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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

csC RESUBMET

, Submission Q;Vt: original

as file date,
SUBJECT: BAMA 8384, LLC
_Ref. Number: W19000098310

We have received your document for BAMA 8384, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and 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) 245-6052.

Tacarri K Glass
Regulatory Specialist |} Letter Number: 319A00023004
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 036904 9138A
AUTHORIZATION
COST LIMIT : $%“e68-00
ORDER DATE : November &, 2019
ORDER TIME : 11:18 AM
ORDER NO. : 036904-005
CUSTOMER NO: S138A

FOREIGN FILINGS

NAME: BAMA 8384, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXT# 652968

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

Bama 8384, 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 timited liabtlity company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michael S. Burke

Name of Person

Burke Blue
Firm/Company
16215 Panama City Beach Parkway
Address
Panama City Beach, Florida 32413
City/State and Zip Code

kadubose432@aol.com

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

For further information concerning this matter, please call:

Michael S. Burke 850 236-4444
at{ )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payabie 1o: FLORIDA DEPARTMENT OF STATE

L sizsooFitingFee [ s130.00 Fiting Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

Bama 3384, L1.C

I
{Name ol Foreign Limited Liabiluy Company; musl inclade “Limited Liabiliny Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter aliemate name adopted for the purpese of transacting business in Florida, The alternate name must inciude ~Limited Liability Company,” "L.1.C," er "LLC.M)

Delaware 84-3522868

[FF)

2.

Uurisdienion under the Taw of which foreign limited Fability company 15 arganized) (FEI number. 1f apphcable)

November 7, 2019

4,
{Datc st transacied busimess s Flonda, if prior ta registration,)
{Scc sections 605.6904 & 605.0903. F 5, to delermine peualty ltability)
315 N. Tyndall Parkway 315 N. Tyndall Parkway
3. 6.
(Sucet Address ef Pancipal Office) {Mailing Address)
Caltaway, Florida 32404 Callaway, Florida 32404
M~
=
B e
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) DD
- =<
. ]
7. o
Michaet S. Burke e = :
Name; - I .
PN T
16215 Panama City Beach Parkway -
Office Address: i
-
Panama City Beach, 32413
, Florida
\City} (Zip code)

Registerced agent’s acceptance:

Flaving been numed as registered agent and fo aceept service of process for the abave stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act inn this capacity. 1 further ugree
to comply with the provisions of all statutes relr to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my gositfon as re

Lj S ]

{Repistered agent’s signaturc)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Katherine Dubose
{(Manager Name: {1 Manager Name:

4321 Jan Cooley Drive

MMember Address: {1 Member Address:
) P City Beach, FL 32408 .
[ JAuthorized anama City Beach, FL 3240 ] Authorized
Person Person

Clower {]Other (Jother Clother

[IManager Name: [ Manager Name:
[ IMember Address: [ Member Address:
"y
. . =
[CJAuthorized ] Authorized =
. 3 -
- [l
Person Person Do - -
v I :
:: ch ;
CJother Jother [CJother i -7
L H
= .
i
Y - Lo
(JManager Name: [J Manager Name: =
CIMember Address: [J Member Address:
[_JAuthorized ] Authorized
Person Person

[ Other DOlhcr _IOther CJOther

Important Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificaie 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 certificate is in a foreign limguage. a wranslation of the certificate under oath
‘of the translator must be submitied)

t0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document o the Depanmzao\fKﬂR consmutcs a third deorce felony as provided for in s.817.155, F.5.

Signare of au authorized pesson

Michael S. Burke

Typed or printed name of sipgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAMA 8384, LLC" IS5 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 SIXTH DAY OF NOVEMBER, A.D. 2018%9.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAMA 8384, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 20189.

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

ASSESSED TO DATE.

7661492 8300

SR# 20197941248
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203946035
Date: 11-06-19




