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»
COVER LETTER

TO: Registration Section
Division of Corporations
BAM Development, 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 limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Amy Perry

Name of Person

BAM Development, LL.C

Firm/Company

14231 Seaway Rd Suite I3

Address

Gulfport. MS 39503

Citv/State and Zip Code

extsolutions.accountingf@live.com

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

~
=
For further information concerning this matter, please call: ?_:3 “
Amy Perry 228 284-4136 o !
at } -
Name of Contact Person Area Code Dayiime Telephone Number =
MAILING ADDRESS: STREET ADDRESS: <
Division of Corporations Diviston of Corporaiions ?\
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exvcutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payvabie to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee —| §130.00 Filing Fee &

3 5155.00 Fiting Fee &
Centificate of Status

[ 5160.00 Filing Fee. Cenificate
Centified Copy

of Staws & Certified Copy



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

N CONMPLIANCE WITH SECTION 603.0902, FLORIDA NTATUTES THE FOLLOWING I SUBVIFTED T0O REGINTTR A FORFIGN LINETYED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
I BAM Development, LLC

(Name of Foreign Limited Liabiluy Company: must include “Limited Liabilny Company,” "L 1. C

BAM Development of MS, LLC

lor LLCTY

{1f nante unavailable, enter alternate nume adopled tor the purpose of transacting business 1 Florida The alicrnate name must include Lirted Liability Compam ™ "L L C" ar "ELC}
Mississippi
2

834100542

tJunsdizuon under the Taw of which foreign hmuted kabil:ny company 1s organizedy

rd

(FEI aumber, 1f applicable)
4.

{Mhate first ransacted business in Flonda, WWpnar to registration }
(See sections 605.0904 & 605 0905, F S 10 determine penalty habibin )

14231 Seaway Rd Suite F3
5.

14231 Seaway Rd Suite F3
6.
{Street Address of Pncipal Office)

Gulfport, MS 393503

(Mathng Address)

Gulfport. MS 39303

227 Sands St.
Office Address:

o]
2
>
- ‘1
o]
: . - . i Iy ™3
7. Name and street address of Flonda registered agent: {(P.O. Box NOT accepiable) -
o= :
Benjamin Perry & -
Name: =
o

Panama City Beach

32415

. Florida
{Cm} [Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes re[/vae_m-!hc"_tJmpPr'and_ omplete performance of my duties, and I am familiar with
and accept the obligationy of ny pasitr registered agent,

cgistered agent’ s signature )



8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup to six (6) total]:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
. Benjamin Perry
[@Manager Name: / i [ Manager Name:

11514 Treelawn St
@M ember Address: W O] Member Address:

Gulfport. MS 39503

Clauthorized ] Authorized

Person Person

[(Jother CJOther [C]Other {1Other

[CIMtanager Name: [[] Manager Name:
[CJMember Address: ] Member Address:
(JAuthorized ] Authorized
Person Person =3
=
[(other Clother lOher CJother__= il
=
]
[IManager Nan: [ Manager Name: = ‘
il
(s tember Address: ] Member Address: &« =
fow)
(CAuthorized (] Authorized o
Person Person

CJother (Jother i_]Other Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Depantment of State Annual Report furm.

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
of the translator must be submitted}

10. This document is executed in accordance withSection 605.0203] ) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depaﬂmlmc cpnstitutes a third degree felony as provided for ins.817.1535. F.5.

/ Stgnatwre ot an autherized penon

Benjamin Perry

Tsped ar printed name ot sigree



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi. and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hercby certify:

BAM DEVELOPMENT, LLC

Registered the 22nd day of March, 2019

=
A Mississippi Limited Liability Company has filed the necessary documents in lh;§ office,
and has obtained a certificate of formation under the provisions of The Mississippi-kimited -
Liability Company Act as shown by the records in this office. )

~

That the registered office of said Limited Liability Company is located at: == h
. : : o
460 Brnarwood Drive, Suite 100 5
Jackson, MS 39206 T

And that the registered agent a1 that address 1s:
Umited States Corporation Agents, Inc.

[ further certity that sawd Limited Liabihty Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 7th day of November, 2019

0. Dullicr Ussimsne %

C. DerBerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN190734606
Verify this ceruficate online ar htip://corp.sos.ms.gov/corpeonv/verifveertificate. aspx




