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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO RE(ESTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1 BayBap, LLC

{Name of Foreign Limited Liability Company, must inclde "Limuted [ability Company,” L.L.C.." or "LLC.")

(If camc uravailabls, aror slicrmetc rame adopicd e the purposo of transecting business in Floride. The abteroate mame must include ~Limited Liabitity Company,” “1.1.C," ar~l1Cm
Delaware

, 853852455 ' o3
Thmedictan wder the aw of which Ioreign tomited Habihty camipiry & organzedy ) TFE omber, 1 epplicable) :_.::
Upon quallfication —
4, : =
Pm Tt Tanriced bushow Tprir o regleaation) '

Sec: sectians 605.0904 & 605.0905, P.S. w doterming penalty hixbility) :‘S’E
4300 Haddonfield Road -

5. ' i i "
A ilias oy uite 202 Mg ASdreas) oy

) ) Pennsauken, NJ 08109
Jacksanville, Florida 32207

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida _32301
{Ciry} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umlted labillty company at the place
designated in thiy application, I hereby accept the appuintment as registered agent and agree {o act in thiz capacity, I further agree
te comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
ard accept the obligations 06 n?r gon'_riau as registered agent.

orporaiion Service Company

it RS T A

‘. n ..’ n_.’:_ LT . . .
By i, & Tinfem AT
g Al .
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address; Title or Capacity; Name and Address;
&IManager Name: Zachary Benscoter [Manager Name: Ear Evens
OMember Address: 1270 13th Ave. S. CIMember Address: 841 Prudentiai Dr., Ste. 180
O Authorized Jacksonville Beach, FL 32250 ClAuthorized Jacksonville, FL 32207
Person Person
OOther £10ther OOther OOther
£5
®Manager Name: Joseph Mitrick ElManager Name: Mary Leen =
CJMember Address: 1350 13th Ave. 5. OMember Address: 841 Pruderi‘t_i:él Dr., Ste. 180
O Authorized Jacksonville Beach, FL 32250 O Authorized Jacksonville, FL 32207
Pagy
Person Person n
OJOther OOther JOther O Other
& Manager Name: Patrick Blair (@Manager Name: Frederick Thul
O Member Address: 4300 Haddonfield Rd. CIMember Addross: 4300 Haddonfield Rd.
O Authorized Pennsauken, NJ 08109 OlAuthorized Fennsauken, NJ 08109
Person Person
COther O0ther COther OOther
Imporiant 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 to the index when filing your Florida Department of State Annua] Repon 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

jurisdiction under the law of which it is organized. (if the ccrtificate is in a forcign language, & wranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6§05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.1535, F.S.

) —
‘) it :..‘}y‘;}‘!

Sigrature of an sutharfzed person

Matt Tanzer

Typed of printed mama of signee H20000358322 3
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Additional Manager Name and Address:

Sharon Vogel
4300 Haddonficld Rd.
Pennsauken, NJ 08109
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYBAP, LLC" IS DULY FORMED UNDER THE
LANS 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYBAP, LLC" NAS

e
]

Eale]
{2

FORMED ON THE TWENTY-SECOND DAY OF OCTOBRER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. o
+r
L ]

i

NUE

Qhﬂnqw B:ﬂ:c\ Sarctiey of Side 3

Authentication: 204104106
Date: 11-17-20

3946845 8300

SR# 20208429450
You may verify this certificate online at corp.del

=S
laware.gov/authver.shtrm!
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