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COVER LETTER
TO: Registration Section
Division of Corporations

Bayside Arbors XIIL LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above reterenced foreign limited Lability company to wransact business in Florida,
Please return all correspondence concerning this matier to the following:

Kevin Hyland

i
Name of P'erson
—~2
]
Bayside Arbors XI1, LLC ¢/o The Connor Group ' =0
Firm/Company Tz
~0
(]
10310 Springboro Pike __,
Address —;,
Miamisburg. Ohio 45342 (’:2
Citv/State and Zip Code
khyland@connaorgroup.com

E-matl address: (10 be used for fuiure annual report notifrcation)
For turther information concerning thiz matter, please call:

Kevin Hyland

937 350-345]
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee

0 8130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificate of Status Certtfied Copy

of Status & Certificd Copy



APPLICATION BY FORLIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 850902 FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTIL) TO REGISTER A JORIIGN  LIMITIED LIABHITY
COMPANY TU) TRANBACT BUSINESS INTHE STATE OF FLORIDA:
i Bayside Arbors XII, LLC

“(Name of Foreign Limited Linhilily Campany; nnist inchude “Limited Liabifity Company,” L1 C.." ar "LLIFY

Delaware

ilfrr.‘:m: unau:hbi;:, .cnlc: alternaie narne gdopled F(u the puspou: ul’llnlliul{ll; businesy in Flasida The nliciaate mamwe il inctede “Limited Liebility Company,” "L, or 7LLET)

(Tundaetion weder the Taw of which Torcrgn Binsied Talnhiy toapany s organved}

85-3710600
3
(FEI nuinbet, ifapphcablc)
1 [t
s
1=at
e
.
4, ',:__—)
{Elate hrst irensacted breviness in Flords, of priar 1o repoiration, -
{See septinny 6050904 & 605.0905, F.5. to deterniins peralty [ubiliny) .t
10510 Springboro Pike 10510 Springbosro Pike e
. 6. -,
{Sueel Adéress of PRneipal OfEy T “(Mailing Address) -7
Miamishurg, Ohio 45342 Miainisburg, Ohio 45342 m

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

COGENCY GLOBAL INC.
Name:

115 MNorth Calboun Steeet, Suitc 4
Office Address:
Tallohnssce 3230
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

to comply with the provisions of ull statntes velative fo the proper und complete performance of iy duties, and I am familiar with
and accept the ebligations of my position us registered ugent,

jﬁ’ﬂ Ggzen, A,

Having been nawmed as registered agent and to aceept service of process for the ahove stared limited liability company at the place
designated in this application, 1 hereby accept the appointiment as vegistered ngent and agree to act ju this capacity. I further agree

i {Hegisicred apent's tignarure)

ke,




r

manage [up to six {6) wotal |

Title or Capacity:

&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
— Lawrence 8. Connor
= Manager Name: OManager Name:
10510 Spningboro Pike
COMember Address: prne OMember Address:
) Miamishurg, Ohio 45342 .
CJAuthorized ' ek O Authorized
Prerson Person
O Other OOther OOther OOther

Pr=J

)

frec)

=

-

CiManager Name: OManager Name: s

~

OMember Address: CiMember Address: —

-

O Authorized CAuthorized —
. on

Person Person o

OOther O Other OOther OOther
O Manager Name: Ohfanager Name:
OMember Address: COdember Address:
[ Autharized O Authorized
Persan Person
COther DJO0ther

ClOther

OOther

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form,

9. Auached 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 certificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

[0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.153

/

Signature of un authorized persan
Lawrence S. Connor

Iyped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BAYSIDE ARBORS XII, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYSII?E

-3

ARBORS
XIY, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.

-3
[N3R
<

N

L=}

atl)

VARSI

TS

QJ-H«, W. Butlach, Secrviary of Stite )

Authentication: 204092060

3979771 8300

SR# 20208405970

You may verify this certlficate online at corp.delaware.gov/authver.shtmi

Date: 11-16-20




