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

IN COMPLAINGE WITH SECTRON 605 096, FLORIDA STATUIES, THE FOLLOWING I3 SUBMITITL) 1O RFGITER 4 FOREKGN LINITED LABGSTY

CEMNPANT TOT RANSACT BUNINESS I THE STATE TV FLORILYL.
“LUC e LLET)

Bakers MF LLLC
' TSame oT Eorsign Limnied Liabiliy Compeny, mast meliae “Lamted LDl Comssy, LT, Tar TLET

t
§3-4637305
TFEE numben W apohcabled

-
3,

{7 name utaveilehbe e skimace rame sdpeed for e putroer of Ransacting bs.acss i Flocda Tec alremate samo imist nclude “Lirmiied Liabitity Congary,”

Detaware
2
TTonscilon unitl (6 AW of Waich [oreig" ITmilet Jimoa[iy coeipany (s urganumi}

transscted bastmess i Fromda rl prede o pegrdrabon j
e 605 M4 b 4050003 F 5w descnring popalty fonilnyy
CrO Shade Tree Advisurs

1071122020
4.
(Dt e
(S am0u0!
11739 Lost ‘T'ree Way
. 6.
1516t Addie of Poacipet G Miém) TSR A i )
Nuotth Palm Beach, FL 33403 268 Brosdway, Suite 101
Sarutoga Springs, NY 12866
et
¢

r--
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7. Name and stieet address of Florida registered ggent: (P.O. Box NOT acceptuble)

Nainz: C T Corparation Syslem
Office Address; 1200 South Pine Iskand Ruad gy
s E O
antali - 33324 . -
Plantalign Florida 133 S &>
1y 1Zip wedde) ‘e

and I am familiar with

of process for the above stated limited liabitity company uf the place
I hereby accept the appointment as registered agent and agree (o act inr thiv capaclty. 1 further agree

Registered ngent’s aceeplance:
Having been named us registered agent and fv accept SErvice
designated in this appfication,
to comply with the provisions of ail statules retutive (o the praper and complete performance of my duties,
and aceept the obligations of my position as registered agent.
i ¢ .
C T Corporation System W ~ m James Manin
Assistant Secretary

(Regivtoed sgont’ wmcé()
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8. For initial indexing purposes, list numes, iitle or capacity and addresses of the primary members’managers or persons authorized to

nranage [up to six (6) totsl):

Title or Capagits: Nume and Address:

Gregory Mondre
CiManager )\‘amc:_]_ £on

10 Shade Tree Advis
i Member Address: ¢ ade Tree Advisors

268 Broadway, Suite 101
& Authorized ) aadway, Suite

Saratogs Springs, NY 12866

Person
OOther JO0ther
CManager Nare: Junathon Bernstein
Shade Tree Advisers
Dintember Address: ° ree AevE
oo 268 Rroadway, Suite 101
= Authorized
Saraloga Springs, NY 12866
Person
OOther [TOther
Ol Manager Name;
TiMember Address:

JAuthorized

Person

Cither O Other

Title or Capacity: Name and Address:

Ro2ert Newson

™ Manager Narme
O)viember Address: /0O Shade Tree Advisors
. Authorized 263 Broadway, Suite 101
Person Suratoga Srpings, NY 12866
Qther 0ther
TiManager Name:
{IMember Address:
O authorized
Person i
C1Other OOther
£\ anuger Name:
OMember Address:

Oauttorized

Person

Other____ [ Other

Imponant Notice: Lise an auachment to report more 1han six (6], The attachment wilt be imaged For reporting purpases only. Non-
indexed individuals may be added to the index when filing your Flurida Department 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
jurisdiction under ihe law of which it is organized. (1f the cerificate is in a forcign languege, 2 translation of the certificate under oath

of the ranslator must be submitted)

16. This document is execuled in accordance with section 603.0203 (1) (h). Florida Statctes, | am gware that any false information
submitted in a document to LI)_:_D;:;%'lmem of State censtitutes a third degree felony as provided for in s.817.155. F.S.

kA

Sigaature of aa authat eed perso

Roben Newson, Manager

Typnd of prieeed ns bl vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAKERS MF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204352767
Date: 12-17-20

7290877 8300
SR# 20208683792

You may verify this certficate anline at carp.delaware.gov/authver.shtml




