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"’ COVER LETTER '

TO: Registration Section
Division of Corporations

' BALUGH&ASSOCIATES LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submitted to register the abave referenced toreign limited liability company to transact

Please return all correspondence concerning this matier to the following:

Wavne Adoiph Baugh

business in Florida.

Name of Person

Firm/Company

27007 Lake Lena Ln

Address

Mount Dora, FL 32737

City/State and Zip Code

wayne.a.baugh@gmail.com g‘-" ~
I mal S—
E-mail address: (10 be used for future annual report notification) —c,
™ [
ottt | i i
For further information concerning this matter. please call: Pl = — .
I —
. _ -Wayne Baugh . __ _ e e e e Lo BO4 . _B22-8537 _ . ‘_____’r-;:;; .. —”“m- e e e
at{ ) = _;i
Name of Contact Person Area Code Daytime Telephonegtﬁbcr: D
B
MAILING ADDRESS: STREET ADDRESS: ©m  ¢)
Division of Corporations Division ofCorporaIionsP
Registration Section Registratton Section
P.O. Box 6317 Clifton Building
Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 13500 Filing Fee M $150.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Ceruified Copy



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

IN COMPLANCE WITH SECITON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANYTOTRANSAHCT BUSINESS INTHE SUTATEOF FLORIDA:
| BAUGH&ASSOCIATES LLC

{Name of Forergn Lumited Leabiity Company: must iclude “Limited Liabuty Company,” "L L.C." or "LLC.™)

BAUGH & SON LLC

(1If namie unavalable, enter aliemate name adapxed for the purpose of transacting business in Flotide, The ulternate name nsust include ~Limited Liablicy Compamy,” “L.L.C." ar "LLC.™)
Commonwealth of Virginia
2

46-4882303

Uurisdiction under the law of which foreym irnted habiliey compamy s arganized)

()

(FE! number, 1f applicahle)

1 Date first transacted business i Flonda, o piter to mestration. )
(See sections 605 004 & 605 05, F.S ta determine penalty habihity)

27007 Lake Lena

Lo
-2

Same as Principal
{Street Addiess of Pricipal Office)

6.

(Mating Address)
Mount Dora, FL 32757
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Wayne Adolph Baugh
Name:

27007 Lake Lena
Office Address:

Mount Dora, 32757

. Flarida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated 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 and complete performance of my duties, and [ am famifiar with
and accept the obligarions of my position as registered agent.

2 HA. ﬁ?fc
/ v Zgistercd agent’s signature)




8. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capaciry: Name and_Address: Title or Capacity: Name and Address:
Wayne Baugh
{Oatanager Name:  one DeuR (] Manager Narne:
37007 Lake Lena
[Inember Address: 1 Member Address:
Mount Dora. FL 32757 )
[Jauthorized ’ (] Authorized
Person Person
Owner
[@lOther Oother Cother (Jother
[ntanager Name: (1 Manager Nane:
— ~3 =3
v 2
CIntember Address; [J Member Address: M (g
3 ':/_ P
(JAuthorized (1 Authorized . x ——
—
SET T
Person Person ?—:nr-': - e —
Mo o b
[(CJother [Cother (Jother "_']DOﬂg ]
o
25 ™
oM B
>
M lanager Name: (] Manager Name:
CIMember Address: (] stember Address:
ClAuthorized (7] Authorized
Person Person
CJother Clother Clouier [Jother

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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. (1f the certificate is in a foreign language. a translation of the certificate under oath
ofthe translator must be submitted)

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 o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

/ / Sigmatwe of an authonzed person

Wayne A, Baugh

Typed ur printed nanke of signee
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission

l
That Baugh & Associates LLC is duly organized as a hmited liability company under the law of the

Commonwealth of Virginia;

That the date of its organization is February 20, 2014, and
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set forth below.
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
May 21, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1905216555



