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

IN COMPLIANCE W SECTION 65,0002, F1LORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Bayit Therapy LLC

(Name of Forergn Limited Liabaliy Company; must include “Limtted Liabafity Company, " TLLC.  or "LLLCT)

{If name wavaitable, enter aliernate name adogted for e pumse of ramactng busiiess in Florida, The alicenale aame anest nclude “Lamited Liabilitg Company,” "LL C" o "LLCT)
=

,Delaware , 85-3229316 =

3

(Jurisdicnot under the law of which foretgn bimeed Iubiiny company s organiredi (EED number, of apphcable)

(Date 5int macocicd business in Florda, f poior tu registrsbion | N
(Sze ~ections 605 A0 & w5.0905, F.8 1o determine peraley liability) _

_ 7901 4th StN _ 7901 4th StN

(Maihng Address)

{S1eet Address o1 Principal O1iicr)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptabic)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
101y 71 comde)

Nume:

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations of my position as registered agent.

G

{Regisiered agent’s signaturc)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) oal]:

Title or Capacity:

[BM:mugcr Name: D Manager Name:
CMember Address: 7901 4th StN STE 300 L] Member Address;
Clauthorized St. Petersburg, FL 33702 ] Authorized

Person Person
(dother [ JOther [Jtnher D()lh_g}r
f:l.\lanagcr Name: 4 Manager Name: ’

7

[ IMtembes Address: (] Member Address: -~
CAuthorized (] Authorized

Person Person
COther (JOther E:]Ulhcr D()lhcr
DM anager Name: E] Manager Namie:
(IMember Address: ] Member Address:
authorized (] Awherized

I'erson Person
[(JOther {JOther CJOther LJother

~Name and Address:

Jay Arem

Title or Capacity:

Name 31

1d Address:

Important Notice: Use an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is & 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. (If the certificate is in a forcign language, a translation of the centificate under oath

of the translator st be submitied)

10. This docunsent 15 executed in accordance with section 605.0203 (1) ¢h), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817135, F 8.

”R:LAI]RL
Riley Park

Signature of a0 authozized perwon

1yped or prinied name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYIT THERAPY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF QOCTQBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYIT THEEAPY
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2520.

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

-
pr

ASSESSED TO DATE.

-

NUE S
Qmw, W, Bubieck, Secretery of $tRy )

Authentication: 203785414
Date: 10-02-20

Hiatv
3767603 8300 . of

SR# 20207621341 w ;"/

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



