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

IN COMPLINCE W SECTION S5.002 FLORIDA STATUTES, THE FOLLEWING ISSUBMITTED 10 REGISTER A FOREIGN  UMITED LLABILITY
COMPANYTUTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Baylee Service Company., LLC

{Name ol Toreign T rited TiabiTity Comtpany:. mus nclude - Tamited Dbty Congany,” LI o TR T

{0 e wrss ailable, ewice aliermate wane adopied tor e purpiss ¢ anwting busensss n Florda Ehe slicmate aume mast incdide “Linuied babehty Copany,” "1 L C7 i "LLCT)

Delawarce
2 3
TTurtsdiconn under 1 law of which foragn finied Tabidine company 18 eozanczed) \TE agmber, 1f applicnble )
4,
tDate finst Uansmicd baninces i Flonda, I prior 19 iegntrstion )
[S0c wctioms GOS 09 & 405 0005, TS w dorcraune penalty Tabahin )
12161 CR LW, Suite 101 12161 CR 103, Suite 101
5. 6.
tatrzer Addiens ol francipal Oftieet (Mialing Addresad
Oaford. FL 349%4 Oxford, FL 34484

o o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - o ey
o w2 ‘i
Jeo - = —
. . .
S, . - ; s
) C T Corporation System il b L
Name: e ey
LN % 2
1200 South Pine Island Road ! 4 o Y
Oflice Address: : - il =
) I sy
PMlantagien 33324 W
. Florida
1y ) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liubility company at the place
designated in this application, [ herehy accept the appeintment ay registered agent and agree to act in this capacity, | further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with
and gccept the obligations uf my position as registered agent.

A C T Corporation Sysicm Fitdiris s, Febmston,
By Kalhenne Schneides, Asst. Secretary

iReistered ageni™s wignalure )
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§. Forinitial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Cupacity:

=] Maunayger
TINlember
T Authorized

Person

nhwer

TIManager

1M lenther

T Authorized
Person

TJOther

IMunager
Tntember
Tl authorized

Person

Tther

Name and Address:

Deanis Davis, D.MDL MLS,

Nume:

12164 CR 103, Suke 101
Address:

Orcford. FL 34484

Other
Name;
Address:

—(nher
Name:
Address:

“(nber

Title or Capucity:

 Manager

~ Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

—Other

Z Manager

~ Member

— Authorized
Persen

~ Other

Numeand Address:

Nime:
Address:

nher
Nume:
Address:

OOther
Name:
Address:

TOnher

limportant Notice: Use an attachment o report more than six (0). The attchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anoual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1171he certificate is in a foreigie language, a translation of the venificate under oath
ol the translator must be submitted}

10, This document is executed in accordance with seetion 6050203 (1) (b}, Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s. 8171535, 1.5

Wl Bk et Urles

-

Snature of an authored peesen

Dennis Dovis, WM.DL MUS., Manager

Ty ped of printed namc of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BAYLEE SERVICE COMPANY, 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 NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3317033 8300
SR# 20207173231

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

Authentication: 203619135
Date: 09-09-20




