the web site httn/Aawww . concord.sots.cl.oov



