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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 410526 5011226
AUTHORIZATION
COST LIMIT : $-125700
ORDER DATE : September 2, 2020
ORDER TIME : 12:51 DM
ORDER NO. : 410526-005
CUSTOMER NO: 5011226

FOREIGN FILINGS 3
<%
NAME : BACHE, LLC .
o)
Py
XXXX QUALIFICATION  ({(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2amanda Robinson -- EXTH# 62968

EXAMINER:




APPLICATION BY FOREICN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bache, LLC

’?ume ol Fareign Limit=d [ iability Company; must meluaz - Limited Liabifay Conpany,” "L.L.C."or "LLC.™;

T1f pane umvailable, enter afternte nume adopted for the parpose of tamecling busincss i Florida. The alcrms namer must includs “Limited Liability Company,” 1. L C,” or "LLC.7)

2._Delaware 3. 81-1767480

{Jurisdiction under the law o] which toreige Tnied [HbiLry Campany 15 OFgARIZed)

(FET number, ifepplxsble)

4, upon qualification

e firwt trarsacted busmess m Florkda, 1] priof 10 fegistralion. ) -
{Sev sections 45.0904 & 605 0905, F5. w ! derermime penalty drabilicy)

5. 34302 US Highway 19 N 6. 34302 US Highway 19 N

|Stréel Address of Principal Otfice) {Mailiag Address)

Palm Harbor, FL 34684 : Pa!m Harbor, FL 34684

™~
[lomans
7. Namc and siwee: address of Fiorida vegisierad agent: (P.O. Box. NOT accepteble) =
(
Name: Robert Bache o
Office Address: 2226 Highwood Court =
: ©
Dunedin __ .Florida 34698

(City {Zip code)
Registered agont’s acceptance:

Having been named us regisiered agent and to accept service of process for the ubove stated limited lability company «tine place
designated i this applicafion, 1 kereby accept the appointment as regisiered agent and agree to act in this capucity. I further agree

fo comply with the prisvisivns of all statutes relative to the proper and complete perforiaunce of my duiies, and I am furs: liar with
and accept the obligations of my position us regisiered agent.

UG5t M-

(Reglicred agonil’s tignatunt)




8. For initial indexing purposes, 1ist Liames, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) totail:

Title or Capacity:

XManager
CiMember
O Authorized

Person

C1Other

OMeanager
{OMember
(J Authorized

Person

CJOther

OManager
JMember
O Authorized

Person

OOther

Name and Address; Title or Capacity:
Narnx: _Robert Bache CIManager
Address: 2226 Highwood Court CIMember
Dunedin, FL 34698 [J Authorized
Person
ClOther OOther
Nanie: [CManager
Address: COMember
OAuthorized
Person
OOther, OOther
Naime: CiManager
Address: OMember
JAuthonzed
_ Person
C'Ocher OOther -

Name and Address:

OOther,

T3 0ther
s
e
fj .
5

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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
jurisdictior: under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree filony as providad for in 5.817.155, F.5.

Ll 2o —

Robert Bache

Signauiee of an authorfzed person

Types of printed aain: o s'gnec



Delaware
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACHE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BACHE, LLC'" WAS

FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

RERLIA

YL

[me)

3562201 8300
SR# 20207084095

.
Qmw.m-.mdm )]

Authentication: 203587171

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

Date: 09-02-20



